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PREFACE  TO  THE  SECOEH  EDITION. 


A LARGE  edition  of  these  Outlines  having  been  rapidly  ex- 
hausted, the  little  volume  has  for  some  time  been  out  of  print. 

j 

By  a fresh  digest  of  the  latest  edition  of  my  larger  work 
I have  aimed,  as  before,  at  making  a short  and  concise  text- 
book, having  regard  to  the  very  limited  time  at  the  student’s 
command. 

It  is  to  be  regretted  that  the  tendency  of  all  short  text-books 
is  to  grow  in  bulk  with  each  new  edition,  consequent  on  the 
rapid  strides  which  medicine  and  the  collateral  sciences  are 

> 

making  from  year  to  year.  But  I am  glad  to  say  that  by  a 
judicious  arrangement  of  the  typography,  actually  more  matter 
has  been  introduced  into  this  edition  than  in  the  previous  one, 
as  well  as  several  new  topics,  without  adding  to  its  bulk. 

All  the  chapters  have  been  carefully  revised  throughout. 
Some  alterations  appear  in  the  arrangement,  and  numerous 
additions  have  been  made,  especially  as  regards  diseases 
of  the  brain  and  nervous  system.  A complete  and  exhaus- 
tive index  has  been  appended.  In  other  respects  the  book 
remains  the  same  in  plan  as  its  predecessor,  and  continues 
to  represent  only  the  Outlines  of  the  Science  of  Medicine,  but 
giving  such  a comj^lete  view  of  it  as  a logically  systematic 
Arrangement,  a concise  statement  of  authenticated  Facts  and  of 
generally  received  Principles,  alone  can  convey  in  so  short  a 
space.  It  contains  sufficient — and  does  not  contain  more  than 
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is  solid,  practical,  and  essential — for  the  student  of  medicine  to 
become  acquainted  with  in  the  course  of  his  curriculum  ; and 
it  is  intended  (from  its  portable  size)  to  be  a guide  to  him  in 
the  Hospital  in  acquiring  clinical  knowledge,  and  in  preparing 
himself  for  examinations.  Should  he  desire,  however,  to  enter 
into  more  minute  details  and  expositions  of  the  various  theories 
of  disease,  with  a view  to  competitions  for  Honours  in  the 
liigher  examinations,  he  will  naturally  seek  for  more  informa- 
tion in  larger  and  more  comprehensive  works. 

To  the  junior  medical  practitioner  and  military  medical 
officer  far  removed  from  other  sources  of  reference,  I trust  the 
Outlines  may  be  a safe  and  trustworthy  guide  to  aid  in  the 
prevention,  recognition,  and  treatment  of  disease. 

Finally,  I embrace  this  opportunity  of  expressing  my  grati- 
tude for  the  genial  reception  with  which  my  efforts  to  supply 
an  acknowledged  want  have  been  received,  and  for  the  very 
kindly  tone  of  the  criticisms  of  the  first  edition  of  these  Outlines 
which  have  reached  me.  It  would,  indeed,  be  to  me  a source 
of  much  pleasure,  and  a great  reward,  were  I able  to  look  back 
on  what  I have  written  in  the  w:iy  of  text-books,  so  as  to 
cherish  the  belief  that  by  their  scope  and  jdan  I have  con- 
tributed to  make  the  study  of  Medicine  more  methodical,  more 
exact,  and  more  logical  than  heretofore — thereby  giving  more 
stability  to  its  doctrines  and  certainty  to  its  practice. 


Grove  Cottage, 

WOOLSTON,  NEAR  SOUTHAMPTON, 

May,  1882. 


PREFACE  TO  THE  FILiST  EDFTION. 


Although,  practically,  it  may  not  be  possible  to  draw  a line 
around  a group  of  facts,  and  say  that  the  whole  of  any  one 
science  is  embraced  within  such  an  enclosure ; nevertheless 
these  Outlines  comprehend  a complete  system,  and  within  their 
boundaries  I have  endeavoured  to  enclose  what  is  solid,  practical, 
and  essential  for  the  student  to  learn  in  the  Science  and  Practice 
of  Medicine  at  the  outset  of  his  career. 

It  has  been  my  object  to  give  in  the  following  pages  a 
Synopsis  of  the  most  elementary  facts  regarding  the  Natural 
History  of  diseases ; especially,  also,  to  simplify  the  Signs  for 
Recognising  them  {diagnosis)^  and  the  Rules  of  Practice  as  to  the 
Prevention  and  Treatment  of  them  on  which  we  can  best  rely, — 
believing  that  they  are  based  on  principles  j ustified  by  Reason — 
from  our  experience  and  knowledge  as  to  the  causes,  origin, 
progress,  and  termination  of  diseases. 

The  work  is  expressly  designed  for  the  use  of  students ; 
and  therefore  I have  endeavoured  to  define  the  subjects  for 
study  as  clearly  as  possible — to  give  the  Natural  History  of 
diseases  as  concisely  as  possible — and  to  indicate  as  fully  as 
space  permits  the  lines  of  treatment  by  which  remedies  are  to 
be  applied  for  the  Prevention  or  Curative  management  of  indi- 
vidual diseases.  Thus,  I have  attempted,  (1.)  To  furnish  such  a 
digest  of  the  Science  and  Practice  of  Medicine  as  may  be  an 

aid  to  the  memory  and  a help  to  the  student  in  preparing  for 
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examinations ; (2.)  to  furnish  a guide  to  him  in  acquiring  a sys- 
tematic and  practical  acquaintance  with  all  those  details  wliicli 
are  now  required  to  be  learned  according  to  the  best  modern 
methods  of  Clinical  Observation.  Instruction  in  these  methods 
will  be  found  in  two  places  in  the  book  ; — First,  Under  the  head 
of  “ Case-Taking  ” ample  details  are  given  as  to  the  methodical 
examination questioning  of  patients,  and  recording  the  results 
in  a yf edical  History  of  the  case  ; — Second,  Sections  are  given 
which  treat  of  the  methods  of  Clinical  Investigation  introductory 
to  those  diseases  which  are  described  in  groups  under  the  organs 
or  systems  to  which  they  respectively  belong — a method  which  I 
had  previously  followed  in  the  several  editions  of  my  larger  work 
on  the  Science  and  Practice  of  Medicine,  to  which  this  little  work 
may  serve  as  an  introduction,  bringing  its  scope,  material,  and 
bulk  within  such  graspable  and  portable  limits  that  the  student 
may  easily  carry  it  about  with  him  as  a clinical  guide  and 
companion  in  the  Wards  of  the  Hospital,  and  an  aid  to  his 
memory  in  the  Lecture  Eoom. 


WOOLSTON,  NEAR  SOUTHAMPTON, 

September,  1S74- 
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THE  SCIENCE  AND  PRACTICE  OF  MEDICINE. 


I. 

TOPICS  RELATIVE  TO  PATHOLOGY. 


CHAT  TEH  I. 

PRELIMINARY  DEFINITIONS  AND  EXPLANATIONS, 

Medicine  is  prosecuted  as  a Science  and  as  an  Art,  with  the  practical 
object  in  view  of  so  learning  the  nature  and  causes  of  diseases  as  to 
prevent  their  occurrence,  to  promote  their  cure,  or  to  relievo  the 
sufferings  of  those  whose  diseases  cannot  be  cured. 

The  Practice  of  ]\Iedicinc  thus  divides  itself  into  two  distinct 
branches,  namely  ; — First.,  The  Prevention  of  Disease,  and  Maintain- 
ing THE  Conditions  for  Preserving  Health  {Ilygihie)  ; Second,  The 
Cure  of  Disease,  and  the  Relief  of  those  who  Suffer  {Therapeutics). 

The  Practice  of  each  of  these  separate  divisions  of  the  Science  of 
Medicine  tends  now  to  be  undertaken  by  separate  classes  of  men,  each 
class  being  specially  trained  for  the  respective  ends  in  view,  namely  ; — 
(1.)  Sanitary  officers,  whose  duties  consist  in  maintaining  the  conditions 
for  preserving  health,  and  enforcing  the  means  for  the  prevention  of 
disease,  in  accordance  with  the  several  Sanitary  Acts  and  Public 
Health  Acts  passed  by  Parliament ; and,  (2.)  General  Practitioners  of 
IMedicine,  whose  duties  consist  in  the  cure  of  diseases  as  they  inevitably 
occur.  Both  these  classes  of  professional  men  must  become  acquainted, 
as  Students,  with  the  elementary  facts  which  are  comprehended  in  the 
Science  and  Practice  of  Medicine,  and  which  it  is  the  object  of  this 
little  book  to  teach  in  outline. 

Health  implies  that  state  or  condition  in  which  a person  exists,  being 
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iully  able,  without  suffering,  to  perform  all  the  functions  and  duties  of 
life — possessing  the  normal  activity  of  all  the  component  parts  of  the 
body.  Thus,  many  degrees  of  health  are  possible,  from  the  possession 
of  a feeble  existence  to  the  most  robust  condition.  There  may  be  even 
many  degrees  of  feebleness  and  of  delicacy  of  health  without  any 
disorder  of  the  system. 

Disease  is  therefore  some  deviation  from  this  normal  activity  of 
function  ; and  if  such  deviation  be  accompanied  by  appreciable  altera- 
tion of  structure,  the  disease  is  then  said  to  be  structural  or  organic. 
If  there  be  no  appreciable  change  of  structure,  the  disease  is  said  to  be 
functional.  The  cause  of  the  disease  must  be  regarded  as  an  essential 
part  of  it ; so  that  the  name  of  the  disease  ought  to  convey  to  our 
minds  some  definite,  special,  or  peculiar  cause  ; which  may  be  born  in 
the  system  (inbred,  innate,  constitutional,  or  inherited),  or  may  act  on 
the  system  from  without.  The  cause  in  any  case  thus  determines, 
according  to  its  nature  and  operation,  the  character  and  grouping  of 
the  morbid  phenomena  which  ensue.  Hence  the  Natural  History  or 
Ifiography  of  every  disease  comprehends  : — (1.)  The  morbid  phenomena 
or  symptoms  by  which  the  presence  of  disease  is  recognised  (Sympto- 
matology or  Semeiology).  (2.)  Some  agent,  special  or  specific  cause  by 
which  disease  has  been  brought  about,  produced,  or  generated  (Etiology^ 
or  Causes  of  Disease).  (3.)  The  exact  seat  or  locality  of  structural 
diseases.  (4.)  The  nature  and  extent  of  morbid  textural  alterations 
(technically  called  Lesions),  which  result  from  disease  existing  for 
some  time,  and  which  are  the  “ stamps,”  “ anatomical  signs,”  or 
evidence  of  its  having  existed  — studied  in  connection  with  the 
symptoms,  causes,  and  course  of  the  disease  during  life  (Morbid 
Anatomy).  (5.)  The  elementary  constituents  of  the  disease-products 
(Morbid  Histology). 

Symptoms  can  only  become  certain  signs  of  diseases  when  their  nature 
is  clearly  understood,  and  their  significance  interpreted.  They  are  of 
several  kinds,  but  two  kinds  are  especially  noticeable — subjective  and 
objective. 

Subjective  Symptoms  are  those  which  are  appreciable  by  the  patient 
only — e.g.,  pain,  dizziness,  impairment  or  cdteration  of  the  functions  of  the 
special  senses.  They  indicate  the  commencement  of  many  serious 
diseases ; but  from  their  nature  they  are  apt  to  bo  deceptive  alike  to 
tlie  patient  and  to  the  pliysician.  The  sensation  of  heat  and  cold,  for 
<‘xample,  may  be  exaggerated  by  the  patient ; and  the  description 
given  of  all  subjective  symptoms  must  be  carefully  considered  by 


SYMPTOMS,  DIAGNOSIS,  AND  CAUSES  OF  DISEASE. 


3 


the  physician  as  to  their  probable  truth,  and  checked,  if  possible,  by 
objective  symptoms  or  physical  signs  and  general  surroundings  of  the 
case.  The  commencement  of  many  serious  ailments  is  indicated  by 
subjective  phenomena  alone. 

OiiJECTiVE  Symptoms  are  those  -which  are  appreciable  by  others,  and 
which  also  mayor  may  not  be  obvious  to  the  patient, — e.g.,  jaundice, 
increase  of  temperature,  of  respirations,  of  heart's  action  or  pulse.  When 
rightly  understood,  tliey  furnish  important  and  valuable  Physical  signs 
of  disease.  The  same  individual  symptoms  are  common  to  many 
diseases ; and  when  certain  symptoms  constantly  occur  in  groups,  and 
in  uniform  succession,  they  indicate  very  definite  and  specific  diseases, 
of  which  they  are  the  signs.  Certain  symptoms,  or  groups  of 
symptoms,  are  peculiar  or  distinctive  of  certain  diseases,  so  that  when- 
ever they  appear  they  indicate  with  certainty  the  particular  disease, 
and  so  clench  the  diagnosis,  if  any  doubt  existed  before.  Such 
sgmptoms  are  said  to  furnish  pathognomonic  signs  of  disease — e.g.,  the 
peculiar  eruptions  of  some  specific  diseases  superadded  to  the  febrile 
phenomena  and  other  symptoms. 

Symptoms  are  still  further  distinguished  as  general  or  constitutional,' ' 
when  they  affect  the  whole  system,  and  are  significant  of  general 
disease — e.g.,  specific  fevers  and  certain  eruptions.  “ Local  sgmptoms  ” 
are  those  which  are  limited  to  a particular  part  or  organ. 

A diagnosis  of  the  disease  is  made  when  symptoms  are  convertible 
into  signs.  Sometimes  the  signs  of  disease  are  capable  of  being  con- 
nected with  lesions  of  structure  or  disorder  of  function  ; and  so  a 
diagnosis,  not  only  of  the  nature  of  tlie  disease,  is  required,  but  a 
diagnosis  as  to  the  nature  of  the  lesion,  or  disorder  of  function,  is  also 
of  importance. 

To  know  the  causes  of  disease  is  the  first  step  to  a knowledge  of  the 
means  for  prevention,  both  as  regards  development  and  propagation  or 
spread ; as  well  as  the  first  step  towards  cure. 

dHE  Causss  of  Diseases  are  either  (1.)  2^^'t^<^fis]>osing,  or  (2.) 
immediatelg  exciting,  and  (3.)  'proximate.  The  former  have  been  long  in 
operation  before  the  disease  appears ; the  latter  immediately  precede 
its  appearance  ; and  although  it  is  impossible  to  distinguish  them 
accurately  in  all  cases,  yet  this  distinction,  and  also  the  very  frequent 
concurrence  of  each  kind  of  cause  in  producing  disease,  must  always  be 
remembered.  Under  the  pred'isposing  causes  are  comprehended  all  those 
conditions  of  existence  which  render  a person  unable  to  resist  the 
influences  of  the  immediately  exciting  causes  of  disease  (morhifc 
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■influences)^  and  so  favour  their  development  and  spread.  Predisposbu] 
causes  comprehend  age,  sex,  hereditary  tendencies  (constitution),  transmis- 
sion of  personal  j^ecidiarities,  and  proneness  to  certain  ailments  (heredity); 
temperament,  idiosyncrasy,  general  impairment  of  constitution,  vulnerability, 
debility,  amemia  ov  jdethora,  and  t\\Q  cachexia  of  previous  disease  ; certain 
occupations,  habits  of  life,  quality  of  food  or  drinh,  over-indulgence, 
abstinence,  privation ; and  lastly,  the  influence  of  climate.  These  pre- 
disposing causes  (with  the  exception  of  those  first  mentioned)  are  also 
often  the  immediately  exciting  causes.  Otherwise,  the  transmission  of 
the  tendency  to  certain  diseases  from  parents  to  children,  is  only  part 
of  the  general  fact  of  the  influence  of  constitutional  or  anatomical 
peculiarities  of  parents  on  their  offspring.  A knowledge  of  the 
personal  constitution  of  the  patient  is,  in  this  respect,  of  great  value  to 
the  practitioner,  and  not  less  so  to  the  patient  himself,  as  showing  the 
importance  of  avoiding,  or  fortifying  the  constitution  against,  exciting 
causes  of  disease,  which  very  often  co-operate  with  the  hereditary 
tendency  to  produce  disease.  The  predisposition  to  disease  from  hereditary 
constitution  is  exemplified  in  the  following  affections,  namely : — Gout, 
rheumatism,  scrofula,  tuberculosis,  syphilis,  cancer  ; certain  forms  of 
diseases  of  the  nervous  system,  such  as  epilepsy,  mania,  melancholia, 
hypochondriasis,  neuralgia,  paralysis,  chorea ; also  various  other  con- 
ditions, such  as  physical  deformities,  and  impairments  or  absence 
of  organs  or  parts  of  special  sense,  degenerations  of  blood-vessels, 
premature  decay,  baldness,  loss  of  teeth,  psoriasis,  lepra,  empln^sema, 
asthma,  diabetes,  gravel,  and  calculous  disorders.  A few  of  these 
inherited  diseases  are  also  known  to  appear  at  birth  (congenital),  having 
developed  themselves  while  the  foetus  was  still  in  utero.  The  appear- 
ance of  others  is  more  frequently  determined  by  the  application  and 
concurrence  of  other  exciting  causes. 

Atavism  is  the  name  given  to  the  occurrence  of  hereditary  disease 
when  it  passes  over  one  generation  in  a family  history,  without 
affecting  any  of  its  members,  and  then  appears  in  the  next  generation. 

The  exciting  causes  of  disease  are  : — 

(1.)  Teculiar  and  specific  disease-poisons,  giving  rise  to  the  well- 
known  specific  diseases  whose  symptoms  and  course  are  as  constant, 
uniform,  and  specific  now  as  of  old,  such  as  small-pox,  measles,  scarlet 
fever,  typhus  fever,  typhoid  or  enteric  fever,  relapsing  fever,  malarial 
fevers,  specific  yellow  fever,  syphilis,  hydrophobia.  (2.)  Chemical 
poisons  or  irritants.  (3.)  Mechanical  injuries  or  irritants.  (4.)  Errors 
of  diet  (by  food  or  drink),  by  deficiency,  excess,  or  unwholesomeness 
of  quality.  (5.)  Deficiency  of  pure  air  and  of  muscular  exercise. 


CAUSES  OF  DISEASE. 


Proximate  causes  of  disease  are  largely  represented  by : — 

(1.)  The  action  of  heat  and  cold— especially  of  long-continued  heat — 
and  the  absence  of  the  invigorating  influence  of  occasional  reduction 
of  temperature : of  long-continued  cold  not  sufficiently  counteracted 
by  artificial  warmth  or  muscular  exercise.  (2.)  Suppression  of  habitual 
evacuations.  (3.)  Excessive  and  repeated  evacuation,  either  by  loss  of 
blood  or  of  the  serous  part  of  the  blood.  (4.)  Excessive  exercise, 
exertion,  fatigue.  (5.)  Sudden  shock,  prolonged  mental  anxiety,  with 
deficiency  of  the  natural  relaxation  of  sleep,  depressing  passions  of  the 
mind,  especially  those  of  longest  continuance,  emotion,  and  over- 
sustained mental  exertion.  (6.)  Previous  debilitating  disease,  either 
acute  or  chronic.  (7.)  Condition  of  soil  and  water  as  agents  in 
producing  endemic  disease,  such  as  goitre,  cretinism,  guinea-worm, 
elephantiasis,  pellagra,  or  malaria. 

Observations  as  to  the  causes  of  disease  are  best  made  on  large 
bodies  of  men — as  in  the  experience  of  military  and  naval  practice. 
But  there  are  certain  elementary  facts  now  well  established — by  ample 
experience,  by  occurrences  within  individual  observation,  and  by  special 
statistical  returns — which  may  be  here  enumerated,  namely  : — (1.)  The 
greater  amount  of  disease  and  mortality  in  large  towns,  and  especially 
in  the  worst  aired  parts  of  towns,  as  compared  with  agricultural  districts ; 
(2.)  The  greater  amount  of  disease  in  seasons  of  scarcity,  as  compared 
with  seasons  of  plenty;  (3.)  The  greater  amount  of  disease  amongst 
the  poorer  classes  of  society,  and  of  hot  or  very  cold  climates,  as  com- 
pared with  those  in  comfortable  circumstances,  and  habitually  protected 
from  the  extremes  of  temperature  ; (4.)  The  greater  amount  of  disease 
amongst  convalescents  from  acute  diseases,  compared  with  persons 
previously  healthy;  (5.)  The  greater  amount  of  diseases  amongst  the 
intemperate,  as  compared  with  the  sober ; (6.)  The  greater  amount  of 
disease  in  beaten  armies,  or  among  depressed  and  disheartened  indi- 
viduals, as  compared  with  victorious  armies,  or  more  fortunate, 
flourishing,  and  well-to-do  members  of  society;  and,  (7.)  Generally 
it  may  be  stated  that  no  circumstance  in  the  condition  of  mankind 
so  uniformly  increases  mortality  and  promotes  disease  as  destitution, 
particularly  in  large  towns ; (8.)  INIore  or  less  of  a contagious  property 
is  possessed 'by  certain  specific  diseases,  namely, — small-pox,  chicken- 
pox,  measles,  scarlet  fever,  typhus  fever,  enteric  fever,  relapsing  fever, 
dengue,  dysentery,  influenza,  cholera,  certain  parasitic  diseases,  syphilis, 
gonorrhoea,  soft  chancres,  purulent  ophthalmia. 

But  in  ascribing  tliis  property  of  contagion  to  these  and  other 
diseases,  it  is  not  to  be  understood  as  determined  that  contao-ion  is 
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the  only  exciting  cause  of  any  one  of  them.  Nor  are  they  equally  nor 
alike  contagious  one  with  another;  and  the  contagious  property  does 
not  exercise  its  influence  similarly  in  all  of  them.  Some  of  them  may 
occasionally  originate  from  causes  still  not  definitely  determined,  and 
perhaps  extend  themselves  in  an  unknown  way,  besides  being  propagated 
by  contagion.  With  regard  to  some  of  the  forms  of  fever  originating  in 
malaria,  there  is  some  evidence  to  show  that  they  may  also  occasionally, 
and  under  certain  circumstances,  spread  by  contagion,  especially  the 
malarious  form  of  yellow  fever. 


CHAPTER  II. 

CASE-TAKING THE  METHODICAL  EXAMINATION  OF  PATIENTS  AND 

HECORDING  5IEDICAL  CASES. 

The  systematic  examination  of  patients  and  recording  the  results  of  the 
inquiry  in  writing,  commonly  called  “ case-taking,”  should  be  practised 
from  the  earliest  possible  period  of  clinical  study.  To  elicit  the  facts  of 
a case  with  facility  and  precision  requires  continual  practice.  A careful 
examination  of  the  patient  is  the  first  requisite  for  a correct  diagnosis. 
Some  well-prepared  plan  is  necessary  to  accomplish  this,  and  should  be 
adopted  and  followed  out  by  every  student  as  the  best  method  of  train- 
ing to  that  accuracy  of  observation,  which  is  at  once  a necessity  and  a 
leading  feature  of  the  practice  of  medicine  of  the  present  day.  If  the 
attempts  of  a beginner  are  watched,  who  sets  about  the  examination  of 
a patient  without  any  definite  method,  it  will  be  seen  that  he  wanders 
in  his  inquiries  from  one  part  of  the  body  to  another.  He  is  attracted 
by  varied  and  different  symptoms ; he  asks  pointless  and  fruitless 
questions,  and  finally  jumps  at  hasty  conclusions,  which  are  generally 
erroneous ; or  he  fails  altogether  to  make  up  his  mind  as  to  the  nature 
of  the  case  he  has  before  him.  Directions  have  been  given  by  many 
authorities  for  acquiring  and  habitually  following  a definite  system  of 
examining  patients,  especially  as  to  what  are  the  essential  points  to  be 
elicited  and  recorded  in  case-taking.  A skilful  practitioner  may  be  able 
to  learn  the  truth  of  a case  in  any  order,  or  in  no  definite  order ; yet  it 
is  very  desirable  that  a regular  order  should  be  followed  by  learners. 
The  habit  so  acquired  will  eventually  become  a necessity,  and  will  be 
found  most  useful  in  practice. 
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A combination  of  a regioncil  or  plan  seems  to  be  the 

simplest,  inasmuch  as  it  ensures  a thorough  investigation  of  the  whole 
x)rganism.  The  student  being  already  familiar  with  the  division  of  the 
body  into  anatomical  Regions,  the  Systems  of  organs  are  to  be  examined 
in  connection  with  the  anatomical  region  to  which  they  respectively 
■belong.  The  method  has  this  advantage,  that  the  existing  symptoms  of 
disease  will  come  to  be  arranged  in  such  scientific  groups  as  will  most 
readily  and  naturally  lead  to  the  detection  of  the  causes  which  account 
for  them,  and  nothing  can  be  neglected  or  omitted  which  may  throw 
light  on  the  nature  of  the  patient’s  ailments. 

The  following  is  the  outline  or  skeleton-plan  for  “ takinf/  a caf<e  ” 
according  to  this  method ; and  suggestive  hints  are  added  under  the 
several  appropriate  headings  for  the  kind  of  information  to  be  souglit 
for  in  the  examination  of  each  region  and  system. 

The  07'der  or  method  of  examining  a case  should  be  the  same  as  tin* 
order  of  recording  or  reporting  the  results  in  a case-book,  and  the  written 
description  ought  to  be  a full  and  accurate  statement  of  facts  as  seen, 
heard,  felt,  or  otherwise  appreciated  by  the  examiner.  No  theory  or 
■conclusion  ought  to  be  embodied  in  this  part  of  the  report — all  con- 
clusions or  theories  must  be  worked  out  at  the  termination  of  the 
inquiry,  and  embodied  under  the  heading  of  “ Diagnosis.'’  For  example, 
it  is  not  admissible  to  record  the  existence  of  tubercle,  or  injiammation, 
•or  cavities  in  the  lungs.  It  is  only  admissible  to  state  all  the  s^uoptoms 
or  physical  signs  which  have  been  discovered  in  the  lungs. 

Rut  before  subjecting  any  patient  to  such  a prolonged  systematic 
examination  as  is  set  forth  in  this  chapter,  it  is  necessary  to  observe  and 
determine — (1.)  Whether  the  case  is  obviously  a febrile  or  a iion-febrile 
one — as  shown  by  the  temperature  of  the  skin  and  the  number  of  the 
pulse-beats ; (2.)  AVhether  the  patient  is  sufficiently  intelligent  as  to 
be  able  to  answer  questions ; (8.)  Whether  the  patient  is  in  a condition 
as  to  bodily  strength  to  undergo  the  fatigue  of  a protracted  physical 
examination. 

If  it  is  found  that  the  patient  suffers  from  fever,  or  is  delirious,  or  is 
in  a weak  and  dangerous  condition,  the  facts  should  be  recorded,  and 
the  further  course  of  examination  must  be  modified  accordino-lv. 

O %J 

Skeleton-Form  or  Scheme  for  Examining  and  Recording  a Case. 

Disease,)  Here  the  name  of  the  disease  and  result  of  the  case 
Result,  ^ should  be  filled  in  only  after  the  case  is  completed. 
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I. — Preliminary  Information. 

1.  Name^  (and,  of  course)  sex,  age,  occupation,  date,  residence  at  homey 
or  if  in  an  hospital,  the  number  and  name  of  ivard  and  hed. 

2.  Complaints  (a.)  as  stated  by  the  patient  himself,  or  (b.)  as  reported 
by  his  friends;  also,  (c.)  any  very  obvious  morbid  appearance,  such  as 
jaundice,  aneenvia. 

3.  History  («.)  of  present  ailment;  (?l)  of  previous  healthiness  or 
diseases;  (c.)  of  social  condition  and  habits,  lodging,  especially  as  to 
efficiency  of  shelter  and  clothing;  condition  of  drainage  and  water 
supply;  food,  drink,  temperance  or  intemperance;  irregularities  as  to 
living  or  excesses  of  .any  kind ; the  previous  or  present  existence  of 
syphilis  and  use  of  mercury,  exposure  to  contagion  or  infection,  with 
inquiry  as  to  the  existence  of  epidemic  diseases;  exposure  to  extremes 
of  heat,  cold,  or  wet  in  various  climates  ; length  of  residence  in  extreme 
climates  ; (d.)  family  history,  especially  as  regards  parents,  brothers, 
sisters,  and  children,  with  reference  to  any  history  of  diseases  amongst 
them  known  to  be  hereditary.  The  inquiries  here  instituted  arc  with 
special  reference  to  the  causes  of  disease  as  given  at  the  end  of  the 
previous  chapter  [page  4 ante~\. 

Patients  ought  to  be  allowed  to  begin  the  account  of  their  ailments  in 
their  OAvn  way.  They  ought  also  to  give  a date,  if  possible,  to  the  very 
first  deviation  from  health  which  they  experienced,  and  how  this  was 
manifested ; the  order  of  occurrences  since  that  time,  and  the  origin  of 
any  new  symptoms.  The  story  of  the  patient  must  then  be  subjected 
to  such  cross-examination  as  the  nature  of  the  case  suggests.  The 
questioDS  must  be  put  with  mildness,  and  the  replies  listened  to  with 
kindly  interest;  and  all  personal  examinations  conducted  with  prudence 
and  delicacy. 

The  first  inquiry  should  be  as  to  the  direction  to  which  his  present 
sensations  point  as  evidence  of  disease,  always  bearing  in  mind  that 
sometimes  symptoms  seem  to  point  to  one  organ  when  another  is  actually 
diseased : such,  for  example,  as  vomiting,  significant  of  cerebral  disease, 
or  of  the  presence  of  a renal  calculus ; or  of  pelvic  or  abdominal 
tumors,  or  of  pregnancy;  pain  in  the  right  shoulder,  significant  of 
hejiatic  disease;  pain  in  the  region  of  the  sacrum,  of  disease  of  the 
uterus;  pain  in  the  thigh  and  testicle,  as  significant  of  nephritis;  pain 
in  the  knee  from  disease  of  the  hip;  in  the  urethra  from  stone  in  the 
bladder.  Such  pains  and  symptoms  are  sometimes  called  sympathetic. 

As  the  patient  is  always  apt  to  have  some  theory  or  belief  as  to  his 
ailments,  two  questions  ought  always  to  be  put  to  him  in  a particular 
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form,  so  as  to  elicit  two  important  facts.  These  questions  are— (1.) 
“ Ilmo  lone/  have  you  hcen  ill?''  and,  (2.)  “ Where  do  you  feel  j^ain  or  dis- 
comfort or  imeasiuess?"  JLo  obtain  a reply,  as  definite  as  possible,  to  the 
latter  question,  the  patient  ought  to  indicate  the  seat  ofj)ain  hy  placing  his 
hand  over  the  region.  If  pain  thus  indicated  by  the  hand  is  alleged  to  be 
circumscribed  to  a part  of  the  surface,  the  place  referred  to  ought  at 
once  to  be  examined  by  sight  and  by  pressure.  AVith  reference  to  the 
first  question — how  long  the  patient  has  been  ill — the  period  of  com- 
mencement is  usually  fixed  as  regards  acute  inflammation  and  febrile 
diseases,  by  finding  out  when  the  first  rigor  or  chill  was  noticed.  In 
children  convulsions  may  take  the  place  of  rigors. 


II. — Present  Condition — Regional  Examination. 

This  is  to  be  determined  by  (A.)  “External  (PtEGiONAL)  Indica- 
tions;” and  (B.)  “ Intepnal  (Regional)  Examination.” 

(A.)  “ External  (Regional)  Indications. 

These  arc  to  be  inquired  into  under  the  following  heads: — 

(1.)  General  Condition  as  to  conformation  or  development ; height 
and  weight  ought  to  be  accurately  measured,  and  condition  as  to  mus- 
cularity made  a note  of;  also,  bulkiness,  nutrition  of  body,  or  emacia- 
tion ; any  loss  of  weight  or  of  strength  should  be  inquired  into ; posture 
or  attitude  of  the  body,  as  indicative  of  debility  or  of  helplessness,  is  to 
be  observed.  A bulky  aspect  suggests  either  corpulence  or  general 
tumefaction.  If  the  bulkiness  is  most  expressed  in  the  abdominal 
region,  it  may  be  due  to  omental  fat  or  to  ascites.  General  bulkiness  of 
the  body,  when  not  due  to  corpulence,  may  be  tumefaction,  due  to  the 
presence  of  fluid  or  air  in  the  areolar  tissue.  If  due  to  air,  the  tissue  will 
crepitate  under  the  fingers;  if  due  to  fluid  the  skin  will  ‘•fnt  on  pressure." 
A history  of  diminishing  bulk  suggests  wasting,  which,  if  continuous, 
points  to  some  impairment  of  nutrition,  the  cause  of  which  is  to  be 
sought  for.  'Such  wasting  occurs  during  protracted  febrile  states, 
and  most  chronic  abdominal  diseases,  and  in  slow  but  malignant  dis- 
eases— cancer,  diabetes,  phthisis ; and  when  discharges  are  continuous, 
as  in  chronic  dysentery,  diarrhoea,  and  suppurations.  The  loss  of  flesh 
(emaciation)  is  more  marked  and  excessive  in  chronic  dysentery  than, 
perhaps,  in  any  other  disease.  It  becomes  most  obvious  in  the  face  by 
the  subsidence  of  certain  parts,  as  the  tissue  about  the  eyeballs  and  the 
zymotic  arch,  from  the  absorption  of  fat ; and  the  prominence  of  the  long 
muscular  bundles  in  the  neck,  and  their  attachments. 
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With  regard  to  the  position,  posture,  or  attitude  of  the  patient,  it 
should  be  observed  whether  and  how  he  lies  (mode  of  decubitus)  ; and 
whether  and  how  he  walks,  as  suggestive  of  impaired  health  or  acute 
disease.  A sudden  and  imperative  obhgation  to  lie  down  in  bed 
suggests  an  acute,  a severe,  and  perhaps  a dangerous  disease.  J^iying 
for  a long  time  on  the  back  {dorsal  decubitus)  is  suggestive  of  exhaustion, 
as  in  some  fevers — of  paralysis,  or  j^ciin  increased  on  pressure  or  motion, 
such  as  that  of  peritonitis  or  rheumatism.  Lying  on  one  and  the  same 
side  suggests  impaired  action  of  the  lung  on  that  side,  respiration 
being  carried  on  with  the  sound  lung  of  the  opposite  side.  But  this 
rule  is  not  absolute.  Inability  to  lie  down,  and  the  obligation  to  sit 
up  more  or  less  erect,  suggest  a form  of  dyspnoea,  or  distress  in  breath- 
ing. To  this  condition  the  name  of  orthojmeea'''’  has  been  given  ; and 
it  is  met  with  especially  in  diseases  of  the  heart,  oedema  of  the  lungs, 
or  extensive  effusion  into  the  pleural  cavities,  in  laryngitis,  in  congestive 
or  asthenic  pneumonia,  and  in  severe  cases  of  epidemic  influenza. 
Hestlessness  in  lying  down  accompanies  severe  thoracic  inflammation 
and  acute  rheumatism.  The  position  of  the  head,  shoulders,  trunk,  and 
limbs  ought  each  to  be  separately  observed — the  head,  as  to  whether 
It  lies  low  or  hangs  over — the  body,  as  to  whether  the  patient  lies 
prostrate,  motionless,  flat  on  the  back  (supine)  or  on  the  face  (prone) — 
the  limbs,  as  to  whether  they  are  outstretched,  flaccid,  and  relaxed,  or 
drawn  up,  bent,  or  fixed  in  any  definite  position  ; whether  the  patient 
has  put  himself  into  any  particular  posture  to  relieve  pain  or  pressure 
upon  a part  which  gives  pain.  The  movements  of  a patient  wdien 
■Still  able  to  walk  about,  are  to  be  noted  as  to  erectness,  quickness, 
and  firmness  of  gait,  or  the  reverse.  Weakness  from  illness  is  associated 
with  a stooping,  slow,  and  difllcult  gait.  Stooping  is  suggestive  of 
.spinal  disease,  or  some  affection  of  the  larger  joints  of  the  lower  limbs. 
A staggering  gait  suggests  cerebral  or  spinal  disease;  laborious  or  one- 
.sided  movements  suggest  paralysis;  uncontrollable  or  excessive  move- 
ments are  suggestive  of  chorea  or  mania;  trembling  motions  point  to 
extreme  debility,  blood-poisoninej  of  the  typhoid  state,  or  delirium  tremens. 

(2.)  Aspect  of  the  Features,  and  Expression  of  the  Countenance . — The 
patient  should  be  so  placed  that  the  light  falls  fully  on  his  face.  Pallor, 
as  of  ansemia,  chlorosis,  or  “shock,’’  is  to  be  distinguished  one  from 
the  other;  so  also  the  localised  flush  over  tlie  malar  bone  of  “ hectic," 
in  phthisis,  specific  fevers,  pneumonia;  the  duskiness,  cyanosis,  and 
lividity  suggestive  of  cardiac  and  pulmonary  mischief.  A pallid,  white, 
glazed,  or  pasty  look  of  the  skin  of  the  face,  is  suggestive  of  certain 
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forms  of  renal  disease  ; and,  combined  with  pnffiness,  or  cedenia  of  tlie 
skin,  over  the  eyelids  and  underneath  the  eyes,  points  to  the  existence 
of  Brio-ht’s  disease,  or  chronic  valvular  disease  of  the  heart.  The 
expression  of  the  features  may  suggest  shock  f as  of  injury,  when 

combined  with  pallor,  anxiety,  and  a frightened  look.  The  eyes  may 
then  be  fixed  or  oscillating,  with  a contracted  pupil.  The  expression 
also  may  be  simply  that  of  pain  or  anxiety,  or  unnatural  indifference  ; 
or  it  may  be  suggestive  of  forms  of  mental  diseases,  such  as  mania, 
melancholia,  or  dementia ; or  of  other  nervous  diseases,  such  as  epilepsy 
or  hysteria.  The  expression  of  feature  may  be  different  on  the  one  side 
of  the  face  compared  with  the  other.  A serious  or  dull  expression  may 
exist  on  one  side,  while  the  other  side  is  perhaps  playfully  expressive,  as 
in  laughter.  Such  features  indicate  facial  hemiplegia  or  paralysis,  with 
or  without  muscular  twitching,  commonly  called  “ Tic,’'  and  with  or 
without  convulsions,  squinting,  or  alteration  of  the  pupils.  An  expres- 
sion of  stupor  or  apathy,  with  a dull  and  listless  eye,  paleness  on 
sitting  up  ill  bed,  or  flushed  if  lying  down  in  bed,  is  common  in  febrile 
states  of  a typhoid  type  with  black  accumulations,  called  sordesf  on 
lips,  gums,  and  teeth.  A bluish  or  cyanotic  appearance  of  the  lips 
denotes  impaired  circulation,  so  that  the  blood  is  imperfectly  mrated. 
Fulness,  or  turgidity,  with  congestion,  especially  venous,  of  the  surface 
of  the  face,  is  most  frequently  found  with  cardiac  hypertrophy  and 
habitual  ingestion  of  alcohol,  in  apoplexy,  and  in  typhus  fever.  A dusky 
flush  over  the  face,  with  increased  rapidity  of  breathing,  suggests 
pneumonia.  A pinched,  sunken,  worn  expression  of  face  suggests  pain 
or  anxiety,  acute  peritoneal  inflammation,  constant  suffering  from 
chronic  disease — the  forerunner  of  approaching  death,  especially  if  there 
be  also  “a  sharp  nose,  hollow  eyes,  collapsed  temples,  the  ears  cold 
and  contracted,  the  skin  about  the  forehead  rough,  distended,  and  dry. 
and  colour  of  whole  face  greenish,  black,  livid,  or  lead-coloured  ” 
(Facies  ILppocratica).  Ketraction  of  the  corners  of  the  mouth  to  the 
extent  of  a “ sardonic  grin,”  is  suggestive  of  inflammation  implicating 
the  diajjhragm,  or  of  painful  affections  of  the  stomach  or  bowels,  near 
the  tendinous  aponeurosis  of  that  muscle,  or  of  tetanus.  A straw- 
coloured,  ansemic  apj>earance  of  the  skin  is  suggestive  of  the  ill  health 
(cachexia)  of  malignant  disease.  Jaundiced  face,  with  a melancholy 
air,  is  suggestive  of  hepatic  disease.  A downcast  expression,  elongated 
upper  lip,  and  mobile  features,  are  suggestive  of  hysteria.  Thickened 
upper  lip,  delicate  skin,  and  fair  complexion,  are  suggestive  of  scrofula. 

(J.)  Condition  of  the  General  Cutaneous  Surface,  as  to  temperature. 
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perspiration,  eruptions,  tumors.  Increase  of  temperature  is  to  be 
measured  accurately  by  a thermometer;  and,  Avith  quickened  pulse,  it 
is  a sure  sign  of  fever.  Dryness  of  the  skin  is  suggestive  of  arrested 
secretion  generally,  and  of  defective  perspiration  in  particular.  General 
coldness  of  the  skin  betokens  a Aveakened  capillary  circulation — a 
condition  common  to  the  invasion  of  many  acute  diseases.  A cold, 
moist  skin  in  severe  disease  is  evidence  of  collapse ; and  a clammy  skin 
generally  indicates  debility.  Marked  paleness  of  the  skin  is  suggestive  of 
a poor  and  Avatery  blood,  or  of  an  internal  excessive  hfemorrhage.  Erup- 
tions, other  than  those  of  special  skin  diseases,  suggest  the  existence  of 
some  exanthematous  or  contagious  fever.  Petechise  or  extravasations  of 
blood  suggest  the  existence  of  a scorbutic  or  purpuric  condition,  or 
greatly  altered  blood,  by  decomposition  during  life,  as  in  some  form  of 
putrid  or  malignant  fever,  Avith  so-called  typhoid  symptoms. 

To  determine  the  condition  of  the  skin,  the  examination  should 
first  include  the  face  and  neck,  next  the  shoulder  and  back,  chest  and 
abdomen,  and  lastly  the  extremities,  hands  and  feet. 

(4.)  Condition  of  the  Limbs  and  Joints. — Apart  from  paralysis,  loss  of 
poAver  in  the  limbs  is  suggestive  of  typhus  fever or  some  exanthematous 
fever;  the  prostration  of  muscular  poAver  being  excessive  in  all  such 
kinds  of  fevers,  and  ahvays  attended  Avith  flaccidity  of  the  muscles, 
indicating  impaired  rigidity  and  tone  of  muscular  fibre,  and  loss  of 
irritability.  Continued  tremors.!  or  constant  shaking  of  a limb,  or  frequent 
twitching  of  a muscular  part,  are  suggestive  of  irritation  at  the  origin 
of  the  nerves  supplying  the  limb  or  part.  Cramps  or  spasms  of  the 
limbs  suggest  irritation  of  the  boAvels,  and  the  existence  of  acidity  or 
flatulence  from  impaired  digestion,  or  of  gout,  or  of  diabetes,  when  they 
affect  the  lower  limbs.  When  they  implicate  more  than  the  lower 
limbs,  they  are  usually  of  serious  import — as  in  cholera.!  phrenitis,  or 
apoplexy ! in  fevers^  and  the  puerperal  state ; and  the  convulsive  move- 
ments in  the  mania  of  Bright’s  disease.  Tumid  conditions  of  the  joints, 
and  relaxation  of  their  ligaments,  singly  or  in  conjunction,  suggest 
predisposition  to  scrofulous  affections.  Symptoms  of  the  joints  being 
affected  are  suggestive  of  rheumatism  or  yout  as  the  source  of  disease, 
or  of  locomotor  ataxy,  or  of  the  digestive  or  assimilative  functions  being 
impaired,  particularly  Avhen  the  functions  of  tlie  liver,  boAvels,  or  kidneys 
betray  disorder.  Affections  referred  to  the  joints  are  also  sometimes 
suggestive  of  hysteria. 

Having  thus  taken  a general  survey  of  the  patient  and  of  his  history, 
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which  cannot  fail,  in  cross-examination,  to  point  to  prominent  symptoms 
of  disease  or  illness — if  any  disease  or  ailment  exists — it  also  must  fur- 
nish some  clue  to  the  region,  organ,  or  system  likely  to  be  most  affected, 
so  that  the  inquiry  as  to  the  patient’s  Present  Condition  will  be 
completed  by. 


(B.)  Regional  Examination  of  Systems. 

This  examination  ought  to  commence  with  the  region  presumedly  the 
most  diseased  ; but  whatever  region  is  commenced  with,  it  is  necessay 
that  the  investigation  and  recording,  as  to  the  condition  of  all  the 
systems  of  one  region,  be  completed  before  goingon  to  another. 

Head. — Nervous  System. 

(a.)  Peripheral  Indications  embrace  conditions  as  to  motion,  sensa- 
tion, special  senses — taste,  smell,  vision,  state  of  pupil,  and  influence 
of  light  on  it,  examination  of  eye  by  ophthalmoscope,  movements  of 
tongue,  as  suggestive  of  the  state  of  the  brain  and  organic  nervous 
system. 

Impairment  or  alteration  of  vision,  or  functions  of  the  eye  and 
eyeball,  are  mostly  suggestive  of  cerebral  mischief.  The  sense  of  smell 
is  influenced,  not  only  by  the  brain,  but  by  the  state  of  the  respiratory 
passages  as  well.  Taste  is  very  closely  connected  with  the  state 
of  the  digestive  functions,  as  well  as  with  the  brain.  The  impres- 
sion that  ought  to  be  made  through  any  one  of  the  special  senses  may 
fail — (1.)  from  the  special  organ  not  being  itself  in  a normal  condition 
to  receive  the  impression  ; (2.)  from  the  nerves  of  special  sensation  not 
being  able  to  transmit  the  impression  to  the  brain  (atrophy,  injury, 
wounds,  tumors,  morbid  deposits  pressing  on  them)  ; (3.)  although  the 
impression  may  be  received  and  transmitted,  the  brain  itself  may  be 
diseased  at  the  parts  connected  Avith  the  origin  of  these  nerves  of 
special  sense.  The  fact  of  any  function  of  special  sense  being  sus- 
pended, increased,  diminished,  impaired,  or  perverted,  suggests  the 
existence  of  cerebral  disease,  or  of  fever,  or  disorder  of  diffestive 
functions. 

(/a)  Central  Indications  refer  to  the  brain  and  spinal  cord,  as  to  feel- 
ings of  exhaustion  or  the  reverse ; intelligence,  dulness,  or  stupidity ; 
lethargy,  or  sleepiness ; wakefulness,  or  activity ; headache,  vertigo, 
stupor,  coma,  nausea,  pains  in  the  back ; general  sensibility  increased, 
diminished,  absent,  or  impaired  (using  the  aniesthesiometer)  ; spinal 
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irritation  to  be  determined  by  percussion , pain  on  movement,  and  the 
existence  of  special  spinal  symptoms. 

Thorax. — (n.)  Respiratory  System. 

Symptoms. — Note  the  number  of  respirations  per  minute  (IG  to  18 
per  minute  being  the  normal  number  in  the  adult,  or  one  for  every  four 
beats  of  the  pulse) ; if  easy,  calm,  and  full  drawn,  or  difficult,  painful,  or 
laboured,  short,  forced,  hurried,  and  incomplete;  whether  the  breathing 
is  attended  with  pain,  or  is  checked  or  arrested  at  a certain  limit  of 
expansion  by  cough,  with  or  without  pain  ; whether  respiration  goes, 
on  through  mouth,  nose,  or  both ; whether  the  movements  are  mostly 
expressed  by  the  diaphragm  and  abdominal  muscles  (abdominal  respira- 
tion) ; whether  the  aim  of  the  nose  dilate  and  contract  at  each  respiratory 
effort,  with  forcible  and  constrained  movements ; cough,  sneezing, 
expectoration,  quantity  and  character  of  the  discharge — thin,  inspissated, 
frothy,  mucous,  purulent,  or  both  ; rusty,  bloody — (microscopic  exami- 
nation)— odour  of  the  breath,  hmmoptysis. 

Physiced  Examination,  by  inspection  (external  form  of  the  chest  and 
its  symmetry),  palpation,  percussion  and  auscultation  of  organs. 

(a.)  Peripliercd  indicedions  refer  to  the  action  of  the  edee  nasi;  to  the 
larynx,  voice  (use  of  lar^mgoscope),  trachea.  If  speech  is  affected,  the 
condition  of  the  epiglottis,  tonsils,  and  pharynx  must  be  observed  by 
means  of  an  examination  with  the  aid  of  a spatula,  designed  for  that 
purpose,  to  depress  the  tongue. 

(h.)  Centred  Indicedions,  referable  to  the  lungs  and  pleurrn,  which  are 
to  be  carefully  examined  in  every  part  by  percussion  and  the  stetho- 
scope. 

(b.)  Circuledory  System. 

Sijmptoms. — Cardiac  dyspnoea,  jjalpitation,  uneasiness  or  pain  at  pre- 
cordia,  syncope,  angina  pectoris. 

Physiced  Examinedion  of  the  heart  and  blood-vessels  by  inspection, 
palpation,  percussion,  and  auscultation. 

(a.)  Periphered  Inelications  from  arteries,  especially  radial  and  carotid; 
from  pulse,  as  to  its  number,  character,  variations,  and  use  of  sphygmo- 
graph  ; also  from  veins,  of  neck  especially. 

(h.)  Centred  Indications  from  condition  of  the  heart  and  large  vessels 
within  the  thorax — noting  (a.)'position  of  heart’s  aj3ex  beat,  its  impulse, 
whether  perceptible,  strong,  or  weak,  whether  pulsation,  passing  tremor,, 
or  undulation  exists  elsewhere ; (?L)|percussion  note  over  first,  second. 
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third,  fourth,  and  fifth  left  cartilages,  and  first  four  interspaces,  as  com- 
pared with  right  side;  percussion  from  inner  or  right  line  of  cardiac 
dulncss,  then  from  the  outer  or  left  line,  and  the  shaj^e  or  outline  of 
the  dulness ; (c.)  note  the  sounds  over  second  right  and  left  cartilage,, 
inid-sternuni,  apex,  point  of  ensiform  cartilage,  outside  left  nipple  and 
top  of  sternum  in  the  neck  ; {d^  is  there  any  friction  ? The  first  and 
second  sounds  must  be  listened  to  separately.  Examine  the  blood 
with  the  microscope.  As  to  the  existence  and  probable  nature  of  intra- 
thoracic  tumors  (aneurisms  or  enlarged  glands)  : — the  two  sounds  of 
thoracic  aneurism  are  to  be  distinguished  from  the  single  sound  of 
abdominal  aneurism.  Condition  of  lymphatics  and  lymphatic  glands- 
are  to  be  noted. 

To  feel  the  beat  of  the  pulse  at  the  wrist  must  never  be  neglected.. 
It  is  popularly  believed  to  be  indispensable  to  the  understandiug  of  a 
case.  The  action  of  the  heart  is  to  be  judged  of  by  the  pulse,  and  also 
the  state  of  the  artery  as  to  pressure  or  expansion  by  the  blood.  In  a 
healthy  adult,  the  pulse  beats  at  the  rate  of  G5  to  75  times  in  the 
minute,  and  indicates  a like  number  of  contractions  of  the  left  ven- 
tricle. It  becomes  slower  with  advancing  years  (60  to  65  in  old  age). 
In  infancy,  the  rate  is  from  110  to  120 ; and  in  a child  three  years  of 
age  the  rate  of  pulsation  is  from  90  to  95  or  100.  AlTrinth  and  heat 
quicken  the  pulse  ; so  does  rapid  breathing  and  exercise,  or  mere- 
exertion,  forced  expiration,  and  the  process  of  active  digestion. 

In  the  recumbent  position,  and  during  sleep,  the  pulse  is  slower. 
Increased  frequency  suggests  some  cause  exciting  the  action  of  the 
heart — such  as  exercise,  restlessness,  mental  emotion,  fevers,  or  acute- 
inflammation.  The  pulse  has  also  more  frequency  and  less  force  in 
fever  than  in  inflammation,  when  it  has  greater  force  and  less  frequency.. 
Besides  its  frequency  per  minute,  its  rhythm,  its  volume  and  strength^ 
and  its  resistance  must  be  noted.  A slow  pulse  is  suggestive  of  shock, 
depression,  pressure  on  the  brain  ; and  is  common  also  in  cases  of 
jaundice.  The  rhythm  of  the  pulse  is  perverted  when  the  beats  do  not 
follow  each  other  in  regular  succession,  but  occur  at  unequal  intervals, 
and  when  one  or  two  beats  intermit.  Such  irregularity  in  rhythm 
suggests  digestive  impairment,  or  mere  debility ; but  may  frequently 
indicate  cerebral  or  cardiac  mischief.  The  volume  of  the  pulse  is 
measured  by  its  fulness  or  distension  with  blood — the  vessel  being 
more  or  less  completely  and  fully  expanded  with  each  beat  of  the  heart. 
A hard  or  Aviry  pulse  is  one  Avhich  combines  smallness  with  force.  A 
soft  pulse  is  one  which  combines  largeness  with  want  of  force.  A full 
and  strong  pulse  suggests  plethora.  It  is  the  pulse  of  youth  and  robust 
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health,  as  well  as  of  inflammatory  disease — the  early  stage  of  many 
fevers,  and  of  general  capillary  obstruction. 

The  sphygmograph  attempts  to  obtain  and  indicate  to  sight  that 
kind  of  information  regarding  the  pulse  which  the  physician  acquires  by 
“ tactiis  eruditus.’’'' 

'When  symptoms  connected  with  the  heart  arc  present  with  acute 
rheumatism,  rheumatic  fever,  or  arthritis,  they  are  suggestive  of  some 
one  of  the  following  affections : — Acute  pericarditis,  dry  or  with  serous, 
sero-purnlent,  or  haemorrhagic  effusion;  acute  endocarditis,  singly  or 
combined  with  pericardial  inflammation ; acute  my o -carditis,  singly  or 
combined  with  peri-  or  endo-cardial  inflammation,  or  both ; acute 
aortitis,  singly  or  combined  with  the  previously  named  lesions.  In 
continued  fever,  like  typhus,  it  suggests  softening  of  the  muscular 
texture  of  the  heart  itself. 

Abdomen. — (o.)  Digestive  System. 

(o.)  Peripheral  indications  result  from  an  examination  of  symptoms  and 
physical  signs  associated  Avith  the  alimentary  j^assages.,  from  the  entrance 
by  the  mouth  to  the  outlet  by  the  anus.  Symptoms  are  furnished  by 
the  teeth  and  gums,  tongue  and  throat,  deglutition  (examination  of 
throat  with  spatula),  appetite  (or  the  reverse)  for  food  and  drink, 
stomachal  and  bowel  digestion,  vomiting,  character  of  matters  vomited, 
flatulence,  stomachal  and  intestinal  eructations,  regularity  of  boAvcl 
evacuations,  and  nature  of  the  stools.  Perfect  teeth  suggest  soundness 
of  constitution.  Their  early  decay  suggests  impaired  constitutional 
power,  or  prolonged  disorder  of  digestive  functions.  Grinding  of  the 
teeth  during  sleep  has  a varied  significance,  according  as  the  patient  is 
a child  or  adult,  or  is  aged.  In  children  it  is  suggestive  of  intestinal 
worms  or  of  cerebral  disease,  in  Avhich  latter  state  it  is  generally 
associated  with  a bright  eye,  a contracted  pupil,  and  a flushed  cheek, 
startings  in  sleep,  followed  by  convulsions  and  meningitis.  In  adults 
and  aged  it  is  suggestive  of  an  apoplectic  or  paralytic  attack.  It  is  an 
unfavourable  symptom  during  contagious  fevers,  as  suggestive  of 
cerebral  complications.  Accumulations  of  tartar  around  the  teeth  at  the 
margins  of  the  gums  suggest  a disposition  to  calculous,  gravelly,  or 
gouty  affections.  Inordinate  sensitiveness  of  the  teeth  suggests  nervous 
diseases,  acidity  of  the  stomaeh,  and  impaired  digestion.  The  teeth 
become  loose  in  scurvy,  purpura,  and  during  mercurial  salivation  ; and 
the  gums  are  often  retracted  from  them,  so  that  they  appear  elongated. 
This  is  common  during  chronic  gastritis  and  chronic  impairment  of 
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digestion.  Note  as  to  their  cleanness,  or  crusting  over  with  blood  or 
mucus  (sordes). 

Paleness  of  the  r/nms  and  lipf!  suggests  aniemia,  chlorosis,  and  excessive 
loss  of  blood.  A blue  margin  surrounding  the  teeth  suggests  lead 
contamination ; a red  spongy  swollen  appearance  suggests  mercurial 
poisoning,  chronic  disorders  of  digestion,  diabetes,  incipient  scurvy,  or 
purpura ; and  if  these  morbid  states  are  prolonged,  the  condition  of  the 
gums  becomes  worse,  so  that  they  bleed,  or  become  ulcerated,  and  even 
gangrenous.  Note  their  condition  as  to  redness  and  moisture,  lividity 
and  congestion,  herpes  or  other  eruptions,  creamy  or  black  exudations 
and  crusts  (sordes). 

The  state  of  the  tongue  varies  (1.)  with  the  states  of  the  several  digestive 
functions ; (2.)  with  the  nature  and  stage  of  the  prevailing  disease  ; 
{o.)  with  the  existence  and  amount  of  general  constitutional  disturbance, 
as  respects  especially  the  organic  nervous  system,  vascular  action,  and 
sanguineous  contamination  or  blood  - poisoning.  In  examining  the 
tongue,  it  must  always  be  remembered  that  it  may  be  coloured  by  food, 
■or  drink,  or  by  medicines — that  it  may  be  abnormally  dry  also  by  con- 
stant breathing  through  the  mouth,  but  less  so  in  health  than  in  disease. 
The  condition  of  the  tongue,  therefore,  is  taken  to  indicate  the  con- 
dition of  the  digestive  canal,  as  to  activity  of  function  generally,  the 
eondition  of  the  nervous  system,  the  condition  of  the  blood  and  state 
of  the  secretions.  Its  movements,  its  volume,  its  colour,  and  its  coating 
must  be  examined  and  recorded.  Impeded  and  tremulous  movements 
suggest  exhaustion.  It  is  protruded  slowly  and  with  difficulty  in  fever 
of  a typhoid  type,  and  in  nervous  disorders  with  marked  debility,  when 
it  sometimes  remains  protruded,  and  in  comatose,  apoplectic,  and  para- 
lytic conditions.  Its  movements  are  impaired  in  paralysis,  and  it  turns 
to  one  of  the  corners  of  the  mouth  in  hemiplegia.  When  this  is  com- 
bined with  imperfect  articulation  a serious  deep-seated  cerebral  lesion 
is  indicated.  A swollen,  broad,  and  flabby  tongue,  as  if  it  were  too 
large  for  the  mouth,  and  on  the  edges  of  which  the  teeth  leave  their 
impression,  as  in  oedema,  is  suggestive  of  chronic  impairment  of 
digestion,  generally  from  chronic  visceral  disease,  or  of  the  action  of 
mercury  or  of  some  poisons.  It  is  also  seen  in  affections  of  the  brain, 
or  as  a consequence  of  disturbed  circulation  attending  disease  of  the 
heart,  typhus  fever,  scarlatina,  scarlet  fever,  small-pox,  syphilis,  and 
mercurial  poisoning.  Swelling  of  the  tongue  suggests  danger  in  cere- 
bral affections,  exanthematic  and  continued  fevers.  Dryness  denotes 
deficient  secretion ; as  in  acute  visceral  inflammation,  and  is  constant  in 
■continued  fevers  and  the  exanthemata.  It  is  sometimes  so  dry  in  enteric 
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fever  as  to  cause  the  papillge  to  appear  prominent  and  the  surface 
rough.  The  dr}mess  of  the  tongue  is  generally  accompanied  with 
roughness  from  the  parched-up  condition  of  the  papillsc  or  fur,  or  it 
has  a burnt  appearance  and  fissured,  and  sometimes  a dark  or  deep  red 
hue.  The  most  extreme  of  this  dry  condition,  when  thirst  ceases  to 
prevail,  is  a most  unfavourable  sign,  as  in  the  dry  brown  crusted 
tongue — the  mahogany-like  tongue  of  typhus  fever.  A fissured  or 
lobulated  tongue,  combined  with  enlargement,  suggests  chronic  impair- 
ment of  the  digestive  functions,  with  hepatic  disease.  A tumid  and 
livid  tongue,  the  surface  being  covered  with  a yellowish  coating  of 
milky  or  cream-like  mucus,  suggests  disease  of  the  lungs  or  heart,  the 
urinary  or  uterine  organs.  A white  creamy  tongue  suggests  catarrhal 
febrile  states,  with  functional  disturbance  of  the  digestive  and  respira- 
tory organs — the  premonitory  stages  of  fevers  and  inflammations.  A 
very  moist  and  soft  tongue  betokens  debility,  and  suggests  tonic  and 
not  lowering  remedies.  When  humidity  appears  after  a dry  tongue  it  is 
a favourable  sign,  the  returning  humidity  appearing  first  at  the  edges  of 
the  tongue,  whence  it  gradually  extends  over  the  surface  to  the  middle 
line.  Paleness  of  the  tongue  has  a similar  significance  to  paleness  of 
the  lips  and  gums — i.  e.,  suggestive  of  anaemia,  chlorosis,  loss  of  blood, 
or  poorness  of  blood  from  excessive  discharges  or  spleen-disease.  A 
very  red  tongue  occurs  in  inflammations  of  the  throat  and  pharynx,  and 
in  the  exanthemata,  lledness  limited  to  the  point  and  edges  suggests 
acute  irritation  or  inflammation  of  the  digestive  mucous  surface  in 
continued  and  remittent  fevers,  the  surface  and  base  of  the  tongue 
being  at  the  same  time  loaded,  coated,  or  furred.  After  having  been 
thus  coated  over,  if  it  becomes  very  red  and  clean,  glossy  and  varnished 
like,  and  swollen  at  the  tip,  especially  if  fever  does  not  abate,  the  con- 
dition is  not  favourable.  A clammy  sticky  state,  with  redness  at  tip 
and  edges,  and  with  a white,  yellowish -white,  or  milky-like  fur  on  the 
surface  and  base,  with  more  or  less  humidity,  suggests  visceral  disease, 
inflammations  of  mucous  surfaces,  the  early  stages  of  fevers.  Regular, 
prominent,  bright  red  points  uniformly  appearing  above  the  white  and 
creamy  surface  (strawberry-like  tongue),  suggests  the  fever  of  scarlatina, 
measles,  or  small-pox.  A loaded  condition  of  the  tongue  in  the  mornings 
suggests  impairment  of  the  stomachal  or  bowel  digestion,  late  suppers, 
smoking,  and  drinking  malt  or  alcoholic  liquors  before  going  to  bed. 
A furred  tongue  resembles  the  pile  on  the  surface  of  cotton  velvet, 
from  the  erectness  and  development  of  filiform  and  fungiform  papillae. 
It  varies  in  colour  and  thickness,  and  is  generally  covered  by  a clammy, 
dirty  mucus — the  fur  and  mucus  together  forming  a coat  on  the  base 
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and  dorsum  of  the  tongue — the  colour  varying  from  a greyish- white  or 
yellow  to  a brown  or  even  black.  Such  a state  of  the  tongue  suggests 
parenchymatous  inflammation  of  solid  organs,  severe  irritation  of  mucous 
membranes,  an  adynamic  condition  in  continued  or  exanthematous 
fever. 

TJ\e  throat  and  fauces^  especially  the  uvidoi  and  tonsils,  ought  to  be 
examined,  with  the  aid  of  a spatula  to  depress  the  tongue,  as  to  vas- 
cularity, relaxation,  aphthous  spots  or  ulcerations.  Eelaxation  of  the 
uvula,  velum,  or  fauces  suggests  general  debility,  with  disordered 
stomach  or  catarrh.  The  tonsils  are  often  enlarged  from  chronic  con- 
gestion, or  as  an  expression  of  general  chronic  derangement  of  health, 
or  as  a sign  of  a scrofulous  constitution.  They  are  generally  enlarged, 
sometimes  ulcerated  or  aphthous,  in  cases  of  exanthematous  and  con- 
tinued fevers.  Pressure  ought  to  be  applied  upon  them  to  determine  if 
secretion  (mucous  or  purulent)  is  pent  up  in  their  crypts. 

itli  regard  to  ajjpetite  for  drinlc  and  food,  as  suggestive  symptoms,  it 
is  to  be  observed  that  the  desire  for  drink  is  diminished  in  the  advanced 
stages  of  fevers  and  inflammations ; and  in  such  cases,  when  the  tongue 
and  mouth  are  dry,  and  fever  does  not  subside,  the  absence  of  thirs^or 
of  a desire  for  fluids  or  drinks  of  any  kind,  is  of  unfavourable  import. 
Increased  desire  for  drink  is  present  in  diabetes  and  cholera,  and  during 
the  earlier  stages  of  all  febrile  maladies.  A diminution  or  entire  loss  of 
appetite  {anorexia)  for  food  is  common  at  the  commencement  of  most 
acute  diseases,  especially  at  the  commencement  of  early  stages  of  fever. 

Nausea  and  vomiting  suggest  the  digestive  system,  or  the^brain,  as  the 
source  of  the  vomiting.  It  is  suggestive  of  pregnancy  or  hysteria  in  the 
female,  and,  in  either  sex,  of  some  irritation  or  tumors  in  or  amongst 
abdominal  or  pelvic  viscera.  It  is  also  present  on  the  invasion  or  at  In 

early  tsta^e  of  continued  fevers  and  the  exanthemata ; also  in  epilepsy 
and  diseases  of  the  brain. 

hructations,  heartburn,  gastraJgia,  retchings  and  vomiting,  rumination, 
jlatulence  [gastric  or  intestinal),  pijrosis  or  n-ater-hrash,  are  all  and  each 
symptoms  suggestive  of  impaired  digestion  or  of  organic  disease. 

J lie  period  after  taking  food  at  which  these  symptoms  come  on  is  of 
importance  to  be  noted ; also  the  nature  of  the  matters  vomited,  as  to 
acidity,  presence  of  blood,  or  of  sarcina  ventriculi. 

The  intestinal  evacuations,  as  to  their  regularity  and  nature,  should 
receive  the  most  attentive  examination,  and  also  as  to  frequency  or 
abnormal  retention.  Eetained  or  delayed  evacuation  is  often  a symptom 
attending— (1.)  Severe  disease  of  the  digestive  canal,  or  of  the  liver 
spleen,  kidneys,  or  sexual  organs,  and  of  diabetes;  (2.)  Mechanical 
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obstruction  to  the  passage,  or  in  it ; (3.)  Cerebral  disease,  or  disease 
of  spinal  cord  or  their  membranes,  and  different  forms  of  insanity. 
Frequency  of  intestinal  evacuations  varies  with  age  and  habits.  Infants 
evacuate  the  bowels  twice  or  thrice  a day;  adults,  as  a rule,  once  only, 
and  sometimes  twice;  elderly  persons  less  frequently;  and  sedentary 
persons,  especially  females,  who  eat  little,  only  once  in  two,  three,  or 
even  more  days.  Frequency  of  evacuations  or  purging  suggests  irritation 
and  hypersemia  of  the  digestive  villous  surface — intestinal  catarrh — wdiich, 
when  continued,  becomes  dian'hoea.  Its  presence  in  children  may  be 
associated  with  teething ; and  in  adults  suggests  the  taking  of  too  mucli 
or  improper  food,  or  excesses  in  the  use  of  alcoholic  drinks ; or  the 
irritation  of  fiecal  accumulations ; or  an  excessive  flow  of  bile  into  the 
bow'els ; or  as  a complication  of  continued  or  exanthematous  fevers ; or 
lardaceous  disease  of  the  intestines.  Note  the  presence  of  localised 
symptoms,  such  as  pains,  tormina,  gurgling  noises  (borhonjrjmi),  especi- 
ally as  localised  in  the  right  iliac  fossa.  The  faeces  may  be  altered  by 
disease  in  form,  consistence,  colour,  odour,  and  quantity ; in  the  nature 
of  their  constituents,  and  in  the  substances  which  may  pass  wdth  them, 
or  which  they  may  contain. 

(h.)  Walls  and  solid  viscera  of  ahdomen.— Here  the  shape  of  the  belly 
and  measurement  of  its  size  are  to  be  recorded ; also  pain,  general 
tumidity,  hardness,  tympanites  or  flatulence ; presence  of  swellings  or 
tumors ; distension  or  collapse ; condition  of  peritoneum  as  to  presence 
of  fluid  (ascites)  ; of  the  ovaries;  of  the  liver— its  size  and  limits;  of  the 
spleen — its  size  and  limits  (microscopic  examination  of  the  blood)  ; the 
condition  of  the  pancreas  and  lymphatic  glands  are  to  be  inquired  into. 
Note  the  position  of  the  upper  and  lower  margin  of  the  liver  at  full 
inspiration  and  completed  expiration.  Can  its  edge  be  felt?  and  is  it 
rough,  smooth,  round,  or  sharp?  Abdominal  tumors  require  most 
careful  examination;  but  from  the  predominance  of  aneurism  and 
malignant  disease,  the  question  is  generally  between  these  two;  and 
between  fibrous  tumors,  cysts,  fffical  accumulations,  extra  uterine 
foetation,  abscesses  (psoas,  pericoecal,  perinephritic,  pelvic),  and  enlarge- 
ments of  glands.  The  abdomen  requires  very  careful  percussion,  mark- 
ing out  any  dull  parts.  No  opinion  should  be  giveu  without  a careful 
examination.  More  mistakes  arise  from  not  having  examined  than  from 
not  knowing. 

(6.)  Genito-Urinanj  System. 

Micturition  is  to  be  noted  as  to  its  frequency  by  day  and  night,  pam- 
fulness,  or  difficulty.  The  urine  is  to  be  examined  in  every  case,  and  the 
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following  points  noted  : * — (1.)  The  total  quantiti/  passed  in  the  twenty- 
four  hours  must  be  collected,  and  its  amount  measured — the  normal 
amount  being  dO,  40,  or  50  ounces.  (2.)  The  general  appearance  and 
colour  ; clearness  or  turbidity  ; presence  or  absence  of  deposits,  and  of 
extraneous  impurities.  (3.)  Odour.  (4.)  Ileaction.  (5.)  Specific 
gravity.  (G.)  Presence  or  absence  of  albumen,  and  if  present,  an  ap- 
proximate estimate  of  its  quantity.  (7.)  Presence  or  absence  of  sugar  ; 
if  present,  an  estimate  of  its  quantity.  Balls  or  pellets  containing  the 
cupric  test  are  very  convenient.  If  there  be  a deposit,  note — (8.)  Its 
aggregation  and  colour ; whether  amorphous  or  crystalline,  light  or 
heavy ; the  manner  of  subsidence  or  precipitation.  (9.)  Its  solubility 
or  insolubility  by  heat ; solubility  in  nitric  acid,  in  acetic  acid,  in  liquor 
potassse ; insolubility  in  both  acids  and  alkalies.  (10.)  By  the  micro- 
scope— absence  or  presence  of  crystals,  their  appearance  and  form ; of 
epithelial  cells — renal  or  extra-renal ; of  blood  discs  ; of  pus  globules  ; 
spermatozoa  ; tube  casts ; confervoid  vegetations. 

Difficult  micturition  is  termed  clysKria ; when  it  amounts  to  extreme 
difficulty,  it  is  known  as  stranguria ; while  ischuria  means  the  suppres- 
sion or  retention  of  urine.  All  these  symptoms  are  suggestive — (1.) 
Of  diseases  of  urinary  organs  and  passages ; (2.)  Abnormal  conditions 
of  the  urine  itself,  or  the  presence  of  calculus  or  gravel  in  the  bladder  or 
passages  ; (3.)  Diseases  of  adjoining,  or  even  distant,  viscera,  as  in  cases 
of  dysentery,  liver,  spleen,  uterine  or  ovarian  lesions  or  tumors  in  the 
pelvis  or  abdominal  cavity.  The  most  careful  examination  is  often 
required  to  ascertain  the  nature  and  source  of  the  lesion  giving  rise  to 
these  symptoms.  Nephritic  colic^  or  paroxysms  of  pain  in  the  loins, 
shooting  along  the  ureters  to  the  testicles  and  inside  the  thighs,  with 
faintness,  nausea,  or  vomiting,  suggests  concretions  in  the  kidney  when 
the  urine  is  voided  with  undue  frequency,  often  mixed  with  blood,  and 
with  pain  at  the  end  of  the  penis. 

Suppression  of  urine  suggests — (1.)  Inflammation,  hypersemia,  or 
structural  alteration  of  the  kidney ; (2.)  Lesions  in  the  course  of  con- 
tinued or  exanthematous  fevers  and  cholera;  (3.)  Organic  lesions  of 
the  brain,  spinal  marrow,  or  membranes.  It  is  a most  dangerous  symp- 
tom— to  be  followed  in  a short  time  (if  the  secretion  of  urine  does  not 
return)  by  such  alterations  in  the  blood  as  denote  extreme  excrementi- 
tious  plethora,  effusion  of  fluid  into  shut  cavities  and  areolar  tissue, 
coma,  and  death.  Enuresis^  or  inability  to  retain  the  urine,  suggests 

* All  the  necessary  apparatus  and  tests  for  urine  examination  may  be  got  of  the  firms  of 
Mottershead  and  Co.,  Market  Place,  Manchester;  of  Messrs  Salt  & Son,  Birmingham;  and 
C.  Wright  & Co.,  108  New  Bond  Street,  London. 
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over- distension  of  a paralysed  bladder.  Frequent  micturition  suggests 
inflammatory  diseases  of  the  urinary  organs,  and  especially  the  bladder ; 
or  Bright’s  disease ; or  diabetes ; or  mental  excitement  and  hysteria. 
An  abundant  flow  of  pale,  limpid  urine  negatives  the  idea  of  acute  or 
febrile  disease. 

Examination  of  the  kidneys  and  bladder  is  to  be  made  by  percussion,  to 
determine  enlargement  of  the  former  and  distension  of  the  latter. 
Increased  area  of  dulness  on  percussion,  and  fulness  in  the  region 
between  lower  ribs  and  margin  of  ileum,  especially  when  the  parts  are 
pressed  forward  against  the  thumb  anteriorly,  indicate  tumor.  A dull 
sound  on  percussion  immediately  over  the  pubis  indicates  fulness  of  the 
bladder,  and,  combined  with  pain,  over-distension.  Bain  behind  or 
below  the  pubis  suggests  inflammation  or  ulceration  of  the  bladder  or  its 
cervix,  or  the  existence  of  stone. 

prostate  requires  to  be  examined  per  rectum. 

In  the  female,  diseases  must  invariably  be  studied  by  the  light  of 
menstr'uation.  Its  monthly  regularity  must  be  inquired  into  ; also  as  to 
the  usual  amount  of  the  discharge  and  its  quality,  and  if  there  be  much 
pain  during  the  flow.  If  pain  has  been  long  continued,  and  if  there  is  at 
the  same  time  an  increased  flow  from  the  vagina,  with  a purulent,  white 
or  bloody  character  of  the  discharge,  it  will  then  be  necessary  to  make 
an  examination  by  the  finger  as  to  the  condition  of  the  os  and  cervix  lUeif 
and,  if  necessary,  with  the  speculum.  The  condition  of  the  uterus, 
ovaries,  and  vagina  must  be  thus  determined,  and  generally  accurate 
internal  examination  is  necessary  for  diagnosis.  It  is  an  examination, 
however,  which  ought  not  to  be  had  recourse  to  in  the  case  of  unmarried 
women,  unless  a diagnosis  cannot  be  arrived  . at  without  such  an  examina- 
tion. 

The  question  of  pregnancy,  and  of  uterine,  pelvic,  or  ovarian  tumors 
and  diseases,  requires  a very  careful  and  painstaking  inquiry  for  efficient 
diagnosis.  Pain  in  the  back,  difficulties  in  walking,  or  in  defecation, 
are  to  be  inquired  into ; and,  lastly,  the  functions,  condition,  and 
appearance  of ‘the  mammary  glands. 

In  cases  in  which  it  may  not  be  possible  to  go  so  fully  into  the 
examination  of  the  patient  as  has  been  here  indicated,  an  inquiry  into 
the  previous  history  should  be  followed  by  a careful  examination  of 
the  part  to  which  the  symptoms  point  as  the  seat  of  the  disease.  Then, 
in  addition  to  the  usual  subjective  and  objective  symptoms,  the  following 
points  should  be  closely  examined  : — (1.)  The  apices  of  the  lungs  before 
and  behind ; (2.)  The  sounds  of  the  heart ; (3.)  The  condition  of  the 
abdomen  ; (4.)  The  state  of  the  urine  and  faeces. 
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III. — Diagnosis. 

From  the  whole  evidence  and  history  of  the  patient,  thus  carefully 
committed  to  writing,  and  all  the  circumstances  being  fully  known,  the 
physician  makes  up  his  mind  as  to  the  nature  of  the  case  before  him. 
lie  must  convert  the  symptoms  into  signs  of  disease,  or  explain  them  as 
consistent  with  health.  In  other  w'ords,  he  must  make  a diagnosis — i.e., 
he  must  know  the  disease  throughout,  and  discriminate  it  from  all  others. 
Ills  primary  object  is  to  aim  at  a correct  diagnosis.  This  is  absolutely 
necessary,  in  order  that  a rational  mode  of  treatment  may  be  devised, 
and  a satisfactory  prognosis  arrived  at  as  to  the  probable  result  of  the 
disease — in  recovery,  in  permanent  organic  mischief  to  some  organ,  in 
chronic  ill-health,  or  in  death. 

By  such  a careful  examination  of  the  patient  as  has  been  described, 
the  physician  can  at  once  determine — (1.)  Whether  or  not  disease  or 
ailment  exists  at  all ; whether  the  patient  is,  consciousl}''  or  unconsciously, 
deceiving  himself,  or  trying  to  deceive  others  ; whether,  in  fact,  he  is  a 
‘‘  malingerer,”  or  is  the  subject  of  delusions,  hysteria,  hypochondriasis^ 
“ Malingering,'’''  as  a type  of  deception,  is  markedly  disappearing  from 
communities  where  it  has  hitherto  been  supposed  to  prevail  (the  army, 
navy,  poor-houses,  and  gaols),  since  the  greater  and  extended  use  of 
delicate  instruments,  and  methods  of  explaining  and  determining  the 
existence  of  symptoms  with  greater  precision.  (2.)  From  the  examina- 
tion conducted  as  described,  the  symptoms  of  any  ailment  the  patient 
may  have  are  sure  to  be  discovered,  and  the  next  step  is  to  appreciate 
the  significance  of  the  symptoms,  and  their  relations  to  each  other. 
Are  the  symptoms  the  signs  of  acute  disease,  of  general  disease  affecting 
the  whole  system,  or  disease  localised  in  one  or  more  special  organs,  Oj, 
of  chronic  disease?  The  preliminary  survey  of  the  case  ought  to  deter- 
mine these  questions  almost  at  a glance  ; and  when  the  examination  has 
been  fully  and  carefully  made,  the  kind  of  acute  disease  may  be  indicated 
also.  Thus,  increase  of  temperature,  a quickened  pulse,  and  respiration 
are  certain  indications  of  fever — either  of  specific  disease  dr  inflammatory ; 
if  combined  with  pains  in  the  chest  cough  and  expectoration  exist,  with 
the  signs  also  of  pyrexia,  acute  thoracic  disease  is  at  once  diagnosed ; ^ 
decubitus  on  the  back  (supine),  with  symptoms  of  nervous  prostration, 
muscular  debility,  and  flaccid  outstretched  limbs,  with  dusky-brown 
tint  of  the  skin,  a stupid,  lethargic,  dull  condition  as  to  intelligence’ 
indicates  an  acute  specific  fever — typhus,  if  its  characteristic  eruption  is 
present.  A w'arm,  soft,  and  moist  skin,  with  an  acid  smell,  and  a tem- 
perature above  lOO'^  Fahr.,  denote  an  acute  rheumatic  fever.  Com- 
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piexity  of  lesion  and  functional  impairment  are  generally  associated  with 
chronic  disease ; and  in  such  cases  it  is  necessary  to  determine  how  far 
the  patient  is  removed  from  the  state  of  health  usual  to  him,  or  how 
much  more  impaired  his  health  has  become.  (3.)  The  diagnosis  is  also 
to  be  made  as  between  structural  or  organic  disease  and  impairment  of 
function,  as  well  as  the  nature  of  the  structural  change  and  extent  of  the 
damage  to  the  organ  and  its  functions.  In  every  individual  case  (either 
acute  or  chronic)  it  is  necessary  to  consider  the  respective  value  of  each 
morbid  sign  in  connection  with  one  another.  The  previous  history  of 
the  patient,  and  the  whole  series  of  symptoms  as  to  the  duration,  cause,, 
and  mode  of  invasion  of  the  present  illness  must  be  carefully  analysed ; 
and  even  indirect  manifestations  of  disease  furnish  valuable  circum- 
stantial evidence  when  subjected  to  careful  reasoning  and  reflection.  A 
summary  of  the  objective  symptoms  of  functional  and  structural  lesions 
should  be  stated  in  the  diagnosis  of  every  case,  arranged  in  the  order  of 
probable  succession  and  importance — the  main  facts,  which  are  obviously 
the  most  direct  signs  of  disease,  being  first  laid  hold  of  Each  part  of 
the  testimony  as  to  the  progress  and  duration  of  symptoms — the  termi- 
nation of  the  case  and  the  results  of  treatment — should  have  its  proper 
position  assigned  to  it,  as  elements  in  determining  the  diagnosis ; and  to 
do  this,  all  the  facts  must  be  carefully  sifted  and  weighed,  and  not  indis- 
criminately collected  or  heaped  together.  It  is  in  the  endeavour  to  effect 
such  a summary  that  a minute  acquaintance  with  anatomy,  physiology, 
pathology,  and  the  natural  history  or  biography  of  disease  is  of  so  much 
value  to  the  student ; and  if  to  such  knowledge  he  also  possesses  the 
powers  of  a good  reasoner,  with  a varied  extent  of  collateral  knowledge 
and  acquirements,  these  Avill  greatly  contribute  toAvards  that  complete- 
ness and  accuracy  of  diagnosis  which  distinguish  the  accomplished 
2)hysician  who  thoroughly  knows  and  practises  his  art.  It  is  by  such 
processes  of  analysis  that  a direcf  diagnosis  is  made — and  this  with  greater 
or  less  difficulty  in  different  cases.  Taken  individually,  very  many 
symptoms  are  common  to  many  diseases ; but  when  several  symptoms 
constantly  occur,  singly,  or  in  groups  together,  or  in  uniform  succession, 
they  point  to  definite  diseases,  and  become  certain  signs  of  such  diseases. 
These  symptoms,  Avhich  are  peculiar  and  distinctive,  ought  to  be  well 
known,  so  as  to  be  appreciated  Avith  rapidity.  They  are  the  j^atlio- 
gnomonic  symptoms  ” of  disease — so  called  because  of  the  certainty  Avith 
which  they  indicate  the  particular  disease,  and  so  clench  the  diagnosis — 
c.g.,  the  appearance  of  the  peculiar  eruptions  in  small-pox,  scarlet  fever, 
typhus,  and  enteric  fevers  respectively,  superadded  to  the  febrile 
phenomena  common  to  them  all.  A differential  diagnosis  is  made  Avhen 
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cognisance  is  taken  of  the  essential  signs  by  Avhich  one  disease  can  be 
discriminated  or  differentiated  from  another  which  it  resembles.  The 
co-existence  of  several  diseases  in  the  same  person  is  not  to  be  overlooked 
in  diagnosis,  inasmuch  as  the  direct  symptoms  of  each  separate  lesion 
may  be  modified  or  neutralised  by  one  another.  Time  for  the  development 
of  symptoms  is  an  important  element  in  diagnosis.  The  early  manifesta- 
tions of  many  disorders  are  so  similar  (as  in  fevers),  that  it  is  impossible 
to  tell  with  which  of  several  maladies  we  may  have  to  deal,  till  after  a 
few  days  some  other  symptom  develops  itself,  which  solves  the  doubt. 
Varieties  of  disease  require  to  be  identified  and  considered  in  differential 
diagnosis.  A complete  diagnosis  does  not  limit  itself  to  the  determina- 
tion of  such  primary  ailments  as  may  have  led  the  patient  to  seek  for 
medical  advice.  The  state  of  all  his  organs  and  functions  must  be  so> 
completely  determined  as  to  enable  the  physician  to  say  whether  or  not 
any  organic  disease  exists  in  any  part  or  function  of  the  body,  and  so- 
make  an  entire  and  complete  diagnosis  of  the  patient’s  case. 

A diagnosis  may  also  be  arrived  at  by  the  jjrocess  of  exclusion — that 
is,  by  finding  out  what  the  disease  is  not ; but  if  it  is  necessar}'-  to  use 
this  method  of  diagnosis,  it  shows  that  the  case  must  be  unusually 
difficult  and  obscure. 

A speedy  and  rapid  diagnosis  is  often  demanded — as  at  the  bedside 
in  private  practice.  In  such  circumstances  the  main  facts  of  the  case 
are  first  elicited,  especially  those  which  are  the  most  direct  signs  of 
disease.  The  mind,  working  almost  unconsciously,  decides  as  to  what 
part  or  organ  is  thus  indicated  as  the  seat  of  the  malady  ; and  this 
having  been  carefully  examined,  with  knowledge  and  experience,  a 
direct  and  differential  diagnosis  is  thus  almost  intuitively  arrived  at. 
If  no  signs  of  local  disease  exist — only  those  of  general  or  constitutional 
disturbance,  as  in  fevers — clinical  experience  and  knowledge  of  such 
diseases  are  then  required  to  decide  the  nature  of  the  case.  It  is  the  co- 
existence of  many  lesions  which  makes  diagnosis  difficult,  and  the 
pathological  relations  subsisting  amongst  them — as  is  the  case  with  the- 
numerous  local  lesions  and  intercurrent  morbid  phenomena  arising- 
during  a case  of  Bright’s  disease,  or  idiopathic  fevers  ; and  diagnosis  is 
also  especially  difficult  in  cases  of  acute  disease  supervening  in  chronic 
affections.  The  absence  of  any  particular  symptom  which  usually 
exists  in  a particular  disease  ought  to  be  specially  noted,  to  show  that 
its  omission  is  not  due  to  negligence  or  forgetfulness  on  the  part  of  the 
observer. 
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IV. — Prognosis. 

A correct  and  complete  diagnosis  implies  also  tlie  forecasting  of 
events,  and  the  formation  of  a just  estimate  of  the  probable  result  of 
the  illness  or  disease.  The  physician  is  then  said  to  make  or  to  give  a 
jyrognosh-.  To  do  this  requires  experience  and  knowledge  of  the  natural 
history  of  diseases,  combined  with  caution  and  tact.  He  has  then  to 
determine — (1.)  As  to  whether  the  illness  will  terminate  in  the  death  or 
recovery  of  the  patient?  (2.)  If  the  patient  lives,  whether  recovery 
will  be  complete,  or  whether  permanent  organic  mischief  of  greater  or 
less  extent  will  remain?  (3)  Whether  persistent  impairment  of  the 
general  health  will  result  (cachexia)  ? (4.)  What  will  be  the  pro- 
bable duration  of  the  illness  ? (5.)  If  death  is  the  probable 

result,  how  will  it  likely  come  about?  Is  it  likely  to  be  slow  or 
sudden?  attended  with  pain  or  not?  with  convulsions  or  not?  with 
consciousness  or  unconsciousness?  (6.)  Whether  certain  symptoms, 
apparently  trivial  in  themselves,  are  or  are  not  indications  of  danger,  or 
of  serious  disease,  such  as  slight  convulsive  movements,  numbness — 

pins  and  needles — suggestive  of  cerebro  - spinal  disease?  (7.) 
'Whether  any  complications  may  come  on  likely  to  increase  the  danger, 
or  sequelae  of  disease  remain  ? Patients  or  their  friends  are  ever 
ready  to  put  any  one  or  all  of  such  questions  to  the  physician.  With 
certain  knowledge  and  experience  positive  opinions  may  be  expressed 
without  hesitation.  If  doubt  exists,  let  the  patient  and  his  friends 
have  the  benefit  of  the  doubt,  by  explaining,  as  far  as  it  is  possible,  to 
them  the  exact  nature  of  the  disease  and  of  the  doubt.  The  stimulus 
of  hope  is  of  great  value  in  favouring  the  return  to  health ; and  with 
all  the  growing  resources  of  our  art,  prognosis  should  be  as  cheerful 
and  favourable  as  possible.  Unduly  or  prematurely  hopeless  prognosis 
is  a violation  of  the  first  duty  of  the  physician.  If  the  prognosis  is 
generally  unfavourable,  it  is  better  to  communicate  this,  in  the  first 
instance,  to  one  judicious  friend,  rather  than  to  the  patient;  and  the 
dangers  of  the  case  ought  always  to  be  clearly  set  forth.  If  an 
opinion  is  asked  by  the  sufferer  himself  in  cases  where  there  is  no 
liope,  it  becomes  our  duty  to  tell  him  so,  as  gently  as  possible. 

The  elements  on  which  a jirognosis  must  be  based  are  as  follow : A 

complete  and  intimate  acquaintance  with  the  natural  history  of  eaclx 
disease,  especially  as  to  (a.)  its  known  rate  of  mortality.  For  example, 
the  prognosis  in  relapsing  fever  is  more  favourable  than  in  typhus  fever ^ 
because  the  rate  of  mortality  in  the  former  is  only  2 or  3 per  cent., 
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whereas  in  typhus  fever  it  is  as  high  as  20  per  cent.  (1/ .)  The  special 
circumstances  known  to  influence  the  rate  of  mortality — namely,  age, 
constitution,  habits  of  the  patient,  and  stage  of  the  disease,  (c.)  The 
appearance  of  certain  symptoms  of  hyperpyrexia  or  of  complications, 
which  add  to  the  severity  or  danger  of  the  original  disease. 

]\Iuch  knowledge  has  still  to  be  acquired  on  the  subject  of  Prognosis. 
As  applied  to  determine  the  eligibility  of  lives  for  insurance,  the  ques- 
tion of  prognosis  is  a very  important  one — especially  as  affecting  the 
calculations  of  the  individual  chances  of  longevity.  For  life  insurance 
purposes,  a due  consideration  requires  to  be  given  to  every  circum- 
stance of  family  and  jiersonal  medical  history  ; and  such  a careful 
examination  of  every  organ  and  system,  as  that  which  has  been 
described,  is  necessary  to  furnish  data  on  which  to  decide  the  eligi- 
bility of  individuals  for  life  assurance,  combined  with  an  extensive 
knowledge  of  the  natural  history  of  diseases. 


V. — Treatment. 

The  principles  according  to  which  the  management  of  a case  is  to  be 
conducted,  and  the  particular  indications  for  treatment,  must  be  given 
in  detail — embracing  also  special  directions  as  to  diet  and  regimen. 
Copies  of  the  prescriptions  ordered  are  to  be  preserved. 

The  treatment  of  a case  implies  the  prevention  or  further  extension  of 
disease  (prophylaxis),  as  well  as  the  alleviation  or  cure  of  the  existing 
ailment.  The  food,  drink,  and  administration  of  alcohol ; the  tempera- 
ture of  the  sick  room  and  its  ventilation  ; tlie  dryness  or  moisture  of 
its  atmosphere  ; the  use  of  baths,  hot  or  cold  •,  the  use  of  electric  or 
galvanic  appliances ; the  nursing  and  general  management  of  the 
patient ; — all  require  to  be  prescribed  for,  and  personally  attended  to 
by  the  physician,  with  the  same  care  as  the  medicinal  agents  of  the 
pharmacopoeia ; and  each  detail  of  management  ought  to  be  in  accord- 
ance with  the  best  and  most  approved  theories  respecting  diseases  and 
their  remedies,  as  well  as  with  physiological  and  pathological  knowledge. 
In  prescribing  remedies,  the  individuality  of  the  patient  must  be  care- 
fully considered,  not  less  than  the  nature  of  the  disease.  The  points 
essential  to  the  individual,  and  which  must  influence  the  prescription  of 
remedies,  are — the  age  of  the  patient,  the  habits  of  life,  as  to  alcohol 
especially,  the  general  strength  of  the  patient’s  constitution,  the  stability 
of  the  nerve  centres,  the  muscular  power  of  the  heart,  the  contractile 
resistance  of  the  arteries,  and  the  specific  nature  of  the  disease.  Every 
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])hase  in  the  natural,  course  and  progress  of  the  disease  must  be  fore- 
seen and  provided  for,  implying  a full  knowledge  of  its  nature,  seat,, 
and  stage.  The  known  tendencies  of  the  disease  to  a fatal  termination 
ought  to  be  guarded  against,  especially  as  to  failure  of  the  heart’s 
action,  systemic  death  by  decline  of  aortic  pressure,  rapid  as  in  syncope^ 
or  gradual  and  prolonged,  .as  in  disease  of  days,  weeks,  or  months’ 
duration  ; the  state  of  the  chief  organs  and  functions  of  the  body^ 
especially  the  heart,  lungs,  and  kidneys,  must  be  especially  investigated, 
with  reference  to  medicines  and  the  management  of  the  case,  or  to 
impairment  of  the  nervous  centres  or  of  the  lungs. 

VI. — Progress  of  the  Case. 

The  patient  is  to  be  visited  and  re-examined  at  intervals,  varying  as 
regards  time,  according  to  the  gravity  of  the  case,  and  the  rapidity  with 
which  it  progresses  from  one  stage  to  another  in  its  natural  course.  In 
thus  noting  progress  from  day  to  day,  the  same  plan  of  examination  in 
]‘egions  and  systems  is  to  be  followed  out  as  recommended  for  the  first 
examination  of  the  patient.  The  continuous  history  of  the  case 
naturally  divides  itself  into  two  parts  : — (1.)  The  accounts  given  by  the 
patient  of  his  own  condition  from  day  to  day,  and  those  given  by  his 
friends,  attendant,  or  nurse : (2.)  The  phenomena  actually  observed  at 
the  bedside  by  the  physician.  Any  changes  in  the  patient’s  state,  or 
new  phenomena,  are  to  be  specially  looked  out  for  and  inquired  into  at 
the  time.  In  fever  cases,  daily  records  of  temperature  ought  to  be 
made  as  often  as  may  be  considered  necessary — twice  or  thrice  daily,  at 
least — and  all  observations  ought  to  be  accurately  recorded  at  the  time, 
while  the  facts  are  fresh  in  the  mind.  The  morbid  phenomena,  of 
which  a summary  is  given  under  diagnosis,  must  be  especially  noted. 
The  state  of  the  tongue,  as  to  depth  of  colour,  dryness,  contraction, 
and  diminution  of  the  fur  or  coating,  ought  to  be  closely  observed  and 
I'ecorded  from  day  to  day.  The  pulse  and  number  of  respirations  are 
also  of  daily  importance.  The  successive  daily  evacuations  from  the 
bowels  and  the  kidneys  from  day  to  day,  ought  always  to  be  preserved 
in  suitable  vessels  by  the  nurse  or  attendants  for  inspection  by  the 
physician.  The  urine  for  the  whole  twenty-fours  is  to  be  preserved 
separate  from  the  faical  evacuations,  and  its  amount  measured  and 
recorded  daily.  The  effect  of  remedies  must  be  especially  inquired 
iiito — after  having  ascertained  whether  the  medicine,  diet,  and  instruc- 
tions prescribed  have  been  actually  administered  and  followed  out. 
Details  as  to  the  diet  (amount  of  food  and  drink  taken)  are  to  be  care- 
fully noted  down  by  the  nurse  for  the  information  of  the  physician. 
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VII. — Termination  of  the  Case. 

The  date  and  nature  of  the  result  are  to  be  noted,  having  special 
reference  to  the  questions  summarised  under  the  head  of  Prognosis — 
giving  an  account  of  the  patient’s  condition  when  he  ceases  to  require 
medical  care.  The  influence  the  disease  may  have  had  on  the  state  of 
the  different  functions  should  be  indicated.  If  the  case  proves  fatal, 
and  a post-mortem  examination  is  made,  a record  of  the  lesions  or 
stamps  of  disease  seen  after  death  ought  to  be  preserved — every  organ 
in  every  cavity  of  the  body  being  carefully  examined,  after  the  best 
methods  of  conducting  investigations  in  morbid  anatomy.  AVhen  this 
is  complete,  an  abridged  summary  of  the  case  should  then  be 
made  in  the  most  concise  language,  stating  as  near  as  possible  the 
phenomena  in  the  order  of  sequence,  with  the  combined  light  of  the 
history  of  the  case  during  life  and  appearances  after  death,  The 
Province  of  Morbid  Anatomy  is  to  detect  the  “ stamps'^  or  ‘‘  anatomical, 
signs'"  of  disease  in  the  structures,  tissues,  or  organs  of  the  body,  and  their 
exact  anatomical  connections  and  relation  to  the  course  of  the  disease. 

l>y  such  careful  observation  of  cases,  having  for  its  object  the  investi- 
gation and  elucidation  of  the  nature,  origin,  course,  and  causes  of  these 
anatomical  changes,  by  the  combined  aid  of  clinical  observation  during 
life,  and  the  dissection  of  the  body  after  death,  the  Science  of  Patho- 
logy and  of  Practical  IMedicine  is  advanced.  Thus  the  relation  of  the 
changes  leading  to  the  lesions  is  sought  to  be  established;  and  the 
progress  of  diseased  action  connected  with  symptoms  and  signs. 


CIIAPTEll  111. 

SUMMARY  OF  COMPLEX  MORBID  PROCESSES  CONSTITUTING 

LOCAL  LESIONS. 

The  following  arc  the  more  complex  forms  of  IMorbid  Processes  which 
the  College  of  Physicians  have  recognised  as  constituting  the  elements 
of  local  lesions  or  local  diseases  : — 

(1.)  Catarrh.  (2.)  Inflammation,  comprehending  the  forms  known 
as  ulcerative,  suppurative,  plastic,  rheumatic,  gouty,  pyajmic,  syphilitic, 
■scrofulous,  gonorrhoeal.  (II.)  Gangrene.  (1.)  Passive  congestion. 
(5.)  Extravasation  of  blood,  or  luemorrhage.  (0.)  Dropsy,  (7.) 
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Fibrinous  deposits.  (8.)  Alteration  of  dimensions  by  dilatation,  con- 
traction, hypertrophy,  or  atrophy.  (9.)  Degenerations,  such  as  fatty 
degeneration,  mineral  degeneration,  or  petrifactions  (which  last  two  are 
the  components  of  atheroma,  and  so  - called  ossification),  pigment 
degeneration,  sometimes  called  pigmentation,  fibroid  degeneration. 
(10.)  Lardaceous  disease,  which  has  sometimes  been  called  albuminoid 
degeneration,  waxy  or  amyloid  disease.  (11.)  Tumors,  classified  into 
malignant  and  non-malignant.  (12.)  Cyst,  cyst  formation,  or  cystic 
disease,  (13.)  Parasitic  disease,  (14.)  Calculus  and  concretions,  (15.) 
Malformation.  (16.)  Functional  diseases.  (17.)  Another  complex 
morbid  process,  which  plays  an  important  part  in  the  course  of  many 
diseases,  may  be  added  to  these.  This  morbid  process  is  indicated  by 
an  increase  of  temperature  of  the  body  above  the  normal  of  98“^  Fahr., 
and  to  this  condition  the  name  of  Fever  or  Pijrexia  has  been  given. 
Here  the  lesion  is  in  the  blood. 


CIIAPTEF  IV. 

DESCRIPTIVE  OUTLINE  OF  EACH  OF  THE  ELEMENTARY  MORBID  CONDITIONS 
WHICH  CONSTITUTE  LOCAL  LESIONS. 

(1.)  Catarrh. 

This  morbid  condition  is  a variety  of  inflammation  of  mucous  membrane. 
It  is  recognised  by  hyperiemia,  tending  to  engorgement  of  the  blood- 
vessels of  any  region  of  the  mucous  membranes ; by  an  abnormal 
secretion  of  fluid  (called  mucus)  oozing  out,  or  freely  flowing  from  the 
glands  of  the  mucous  surface  ; and  by  a succulent  and  swollen  condi- 
tion of  the  tissue.  A copious  generation  of  young  mucous  cells  occurs 
{proliferation)^  which  push  their  way  to  the  surface,  and  so  cause  the 
catarrh  or  flux.  The  regions  of  the  mucous  tract  most  prone  to  catarrh 
give  regional  names  to  the  catarrhal  disease — e.^.,  nasal  catarrh,  laryn- 
geal, acute  or  chronic  bronchial  catarrh,  intestinal  catarrh,  virulent  or 
non-virulent  catarrh  of  the  urethra,  uterine  catarrh,  vaginal  catarrli, 
and  so  on.  Prolonged  catarrh  gives  rise  to  (1.)  atrophy  of  the 
glandular  substance ; (2.)  suppuration  ; (3.)  ulceration  ; (4.)  thickening 
and  induration  ; and  (5.)  to  pigmentation. 
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(2.)  Inflammation. 

This  very  complex  morbid  process  is  characterised  by  and  com- 
prehends the  following  phenomena,  namely: — (1.)  A suspension  of  the 
concurrent  exercise  of  functions  among  the  minute  histological  elements 
of  the  tissues  involved.  (2.)  Changes  in  the  blood-vessels  and  circula- 
tion of  blood  in  the  part,  consisting  of  (a.)  Stagnation  of  the  blood,  and 
abnormal  adhesiveness  of  the  blood  discs  in  the  capillary  vessels,  con- 
tiguous to  the  tissue  elements,  whose  functions  are  suspended ; (b.y 
Contraction  of  the  minute  arteries  leading  to  tlie  capillaries  of  the 
alfected  part,  with  subsequent  paralysis  and  dilatation  of  the  contractile 
tissue  of  the  affected  blood-vessels.  (3.)  Exudation  of  liquor  sanguinisj 
and  transudation  or  permeation  of  the  walls  of  the  blood-vessels  of  the 
inflamed  part  by  the  white  blood  corpuscles  {leucocytes)^  without  rupture 
of  the  blood-vessels,  into  the  surrounding  textures.  (4.)  Altered 
nutrition  of  the  inflamed  tissue,  so  that  the  nutritive  changes  between 
the  blood  in  the  vessels  and  the  minute  component  elements  of  the 
affected  tissue  become  visibly  altered,  and  eventually  an  appreciably 
excessive  interstitial  exudation  infiltrates  the  affected  tissue,  with  a con- 
stant tendency  to  a profusion  of  germinal,  molecular,  and  cell  growth, 
to  which  this  interstitial  exudation  ministers  abundant  nutrition.  This 
excessive  exudation,  which  follows  as  a result  of  the  continued  existence 
of  the  inflammatory  state,  is  apt  to  be  associated  with  an  unhealthy 
condition  of  the  blood,  and  hence  some  of  the  varied  forms  of  inflamma- 
tion which  have  been  named,  and  in  which  the  superabundance  of  new 
germinal  growth  {proliferation)  assumes  also  various  forms,  according 
to — (1.)  The  elementary  histological  constituents  of  tissue  in  which  the 
inflammation  takes  place  (e.y.^  mucous  membrane,  serous  membrane, 
cornea,  iris,  skin,  and  bone) ; (2.)  The  specific,  constitutional,  or  local 
disease  with  which  the  inflammation  co-exists  {e.g.^  rheumatism,  gout, 
syphihs,  specific  fevers) ; (3.)  The  progress  of  the  inflammation,  the 
amount  and  suddenness  of  the  exudation  process,  the  extent  of  the 
tissue  involved,  the  diminished  vascularity,  and  the  powers  of  absorp- 
tion of  the  surrounding  parts. 

Thus  the  process  of  inflammation  is  a very  complex  one,  in  which 
many  stages  of  morbid  action  are  passed  through  ; and  (as  has  been 
learned  from  observing  the  process  in  the  transparent  parts  of  animals) 
the  series  of  complex  changes  which  the  inflammatory  process  embraces 
although  they  have  been  stated  here  consecutively,  yet  they  cannot  be 
traced  in  every  instance  in  distinct  succession,  but  are,  on  the  contrary, 
as  nearly  as  possible  concurrent^  rather  than  a distinct  series  of  events. 
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But  in  so  far  as  a series  of  events  in  constant  sequence  has  been  seen, 
that  sequence  is  in  the  order  stated.  One  of  the  most  important  results 
of  the  existence  of  inflammation,  is  the  material  change  that  occurs  in 
conditions  for  healthy  nutrition  of  the  affected  part.  The  supply  of 
blood  to  the  part  is  altered.  The  constitution  of  the  blood  is  altered  as 
regards  its  adaptability  to  nourish  the  part.  The  blood  corpuscles 
become  more  adhesive  ; and  the  red  corpuscles  tend  to  run  together 
in  piles,  giving  a granular  appearance  to  a thin  layer  of  them.  When 
blood  is  drawn  off,  the  so-called  hvffy-coa.t  is  formed  upon  its  surface, 
especially  in  rheumatic  fevers,  pneumonia,  pleurisy,  peritonitis,  quinsy, 
and  erysipelas.  The  different  phenomena  of  the  complex  process  of 
inflammation,  when  clearly  understood,  are  capable  of  elucidating  the 
nature  of  its  more  obvious  symptoms,  and  to  some  extent  the 
phenomena  physically  account  for  the  symptoms,  especially  as  to 
redness,  pain,  heat,  and  swelling. 

“ Determination  of  Mood  to  apart  ” requires  to  be  distinguished  from 

passive  congestion'"’  The  former  is  characterised  by  dilatation  of  the 
arteries,  with  increased  flow  of  blood  through  the  capillaries  ; whereas 
]>assive  congestion  is  characterised  by  the  accumulation  and  stagnation 
alike  of  red  and  white  corpuscles  in  the  vessels.  These  tend  to  be 
abnormally  adherent  to  each  other  and  to  the  vessels  ; and  the  condi- 
tion is  always  associated  with  low  vital  activity  of  function.  Mere 
determination  of  blood  to  apart  is  apt  to  disappear  ; passive 

congestion,  on  the  other  hand,  is  persistent,  and  remains  post-mortem, 
as  the  most  important,  if  not  the  only  sign  of  the  early  stage  of  inflam- 
mation. It  is  obvious  on  dissection  by  the  intense  redness,  due  to  red 
blood-discs  adhering  to  each  other  in  the  more  minute  ramifications  of 
the  blood-vessels,  and  not  merely  to  distension  of  larger  vessels. 

The  capillary  vessels,  from  the  nature  of  their  structure  as  a delicate, 
homogeneous,  yielding,  and  contraetile  protoplasm,  allow  of  the  permea- 
tion of  blood  corpuscles  through  their  walls,  and  so  modify  very  much 
the  nature  of  the  exuded  material  in  the  different  foci  of  inflammation. 
Sometimes  the  morbid  change  or  lesion  cliaracteristic  of  inflammation 
may  be  so  slight  as  to  be  limited  in  its  visible  results  to  the  elementary 
textural  components  of  the  tissue,  without  any  other  appreciable 
exudation  amongst  the  interstices  or  upon  the  free  surface  of  a mem- 
brane. Such  a condition  has  been  named  parenchymatous  infamniation. 

The  results  of  inflammation  may  be — (1.)  “ Resolution,”  when  the 
abnormal  action  ceases,  hyperiemia  subsides,  interstitial  exudation  is  at 
an  end,  impaired  function  is  repaired,  and  the  part  is  completely  restored 
tD  its  healthy  condition,  after  the  absorption  of  the  material  produced 
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during  the  inflammatory  process.  (2.)  Productive  cifects  of  inflamma- 
tion, in  the  form  of  inflammatory  effusions,  exudations  or  exudates, 
consisting  mainly  of  (n.)  Serum,  or  liquor  sanguinis ; (7>.)  Blood ; (c.) 
Fibrine ; ((/.)  Mucin,  The  effusion  of  pure  serum  is  rare  ; and  in  the 
inflammation  of  a serous  membrane,  the  fluid  effused  is  not  only  greater 
in  quantity  than  is  normal  to  the  part,  but  it  is  also  greatly  altered  in 
quality.  Normally  the  serous  secretion  is  little  more  than  pure  aqueous 
vapour,  with  a little  saline  material  in  solution ; but  when  exudation  of 
liquor  sanguinis  occurs  in  inflammation  of  a serous  membrane,  it  is  asso- 
ciated with  the  passage  of  blood  corpuscles  through  the  walls  of  the 
capillaries,  and  contains  a considerable  quantity  of  albumen  and  of 
flbrine,  the  amount  of  both  of  which  increases  with  the  intensity  of  the 
inflammation  ; and  there  is  also  an  excess  of  phosphates  and  carbonates. 
The  quantity  of  serum  effused  in  inflammation  may  vary  from  a portion 
of  an  ounce  to  many  pints  or  even  gallons.  The  blood  plasma  contains 
two  albuminous  compounds,  namely,  j)araglolnilin  and  jihrinogen  ; the 
■former  exists  alone  in  the  serum  in  considerable  quantity  ; the  latter 
exists  alone  in  liquids  effused  into  inflamed  serous  cavities  in  very  small 
quantity.  These  are  the  so-called  flhrine-factors,  inasmuch  as  in  every 
act  of  coagulation  flhrine  seems  to  be  produced  by  the  combination 
of  these  two  closely  allied  albuminous  substances.  The  colourless 
elements  of  the  blood  are  the  chief  agents  of  coagulation.  Examples  of 
serous  exudations  are  seen  in  the  fluid  of  blisters,  of  peritonitis,  pleurisy, 
pericarditis  ; the  fluid  in  the  vesicles  of  herpes  and  eczema ; the  fluid 
which  surrounds  deep  inflammation  in  connective  tissue,  as  in  the  first 
stage  of  pelvic  cellulitis  ; and  the  fluid  of  a hydrocele.  The  fibrine  con- 
tained in  serous  effusions  remains  in  solution  so  long  as  the  fluid 
remains  at  the  temperature  of  the  body,  and  in  its  place  of  formation 
during  life  ; but  coagulates  readily  when  withdrawn  from  the  living 
body,  or  after  death.  This  fluid  condition  thus  favours  absoi’ption, 
when  resolution  or  recovery  begins,  and  the  function  of  absorption  is 
restored,  which  is  always  in  abeyance  in  and  about  an  inflamed  part. 
Effusion  of  liquor  sanguinis  from  mechanical  obstruction  to  the  flow  of 
blood,  as  the  fluids  of  anasarca  and  ascites,  does  not  coagulate,  and  so 
differs  from  the  fibrinous  effusion  of  inflammation.  Inflammatory 
effusions  possess  other  characteristics, — namely  (1.)  A larger  propor- 
tion of  certain  ingredients  than  are  found  in  the  normal  blood,  especially 
an  excess  of  chloride  of  sodium,  phosphates,  and  albumen.  (2.) 
Material  in  which  organic  forms  (bioplasms)  find  ample  sources  of 
nutrition,  especially  proliferation  of  the  existing  elements  of  tissue  and 

migrated  blood  corpuscles.  The  results  of  inflammation  are  also  seen 
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in  tlio  varied  characters  of  the  new  growths  in  the  “ inflammatory 
lymph ; ” for  example,  the  so-called  “ adhesive  or  lymphy  inflamma- 
tion ” contains  a jireponderance  of  fibrillated  material,  mingled  with 
granules  and  molecules;  whereas  in  “suppurative”  inflammation  the 
cell  elements  predominate.  The  specific  weight  of  all  inflamed  parts  is 
increased  in  proportion  to  the  amount  of  new  material,  its  abundance  of 
albumen,  and  saline  ingredients. 

The  local  symptoms  of  ivjlammation  are — An  increased  flow  (determina- 
tion) of  blood  to  the  part,  generally  causing  redness ; also,  sioelling  of 
the  jKirt,  tlirolMny , increase  of  sensibility^  disorder  of  function^  arrest 

and  subsecpient  alteration  of  the  characters  and  constituents  of  the  secretion^ 
and  local  increase  of  temperature.  These  symptoms  ought  to  be 
recognised  and  analysed  by  the  student  into  objective  and  sidjective. 

Tlte  genered  or  constitutional  symptoms  of  inflammation  are  especially 
Fever,  to  which  the  names  of  inflammatory,  symptomatic,  or  sympathetic 
fever  have  been  given  (see  “ Fever  ”). 

The  immediate  cause  of  an  inflammation  is  due  to  the  action  of  any 
irritant  operating  with  varying  degrees  of  severity,  from  the  mildest 
irritation  up  to  anything  short  of  destruction  of  life,  in  the  textures  of 
the  part.  When  the  action  is  so  mild  that  function  is  impaired  for  a 
time  only,  that  impairment  will  gradually  subside  as  soon  as  the 
irritant  action  is  removed,  and  the  tissues  gradually  will  return  to  their 
normal  state  of  functional  activity.  This  is  technically  called  “ Resolu- 
tion ” of  the  inflammation.  The  causes  of  inflammation  are  also — (1.) 
Determining  or  exciting.  (2.)  Predisposing  causes  or  influences. 

(1.)  The  immediately  determining  or  exciting  causes  are  embraced  in 
such  things  as  maybe  described  by  the  expression  of  “ ou  irritating 
stimulus  ” — irritation  of  some  kind  being  the  starting  point  in  every  form 
of  inflammation.  (2.)  The  predisposing  causes  of  inflammation  are  such 
influences  as  co-operate  with  the  determining  causes — such  influ- 
ences as  make  one  man  more  apt  than  another  at  the  same  time  to 
initiate  an  inflammatory  disease,  or  special  forms  or  varieties  of  in- 
flammation, impairment  of  general  health  (cachexia)  ; also  plethora, 
from  excess  of  food  or  alcoholic  drinks ; the  existence  of  specific 
disease-poisons  affecting  the  blood,  such  as  eruptive  fevers,  rheumatism, 
gout,  or  syphilis  ; and  more  especially  when  elimination  of  the  products 
resulting  from  metamorphoses  of  tissue  is  arrested,  and  there  is 
deficient  excretion  by  kidneys,  skin,  or  intestines. 

The  Varieties  of  Inflammation  named  by  the  College  of  Physicians 
are  as  follow  : — 

(a.)  Ulcerative  inflammation  — a form  in  Avhich  the  inflammation 
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process  eventually  makes  its  way  to  a cutaneous  or  mucous  surface,  or 
to  the  internal  surface  of  a tubular  vessel,  and  there  induces  a breaking 
up  or  loosening  of  the  textural  elements  of  that  surface,  and  the 
formation  of  what  is  called  an  ulcer.  Suppuration,  or  pus  formation,  is 
established  on  this  broken  surface,  and  what  are  called  granulations 
appear.  The  term  ulceration  is  now  used  to  express  the  removal  of 
the  superficial  or  exposed  particles  of  inflamed  parts  ; but  when  the 
epithelium  only,  or  epidermis  of  a part,  is  alone  removed,  and  none  of 
the  vascular  or  proper  tissue  beneath  it,  the  lesion  is  called  an 
“abrasion”  or  “excoriation.” 

(5.)  Siqjpurative  injlammation  is  a form  which  results  in  the  forma- 
tion of  pus,  by  the  growth  of  pus  cells — one  of  the  most  frequent  and 
important  results  of  inflammation.  The  formation  of  pus  is  termed 
suppuration  f which  may  be  circumscribed,  diffused,  superficial,  or 
deep.  Perfect  pus — good,  healthy,  praiseworthy  pus — the  pus  laudahile 
— pus  to  be  commended  as  perfectly  elaborated  and  well-formed,  is  a 
smooth,  viscid,  yellowish,  or  cream-coloured  fluid,  specifically  heavier 
than  water,  averaging  generally  about  1-030,  having  little  or  no  smell, 
and  of  an  alkaline  re-action.  Microscopically,  it  contains  the  pus  cell 
as  its  principal  constituent,  and  often  also  minute  clear  particles  (not 
more  than  of  an  inch),  presumed  to  have  some  relation  to  the 

pus  cell  as  rudiments  or  nuclei  of  them.  These  constituents  float  in  a 
fluid  or  serum  called  the  liquor  puris.,  which  closely  resembles  liquor 
sanguinis.  The  pus  cells  are  about  3 oV  diameter, 

pellucid,  filled  with  semi-fluid  albuminous  contents  ; and  when  they 
contain  a few  minute  oil  globules,  as  they  do  sometimes,  the  pus  cells 
have  a granular  appearance.  The  pus  corpuscle  cannot  be  distinguished 
from  the  white  corpuscles  of  the  blood,  or  leucocytes — a term  now 
used  to  include  all  masses  of  contractile  protoplasm,  such  as  pus, 
lymph,  or  white-blood  cells,  each  of  which  is  endowed  with  the  power 
of  spontaneous  movement,  and  capable  of  undergoing  continuous 
alterations  of  form  (amoeboid),  and  which  may  migrate  into  the 
tissues,  and  there  multiply  by  division.  The  shape  of  the  pus 
corpuscles  depends  upon  the  density  of  the  liquor  puris.  Sometimes  a 
distinct,  circular,  dark-edged  nucleus  may  be  seen  in  the  paler  cor- 
puscles, and  sometimes  two  or  even  three  particles,  like  a divided — 
bi-  or  tri-partite — nucleus.  Circumscribed  formation  or  accumulation  of 
pus  is  called  an  “ abscess ; ” and  a boil  or  pthlegmon  is  an  abscess  or 
collection  of  pus  enclosing  generally  also  a portion  of  dead  tissue 
(slough  or  core)  in  its  interior.  Diffuse  suppuration  implies  infiltration 
of  pus  amongst  the  textures  interstitially,  as  in  phlegmonous  erysipelas. 
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Superficial  suppuration  occurs  generall}^  in  mucous  or  cutaneous  sur- 
faces— e.g.,  Gonorrhoea,  purulent  ophthalmia.  Pus  formation  may  be 
seen  to  proceed  either,  (1.)  from  the  germs  of  superficial  tissue,  such 
as  the  free-growing  nuclei  of  epithelium ; (2.)  from  the  germs  or 
bioplasm  of  connective  tissue. 

Two  elementary  distinct  forms  of  inflammation  are  to  be  recognised, 
namely,  (1.)  Parenchymatous^  where  the  process  begins  and  runs  its 
course  in  the  interior  of  the  minute  tissue  elements — in  bioplastic 
material,  such  as  growing  or  germinal  elements  of  connective  tissue, 
hepatic  or  renal  cells,  and  cartilage.  (2.)  Secretory  or  exudative  in- 
flammation, as  in  superficial  and  interstitial  tissue  elements,  amongst 
which  the  inflammatory  fluid  accumulates  and  tends  to  the  surface 
(mucous  or  cutaneous),  carrying  with  it  the  various  products  of  the 
inflammatory  state. 

Certain  events  are  especially  apt  to  accompany  or  follow  inflamma- 
tion— namely,  softening,  interstitial  absorption,  atrophy,  indurations, 
idceration,  mortification.  Softening,  indicated  by  diminished  cohesion  of 
tissue,  is  an  almost  constant  result.  In  some  parts,  such  as  the  brain, 
this  softening  reduces  the  tissue  almost  to  a fluid  pulp.  Interstitial 
absorption  gradually  precedes  the  extension  of  inflammation,  as  in  the 
case  where  an  abscess  is  said  to  “ point,”  where,  inflammation  con- 
tinuing, the  formation  of  pus  moves  along  in  a definite  direction 
towards  the  cutaneous  or  mucous  surfaces  of  the  body.  Atrophy 
especially  occurs  in  mucous  membranes  following  catarrli.  Induration 
occurs  chiefly  in  chronic  inflammation,  afPecting  fibrous  tissues. 

^^"hen  suppuration  continues  beyond  the  powers  of  the  constitu- 
tion to  supply  the  material  of  lymph  and  pus,  a characteristic  type  of 
febrile  symptoms  is  apt  to  supervene — namely,  Hectic  Fever — a form 
of  fever  which  is  apt  to  arise  from  any  condition  besides  suppuration 
which  drains  the  system  of  material,  such  as  the  continued  secretions 
of  the  mammary  gland  in  mothers  who  suckle  their  infants  beyond  the 
natural  period.  The  type  of  hectic  fever  is  to  bo  distinguished  from 
inflammatory  fever  and  typhoid  symptoms,  by  its  remarkable  inter- 
missions— usually  periodical  — remission  and  exacerbation  occurring 
once  or  twice  in  the  twenty-four  hours.  There  is  also  excessive 
wasting  of  the  body  (emaciation),  and  the  sweating  which  attends  the 
paroxysms  of  the  fever  (colliquative  sweating)  greatly  increases  the 
exhaustion  of  the  powers  of  life.  The  sweating  is  sometimes 
accompanied  with  or  replaced  by  diarrhoea;  and  the  ranges  of 
temperature  are  characteristic. 

(c.)  Plastic  inflammation  is  said  to  exist  when  the  new  material  of  the 


GANGRENE  AND  SPHACELUS. 


37 


process  not  only  tends  to  solidify,  as  fibrine,  but  is  also  loaded  with 
elementary  colourless  corpuscles.  It  is  a form  of  inflammation  for  the 
most  part  peculiar  to  serous  surfaces,  to  the  cut  surfaces  of  wounds, 
and  the  flaps  of  amputated  parts.  The  new  material  is  known  by  the 
name  of  “ lymph.”  It  is  capable  of  growing  and  of  being  moulded 
into  form,  and  hence  it  is  described  as  “ plastic,”  Its  tendency  is  to 
glue  together  opposed  surfaces  over  which  it  may  form,  by  the  union 
of  elementary  parts ; and  the  new  material  becomes  organised  by  the 
formation  of  blood-vessels,  which  contribute  to  the  nutrition  of  the 
unitinor  texture. 

(d.)  Rheumatic  inflammation  is  that  form  which  occurs  during  an 
attack  of  acute  rheumatism,  or  in  a person  liable  to  such  attacks,  when 
certain  textures  are  especially  prone  to  suffer — namely,  the  fibrous 
tissues  of  joints,  aponeurosis  of  muscles,  sheaths  of  tendons, 
neurilemma,  periosteum,  sarcolemma,  and  tendons. 

(c.)  Gouty  inflammation  is  that  form  which  occurs  during  an  attack  of 
acute  gout,  or  in  a person  liable  to  such  attacks.  It  is  characterised 
especially  by  the  intensity  of  the  pain,  a clear  shining  surface  of  the 
distended  skin,  cedema  of  the  parts  below,  and  final  desquamation  of 
the  cuticle.  In  these  respects  it  differs  from  rlieumatic  inflammation. 

(/.)  Gonorrhxal  inflammation  is  a form  of  superficial  or  secretory 
inflammation  of  the  mucous  membrane  of  the  urethra,  arising  about 
five  days  after  the  direct  contagion  of  gonorrhoeal  pus  within  the 
orifice  of  the  urethra. 

Besides  these  forms  of  inflammation  specified  in  the  nomenclature  of 
the  College  of  Physicians,  there  is  yet  a large  number  of  diseases 
specifically  distinct  as  to  their  cause,  symptoms,  and  j^rogress,  which 
are  linked  together  by  the  common  occurrence  of  inflammation  ; and  in 
proportion  as  our  knowledge  of  the  causation  of  inflammation  extends, 
so  may  we  disentangle  from  the  yet  “ unassorted  heap  of  inflamma- 
tions” many  varieties  of  this  elementary  form  of  disease  hitherto 
undistinguished. 

(3.)  Gangrene 

Is  an  incomplete  mortification  or  death  of  a portion  of  an  organ  (which 
is  rare),  or  of  soft ‘tissue  (which  is  common),  while  the  rest  remains 
alive.  When  the  part  is  completely  dead,  the  condition  is  termed 
sphacelus.  The  terms  caries  and  necrosis.!  as  applied  to  dense  tissue  like 
bone,  are  analogous  terms  : caries  being  yanyrene  or  incomplete  death  of 
bony  tissue,  while  necrosis  is  complete  death  or  sphacelus  of  a bone  or 
portion  of  one.  Particular  names  are  also  given  to  dead  parts — e.  y., 
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“ necrjBmia  ” means  death  of  the  blood  ; “slough  ” means  a dead  piece 
of  tissue;  “sequestrum”  is  a dead  piece  of  bone.  Progressive  gan- 
grene of  soft  parts  is  usually  called  “ sloughing.”  It  is  necessary  to 
distinguish  gangrene  or  mortification  from  degeneration.  A degenerate 
part  never  becomes  putrid ; and  no  process  ensues  for  its  isolation  or 
separation.  The  degenerate  part  remains  in  continuity  with  the  sur- 
rounding parts,  if  it  is  not  absorbed. 

(4.)  Passive  Congestion 

Implies  over-fulness  of  blood  in  the  capillary  vessels  of  a part,  generally 
associated  with  impairment  of  the  vital  relations  between  the  blood  and 
minute  elements  of  texture,  as  favouring  the  sluggish  flow  of  blood  in 
the  capillaries.  Two  forms  of  congestion  are  to  be  specially  recognised 
— namely,  active  and  imssive.  The  former  cannot  be  separated  from 
inflammation  in  a texture,  and  has  been  noticed  under  inflammation,  as 
it  is  part  of  that  morbid  process  when  too  much  blood  passes  into  an 
inflamed  part  by  the  arteries,  as  determination  of  blood.  On  the  other 
hand,  passive  congestion  is  established  when  too  little  blood  passes  out 
of  the  part  in  proportion  to  what  passes  into  it.  The  circulation  is 
extremely  languid  through  the  capillaries ; and  it  implies  a weak  con- 
dition, with  feeble  circulation,  deficient  power  of  nutrition,  and  a low 
tone  of  the  system,  tending  to  atrophy  and  degenerative  changes. 

(5.)  Extravasation  of  Blood — IEemorrhage 

Consists  in  a discharge,  transudation,  or  effusion  of  blood  (in  its 
entirety)  from  blood-vessels  along  which  it  ought  to  flow ; and  it  may 
be  spontaneous  or  traumatic.  The  escape  of  blood  from  the  vessels 
may  be  by  rupture  of  the  vessel  from  disease  or  injury  ; but  exhalation 
of  blood,  or  “ sweating  of  blood,”  through  the  capillaries,  may  also 
occur — as  Cohnheim,  Waller,  and  Addison  have  shown,  without  any 
rupture  or  visible  breach  of  surface.  Other  causes  of  hjcmorrhage  are 
congestions  due  to  mechanical  agency;  and  when  the  hsemorrhage  takes 
place  into  the  substance  of  an  organ,  the  lesion  receives  the  name 
of  “ apoplexy,''''  or  “ extravasation.” 

Iljemorrhages  are  active  or  passive.  Spontaneous  lucmorrhages,  such 
as  menstruation,  are  active ; but  those  haemorrhages  are  considered 
passive  which  result  from  external  injury  of  the  vessels,  or  from  some 
general  cause  of  disease  (systemic  or  constitutional),  which  injures  the 
vessels,  or  contaminates  the  blood.  Some  morbid  poisons  tend  to  this 


DROPSY,  (EDEMA,  AND  ANASARCA. 

result,  such  as  those  of  typhus  fever  and  small  - pox.  Secondary 
lixmorrliacjes  are  said  to  occur  in  inflammation,  when  blood  is  effused 
from  rupture  of  the  newly-formed  vessels  in  the  inflammatory  products 
— e.  ^.,  hmmatocele,  hsemorrhagic  pericarditis.  A lisemorrliarjic  diathesis 
implies  a disposition  or  liability  to  habitual  bleeding,  occurring  in  some 
persons  as  a constitutional  peculiarity.  The  tendency  is  generally  con- 
genital ; but  it  may  also  become  developed  afterwards  as  life  advances. 
It  has  been  described  under  the  names  of  haemophilia  or  hamiorrhophiliis. 
The  names  of  special  hfemorrhages  are — epistaxis,  or  bleeding  from  the 
nose;  hxmoptysis,  or  bleeding  from  the  air -tubes  or  air  - vesicles ; 
hxmatemesis^  or  bleeding  from  the  stomach  ; hxmaturia,  or  bleeding 
from  the  urinary  passages  ; melxna,  or  bleeding  from  the  intestines  ; 
menorrhacjia^  bleeding  from  the  female  genital  passages. 

(6.)  Dropsy 

Is  a contraction  for  Hydropsy^  and  signifies  the  accumulation  of  a 
watery  fluid,  occurring  independently  of  inflammation,  in  one  or  more 
of  the  serous  cavities ; or  it  is  a diffusion  of  watery  fluid  through  the 
areolar  tissue  of  the  body,  or  in  its  solid  organs  ; or  all  these  conditions 
may  be  combined.  The  fluid  of  dropsy  differs  from  inflammatory  fluid 
in  the  absence  of  all  coagulating  elements.  The  naming  of  the  different 
dropsies  is  peculiar.  That  of  a serous  cavity  is  designated  by  the  name 
of  the  cavity,  combined  with  the  prefix  hydro — hence  hydro-thorax  and 
hydro-pericardium,  for  dropsy  of  the  pleura  and  dropsy  of  the  peri- 
cardium, Special  names  are  also  given  to  other  forms  of  dropsy. 
Thus,  dropsy  of  the  tunica  vaginalis  testis  is  termed  hydrocele ; but  this 
is  generally  a result  of  inflammation,  and  for  that  reason  is  regarded  as 
a spurious  dropsy;  so  also  is  that  of  the  joints  and  bursa3.  Limited  to  a 
part  of  the  areolar  tissue,  or  organ  of  the  body,  such  as  the  lungs,  the 
dropsy  is  tenned  oedema;  and  when  it  pervades  generally  the  whole 
body,  the  dropsy  receives  the  name  of  anasarca,  when  the  fluid  gener- 
ally preponderates  to  the  feet  and  legs,  where  venous  stasis  is  most  apt 
to  occur,  and  circulation  is  the  weakest.  It  tends  also  to  preponderate 
to  positions  which  are  dependent  when  the  recumbent  posture  is 
assumed,  and  in  places  where  the  connective  tissue  is  loose,  as  in  the 
prepuce,  the  scrotum,  the  region  of  the  lower  eyelids,  and  the  substance 
of  the  lungs.  General  dropsy  is  that  condition  in  which  anasarca  is 
combined  with  effusion  into  the  serous  cavities.  All  cysts  enclosing 
fluid — themselves  of  morbid  growth — are  spurious  forms  of  dropsy. 
There  are  ovarian  cysts  enclosing  fluid,  sometimes  called  “dropsy  of 
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the  ovary and  kidney  cysts  enclosing  fluid,  sometimes  called  “dropsy 
of  the  kidney.”  Although  not  a substantive  disease,  yet,  practically, 
the  accumulation  of  fluid  and  the  consequences  it  induces  are  the  main 
objects  of  treatment.  There  are  various  symptoms  caused  by  the  fluid 
which  are  the  main  source  of  distress  and  danger  to  the  patient, 
embarrassing  to  important  functions,  or  even  extinguishing  life.  Twa 
sets  of  symptoms  must  be  analysed  in  every  case  of  dropsy — (1.)  Those 
which  belong  to  the  primary  disease.  (2.)  Those  which  are  due  to  the 
collection  of  fluid.  The  dropsies  referred  to  here  are  those  known  as 
passive  dropsy,  in  contradistinction  to  inflammatory  or  active  drojisy, 
and  to  other  spurious  forms  of  dropsy. 

The  forms  of  dropsy  to  be  clinically  recognised  are — 

(a.)  Acute  or  febrile  dropsy,  most  frequently  arising  from  exposure  to 
cold  and  wet ; and  eventually  it  generally  becomes  intimately  connected 
with  a disturbance  of  the  renal  function. 

(&.)  Renal  dropsy,  in  which  there  is  organic  disease  of  the  kidney. 
(See  “Bright’s  disease.”) 

(c.)  Cardiac  dropsy,  in  which  there  is  organic  disease  of  the  heart — 
obstructive  to  the  free  passage  of  venous  blood  (see  “Diseases  of  the 
Heart  ”).  It  may  also  take  its  origin  from  certain  lesions  of  the 
lungs. 

(cl.')  Dropsy  due  to  disease  of  the  liver,  causing  obstruction  to  the 
circulation  through  the  portal  system. 

{e.)  Dropsy  due  to  the  presence  of  tumors,  such  as  aneurism  or  cancerous 
growths,  or  the  pregnant  uterus,  or  ovarian  disease  pressing  on  the  large 
veins  of  the  thorax  and  abdomen,  or  coagula  within  these  veins. 

The  symptoms,  therefore,  of  the  various  forms  of  dropsy  are  to  be 
inquired  into  (1.)  with  reference  to  the  several  forms  of  disease  on 
which  the  dropsy  depends ; and  (2.)  as  to  the  effects  produced  by  the 
dropsical  fluid. 

(7.)  Fibrinous  Deposits 

Occur  in  a part  when  fibrine  separates  from  the  blood,  and  is  deposited 
in  various  textures  or  organs.  Fibrine  is  now  shown  to  be  an  insoluble 
compound,  produced  by  the  globulin  of  the  blood  corpuscles,  combined 
with  the  fibrinogen  of  the  liquor  sanguinis.  It  is  especially  produced 
during  the  act  of  blood  coagulation,  and  is  a prominent  element  in 
thrombosis,  endocarditis,  and  the  contents  of  aneurisms.  Kecently 
precipitated  fibrine  is  colourless,  homogeneous,  and  transparent,  and 
generally  tumid,  from  imbibition.  The  precipitation  of  2 parts  ef 
fibrine  in  1,000  is  sufficient  to  maintain  a jelly-like  consistence  of 
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coagulum.  The  molecules  of  fibrine  at  once  begin  to  attract  each 
other,  and  so  to  shrink  as  to  squeeze  out  the  fluid  iu  its  meshes,  and 
thus  the  solid  and  liquid  constituents  of  a clot  of  blood  are  separated. 

(8.)  Alterations  of  Dimensions 

Occur  from  hypertrophy,  atrophy,  dilatation,  or  contraction,  and  are- 
important  manifestations  and  results  of  disease.  A distinction  is  to  be 
made  between  hypertrophy  and  hyperplasia.  They  are  each  the  result 
of  increased  nutrition.  In  the  former — hypertrophy — the  amount  of  tissue 
is  increased,  the  result  of  an  increase  of  functional  activity.  In  tlie 
latter — or  hyperpjlasia — there  is  an  increase  in  the  size  of  the  elements  of 
tissue,  of  which  the  part  is  composed,  combined  with  an  increase  in 
their  number.  The  result  of  hypertrophy  is  to  enlarge  dimensions — 
the  muscles  of  the  calf  of  the  leg  in  dancers,  the  muscles  of  the  arm  in 
blacksmiths,  of  the  heart  in  aortic  and  mitral  regurgitation,  of  the 
bladder  in  stricture  of  the  urethra, — so  that  generally  it  may  be  said 
that  increased  activity  of  function  leads  to  increased  development  and 
bulk. 

Atrophy  is  a result  of  impaired  nutrition.  The  bulk  of  tissue  is 
diminished,  either  by  diminution  of  the  size  of  the  elements  of  tissue, 
or  diminution  of  the  number  of  histological  elements  composing  the 
part.  There  is  therefore  loss  of  Aveight  and  impairment  of  functional 
activity.  Emaciation  is  an  example  of  atrophy  due  to  disappearance  of 
fat  from  the  adipose  tissue.  All  the  fluid  organs  are  liable  to  such 
diminution  of  bulk  by  atrophy  of  their  cell  elements. 

(9.)  Degeneration 

Exists  when  any  tissue  or  textural  element  of  tissue  is  replaced  by 
something  else  abnormal  to  the  part.  Microscopically,  there  appears  to 
be  a granular  disintegration  of  the  minute  elements  of  the  tissue  ; or 
there  is  such  deterioration  and  impairment  of  function  as  an  exudation, 
a deposit,  or  the  loss  of  functional  properties  would  bring  about.  It  is 
a passive  change,  distinct  from  a living  process.  A distinction  is  now 
required  to  be  made  between  degeneration  of  parts  and  substantive 
diseases.  The  form  which  degenerations  assume  are — fatty,  softening 
or  rottenness  of  texture,  calciflcation  or  petrifaction  of  tissue,  pigmental 
degeneration,  fibroid  degeneration,  and  thickening  from  hyperplasia, 
altered  consistence,  and  diminution  of  elasticity  of  the  tissues,  as  in 
advanced  life.  All  degenerations  are  of  the  nature  of  decay  and  death, 
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and  are  examples  of  atrophy  with  changes  of  texture,  as  distinguished 
from  atrophy  resulting  from  simple  decrease  of  bulk.  Degenerations 
imply  retrograde  metamorphoses — (1.)  As  a gradual  change  of  state 
which  finally  tends  to  annihilation  of  normal  structure,  with  a propor- 
tionate diminution  and  final  abolition  of  the  normal  function  of  the 
affected  parts.  This  condition  is  exemplified  in,  (a.)  fatty  degeneration  ; 
(h.)  cloudy  swelling  of  jxirencliymatous  inflammation  ; (c.)  7nucous  softening, 
or  gradual  liquefaction  of  tissues,  such  as  bone  in  mollities  ossium,  and 
of  cartilage  in  senile  arthritis  ; (d.)  colloid  degeneration,  characterised  by 
the  presence  of  a chemical  compound,  upon  which  the  effect  of  acetic 
•acid  is  neutral,  it  being  an  albuminate  containing  sulphur.  (2.) 
Degenerations  in  the  form  of  inflltrationsfl  in  which  the  affected 
structures  retain  their  external  form,  so  that  the  component  parts  of  a 
tissue  or  organ  are  easily  identified — cells  as  cells,  and  vessels  as  vessels. 

Such  degenerations  are — («.)  fatty  infiltration ; (h.)  mineral  degenera- 
tion, calcification,  or  petrifaction  ; (c.)  pigmentation. 

(10.)  Lardaceous  Disease 

Has  hitherto  been  considered  as  an  infiltration  of  the  nature  of  a 
degeneration,  but  is  now  set  forth  as  a substantive  disease  of  organs  by 
the  College  of  Physicians.  The  cut  surface  of  an  organ  affected  with 
this  lesion  has  a semi-transparent  appearance.  The  texture  so  affected 
feels  like  a piece  of  wax,  or  of  wax  and  lard  combined.  It  cuts  into 
portions  of  very  regular  outline,  with  sharp  angles  and  smooth  surfaces. 
The  affected  tissue  is  normally  translucent  and  hyaline.  Water  and 
•alcohol  and  acids  do  not  produce  any  change  upon  the  material  of  the 
lesion.  Tlie  organs  so  affected  are  increased  in  bulk,  in  solidity,  in 
•specific  gravity,  and  in  weight ; anmmia.is  predominant,  for  the  nutrient 
vessels  are  diminished  in  size  from  the  albuminoid  infiltrate  pervading 
their  walls.  The  lesion  is  generally  widely  diffused  amongst  the  organs 
•and  textures  of  the  body,  and  the  smaller  arteries  are,  as  a rule,  the 
earliest  parts  to  be  affected.  Their  coats  become  granular  and  thick, 
apparently  from  exaggeration  of  their  transverse  fibres,  and  at  last,  in 
the  advanced  stage,  they  become  pellucid,  transparent,  and  hyaline. 
From  the  arteries  the  lesion  passes  to  the  functional  cells  of  the  part,  as 
in  the  liver,  spleen,  kidneys,  lymphatic  glands,  and  intestinal  villi — the 
parts  which  are  most  frequently  the  seat  of  this  disease.  The  lesion  is 
recognised  in  the  jwst-moi'tem  room  from  the  action  of  a solution  of 
iodine  when  brought  in  contact  with  the  cut  surface  of  an  organ 
affected  with  the  disease.  A deep  violet-red  colour  is  produced  where 
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the  lardaceoiis  material  is  present.  This  change  is  of  the  nature  of  a 
chemical  reaction  between  the  iodine  solution  and  the  material  of  the 
lesion.  The  solution  of  iodine  is  composed  of  12  grains  of  iodine  dis- 
solved in  24  grains  of  iodide  of  potassium  to  3 ounces  of  water. 

(11.)  Tumors 

Are  the  products  of  morbid  growth,  which  remain  permanent  after 
having  attained  a certain  size,  or  whicli  continuously  do  grow.  They 
are  broadly  classified  into  malignant  and  non-malignant,  benign,  or 
“good  by  nature:”  but  no  hard-and-fast  line  of  separation  can  be 
drawn  between  these  two  classes.  The  malignant  character  of  such 
morbid  overgrowths  consists  in  the  tumor  threatening  life  in  one  par- 
ticular way,  namely,  by  exciting  a definite  constitutional  malady  incom- 
patible with  healthy  nutrition.  Such  constitutional  ill-health  (cachexia) 
is  indicated  by  increasing  prostration  of  strength,  diminution  in  the 
amount  of  blood,  its  watery  character,  emaciation,  earthy  tint  of  the 
skin,  profuse  sweating,  diarrhoea,  haemorrhages.  These  are  clinical 
evidences  of  malignancy  which  are  always  secondary  to  the  local  morhid 
groicth^  and  generally  in  direct  proportion  to  its  size,  to  any  discharge 
from  the  tumor,  and  to  the  involvement  of  lymphatics  and  the  digestive 
organs.  Primary  growths  of  this  nature  seem  also  to  possess  the  pro- 
perty of  exciting  the  development  of  similar  growths  elsewhere,  and  so 
gradually  to  extend  their  influence  over  the  entire  organism — a property 
and  influence  called  constitutional  infection^  This  constitutional 
infection  proceeds  by  three  modes  or  stages  to  affect  the  system ; 
namely — (1.)  By  the  continual  g>roduction  of  new  foci  of  growth  at  the  peri- 
phery of  the  central  growth,  with  which  they  subsequently  coalesce  by 
infiltration.  The  migration  of  specific  cell-elements  thus  takes  place 
from  the  original  growths,  which  then  proceed  to  proliferate  and  form 
secondary  growths  or  foci  in  the  neighbourhood  of  the  original  tumor, 
by  which  it  is  more  or  less  rapidly  increased.  (2.)  By  implication,  of 
lymphatic  glands  receiving  lymph  directly  from  the  affected  pari  through 
the  lymphatics,  which  convey  some  material  elements  to  these  glands, 
directly  infecting  them,  and  causing  in  them  a similar  development  to 
that  of  the  tumor.  Such  material  elements  are,  no  doubt,  the  tumor- 
elements  themselves,  or  such  young  germs  as  have  acquired  infecting 
powers,  or  even  fluid  conveyed  from  the  malignant  growth.  “ INIigra- 
tion  of  cells,  followed  by  their  fission,  underlies  all  formative  activity.” 
Implication  of  the  lymphatic  glands  is  therefore  an  unfavourable  sign  in 
connection  with  a tumor,  because  it  is  a proof  of  the  infecting  property 
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of  that  tumor,  and  because  these  infected  lymphatics  and  glands 
become  new  centres  of  infection,  (3.)  By  the  production  of  secondary 
similar  yrowths  in  other  reefwns  of  the  body,  which  are  not  in  any  direct 
anatomical  continuity  with  each  other.  To  this  the  name  of  “meta- 
stasis ” has  been  given.  It  is  believed  that  this  mode  of  extension  takes 
place  mainly  through  infection  of  the  blood,  and  it  is  usually  the  last 
process  in  the  history  of  constitutional  infection  from  malignant  growths. 
The  general  current  of  the  blood  may  so  become  contaminated  through 
the  lymphatics,  or  more  directly  by  the  passage  into  the  blood-vessels 
of  specific  elements  from  the  primary  tumor,  which  has  ulcerated 
through  the  walls  of  vessels,  laying  open  their  interior,  which  may  thus 
receive,  carry  o£F,  and  disseminate  through  the  body  the  specific  element 
of  the  malignant  growth.  At  the  first  set  of  capillaries  sufficiently  small 
in  any  solid  organ  to  arrest  these  elements,  there  the  secondary  growths 
will  develop  themselves.  In  malignant  growth  of  the  stomach  and 
mesenteric  glands,  the  blood,  returning  by  the  portal  vein,  infects  the 
liver,  and  ultimately  the  lungs,  Avith  similar  secondary  growths  ; or  the 
liver  may  be  passed  b}^  and  the  lungs  alone  infected.  Each  and  all  of 
these  modes  of  extension  of  primary  growths  infect  the  constitution, 
and  are  evidences  of  malignancy ; and  it  may  be  further  stated,  that  the 
anatomical  signs  of  nmlignancy  in  a tumor  are  mainly  based  on  their  rich- 
ness in  blood-vessels  and  lymphatics — their  comparative  vascularity, 
the  greater  amount  of  juice-carrying  quantities  of  amoeboid  active  grow- 
ing cells.  Mcdignancy  is  thus  a clinical,  and  therefore  a practical,  rather 
than  a theoretical  characteristic.  It  is  not  applicable  to  all  tumors 
which  endanger  life.  Any  tumor  may  do  so  by  mere  position,  size,  or 
weight.  A tumor  or  new  growth,  otherwise  innocent  as  to  anatomical 
constituents  and  infecting  properties — such  as  fibroid  growth  of  pro- 
state or  of  uterus,  may  cause  death  ; the  former  from  retention  of  urine, 
the  other  by  uterine  haemorrhage.  The  mere  multiple  character  of 
tumors  is  no  sure  sign  of  their  malignancy.  The  primary  and  inde- 
pendent origin  of  each  may  be  due  to  the  same  cause,  such  as  lipomata, 
fibromata,  sebaceous  growths,  and  warts.  The  multiplicity  of  cancers 
is  a secondary  phenomenon,  and  due  to  infection  from  the  original 
growth.  The  growths  termed  cancerous  (the  carcinomata,  namely, 
scirrlms,  encephaloid,  epithelioma,  colloid)  are  pre-eminently  malignant ; 
but  some  sarcomata,  enchondromata,  and  recurrent  fibroid  tumors  are  in 
some  cases  not  less  malignant  than  cancers — a property  not  always 
assignable  to  tlieir  being  combined  with  cancer.  The  recurrence  of 
malignant  growths  at  the  seat  of  operation  after  their  removal  is 
another  clinical  characteristic  of  them.  To  a certain  extent  this  circum- 
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stance  may  be  explained  by  the  fact,  that  although  the  main  bulk  of  the 
growth  is  removed  by  the  knife,  yet,  from  the  fact  of  its  infiltration  of 
the  neighbouring  tissue,  and  the  growth  of  multiple  foci  of  microscopic 
dimensions  at  its  periphery,  the  removal  has  been  incomplete.  Some 
germs  of  specific  growth  have  been  left  from  which  subsequent  recur- 
rence proceeds.  These  germs  of  growth  extend  to  an  indefinite  and 
indeterminable  extent  beyond  the  original  and  obvious  tumor.  But 
there  are  also  some  growths  which  have  this  tendency  without  being 
malignant. 

'When  morbid  overgrowths  are  characterised  by  internal  continuity 
of  constituent  tissue-elements,  they  have  been  named  “ Histoid  tumors,” 
because  the  majority  of  such  tumors  are  made  up  of  a single  tissue. 
Sometimes,  however,  they  consist  of  more  tissues  than  one  ; and  then 
the  component  tissues  are  never  isolated,  never  marked  olF,  as  epithe- 
lium or  muscle  is  marked  off  from  connective  tissue,  but  the  component 
and  varied  tissues  are  in  organic  continuity  with  one  another.  The 
mode  of  origin  of  histoid  tumors  is  the  same  for  all — the  same  as  in  foetal 
development — i.e.,  the  material  of  which  the  tumor  is  built  up  is  em- 
hrgonic  tissue,  in  which  by  subsequent  processes  of  differentiation  there 
grow  all  those  varied  tissues  of  a higher  type  which  enter  into  the 
composition  of  tumors.  An  adequate  amount  of  blood-vessels  and 
blood-supply  {v oscular isation)  maintains  them  in  connection  with  the 
life  of  the  body,  and  secures  their  further  independent  development 
and  growth.  Thus  they  grow  and  increase  in  size,  sometimes  to  enor- 
mous dimensions,  without  affecting  the  integrity  of  the  body,  and 
independent  of  surrounding  parts.  The  tissues  from  ichich  tumors 
originate  are  the  connective  tissues  and  lymphadenoid  tissue,  of  which 
they  are  “ morbid  overgrowths.”  Wherever  vessels  extend,  connec- 
tive tissue  extends ; hence  it  is  so  extensively  distributed  throughout 
the  body,  that  it  is  impossible  to  make  a cut  at  any  point  without  ex- 
posing connective  tissue  at  numberless  parts  of  the  cut  surface. 
Jlence  also  the  universality  of  new  morbid  overgrowths — as  tumors 
growing  from  and  composed  mainly  of  connective  tissue,  less  so  tumors 
of  cartilage  and  bone ; while,  from  muscles,  nerves,  and  blood-vessels 
the  development  of  new  growths  is  comparatively  rare. 

Whence  do  tumors  arise?  Migration  of  cells,  followed  by  their 
fission,  underlies  all  formative  activity.  Emigration  of  such  cells  as  the 
colourless  blood  corpuscle  brings  them  into  contact  with  living  tissue, 
and  places  them  at  rest,  there  to  undergo  fissiparous  multiplication — the 
proximate  and  efficient  cause  of  the  growth  of  histoid  tumors.  Such 
fission  in  recent  living  cells  may  be  seen  to  be  the  work  of  a few 
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seconds ; but  for  its  activity  and  continuance,  there  is  required  an 
increase  in  the  amount  of  protoplasm  of  the  cells — a proportionate 
increase  in  the  bulk  of  the  original  cell,  which,  with  fission  of  the 
nucleus,  thus  makes  up  the  first  stage  in  the  process  of  development  of 
tumors.  The  next  stage  is  fission  of  the  cell  itself — by  simple  division, 
gemmation,  or  endogenous  cell-formation — the  parent-cell  containing  a 
brood  of  daughter  cells.  The  embryonic  tissue  which  composes  the 
earliest  elements  of  tumors  consists  of  nucleated  particles  of  naked 
protoplasm,  forming,  when  in  quantity,  a very  soft  and  elastic  sub- 
stance, of  a pale  grey  hue.  These  masses  of  protoplasm  have  no 
limiting  membrane  or  cell- wall,  hence  they  are  termed  ‘‘naked;  ” but 
they  envelop  a round,  large,  ill-defined  nucleus,  often  only  visible  after 
the  addition  of  water  or  acetic  acid.  The  diameter  of  each  mass  is 
about  2/00  inch.  They  are  identical  with  the  “ granulation  ” 

corpuscle,  the  “ plastic  exudation  ” corpuscle,  the  “ proliferation  of 
connective  tissue”  corpuscles,  and  the  “accumulation  of  emigrant 
leucocytes.”  The  subsequent  growth  of  such  tissue  into  a tumor  is  the 
history  of  a differentiating  process,  by  which  these  elementary  em- 
bryonic cells  are  converted  into  the  permanent  continuous  tissue  of  the 
tumor — sometimes  of  the  same  tissue  throughout ; or,  more  complex, 
as  when  they  are  made  up  of  the  elements  of  several  kinds  of  tissue. 

The  mode  of  growth  and  the  nature  of  tumors  determine  their 
anatomical  relations  to  the  surrounding  parts.  The  malignant  growths 
have  no  well-defined  boundaries,  because  they  increase  at  the  periphery 
by  infiltration  of  their  tissue  elements.  In  tumors  of  the  connective 
tissue  element,  where  growth  mainly  takes  place  at  the  circumference, 
such  elements  of  new  growth  also  infiltrate  the  tissues.  In  this  respect 
they  are  similar  in  their  character  to  cancers.  Hence  also  they  are 
often  apt  to  recur  in  the  cicatrix  after  removal.  These  include  sarco- 
mata and  some  fibromata.  In  the  lipomata,  some  fibromata,  and  the 
enchondromata,  a capsule  of  condensed  fibrous  tissue  usually  includes 
the  tumor,  and  isolates  it  from  the  neighbouring  tissue.  In  such  cases 
growth  takes  place  by  continuous  multiplication  of  the  cells  of  which 
the  original  growth  is  composed. 

The  following  are  the  products  of  morbid  overgrowth  which  constitute 
the  clinical  varieties  of  histoid  tumors,  as  described  by  Rindfleisch  : — 

1.  Sarcomata. — These  are  mainly  composed  of  the  round-cell  em- 
bryonic tissue  of  granulations,  small  lymphadenoid  tissue,  spindle-cell 
tissue,  or  densely  fibrous  connective  tissue.  As  a rule,  several  of  these 
tissues  are  in  combination  ; but  one  of  them  generally  constitutes  the 
main  bulk  of  the  growth,  the  others  being  present  in  smaller  proper- 
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tious ; and,  as  results  of  secondary  processes,  cartilage,  bone,  mucous 
and  adipose  tissue  are  also  found  in  them.  The  following  are  varieties 
of  sarcomatous  tumors  : 

(a.)  The  granulation-like  or  round-cell  sarcoma  is  on  section  of  yellowish 
or  reddish  colour,  homogeneous  throughout,  like  fish-roe,  soft,  yet 
elastic.  A scanty  juice  may  be  scraped  from  the  surface,  nearly  clear, 
and  containing  few  cells,  small  in  size,  round,  and  with  relatively  large, 
sharply- defined  nuclei,  carrying  nucleoli.  These  large  nuclei  are  em- 
bedded in  very  scanty  and  naked  protoplasm,  as  shown  by  hardening 
and  carmine  staining  of  the  tissue.  They  most  commonly  grow  from 
membranous  expansions  of  connective  tissue,  such  as  periosteum  and 
the  coverings  of  the  nerve  centres  ; also  from  skin,  mucous  and  serous 
membrane,  and  glands.  By  development  they  may  proceed  to  the 
small-cell,  spindle-cell  structure,  and  through  that  to  fibroma — all  of 
which  forms  are  comparatively  benign. 

(h.)  The  Igmphadenoid  round- cell  sarcoma  has  its  cell  elements  much 
less  closely  together  than  the  granulation  tissue  ; and  its  cut  surface 
readily  yields  a juice  loaded  with  round  cells,  having  large  oval  nuclei, 
feebly  refracting  light,  and  carrying  each  a point-like  nuclelous.  A 
delicate  inter-cellular  network,  resembling  the  reticulum  of  lymphatic 
glands,  pervades  this  form  of  sarcoma,  giving  consistence  and  support 
to  its  structure,  permitting  fluid  to  collect  round  the  cells,  and  favouring 
their  isolation.  It  generally  grows  from  the  lax  subcutaneous,  sub- 
fascial, and  intermuscular  connective  tissue  of  the  thigh  or  the 
lymphatic  glands,  or  subperitoneal  connective  tissue.  Clinically,  this 
form  of  sarcoma  is  extremely  malignant.  It  is  very  soft,  brain- 
like, encephaloid,  or  medullary  — by  all  which  names  it  has  been 
described.  There  are  two  varieties — one  the  result  of  fatty  degenera- 
tion, the  other  the  result  of  mucous  softening  or  degeneration  of  the 
original  growth,  and  so  named,  respectively,  ^Hipomatous  sarcoma'"  and 
'■'■myxomatous  sarcoma"  Sometimes  these  two  forms  co-exist,  such 
tumors  attaining  a very  great  size.  This  lymphadenoid  round-cell 
sarcoma  resembles  closely — 

(c.)  The  alveolar  round-cell  sarcoma  {including  melanotic  cancer)  is 
sometimes  described  as  medullary  sarcoma^  and  regarded  as  a cancerous 
degeneration  of  a sarcoma.  It  is  characterised  by  the  occurrence  of 
large  cells,  provided  with  round  vesicular  nuclei,  carrying  lustrous 
nucleoli,  grouped  in  globular  masses,  and  occupying  gaps  of  correspond- 
ing size  in  the  continuity  of  the  connective  tissue,  or  amongst  spindle- 
celled  sarcomatous  texture.  This  form  of  sarcoma  occurs  most  fre- 
quently in  the  marrow  of  bone,  in  the  eye,  and  in  the  subcutaneous 
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tissue.  A peculicTrly  malignant  variety  is  characterised  by  the  pigmen- 
tation of  its  cells — pigmentary  cancer '' — a very  soft  and  dark-coloured 
tumor — “ melanotic  cancer^ 

(d.)  The  small-celled  spindle-cell  sarcoma  resembles  in  its  constituents 
the  spindle-cell  elements  of  recent  cicatrices — a short,  narrow  spindle- 
cell,  containing  an  oval  nucleus,  with  or  without  a nucleolus.  The 
protoplasm  of  the  cell  is  finely  granular,  and  thickest  immediately 
round  the  nucleus.  A limitary  membrane  is  of  uncertain  existence  ; the 
smaller  cells  are  undoubtedly  naked.  These  constituent  spindle-cells 
are  regularly  dovetailed  into  each  other.  No  interstitial  substance 
exists  beyond  an  amorphous  glutinous  cement  keeping  the  cells 
together,  often  in  bands  or  bundles  of  variable  thickness,  and  radiating 
from  numerous  centres,  so  as  to  be  interwoven  in  all  directions. 

(e.)  The  large-celled  spindle-cell  sarcoma  differs  from  the  preceding 
four  in  the  disproportionate  development  of  its  cells,  as  compared  with 
all  the  surrounding  elements  of  its  structure.  Its  spindle  cells  may 
attain  a thickness  of  -015  of  a line,  and  a length  so  great  that,  under  a 
magnifying  power  of  200  diameters,  the  extreme  ends  of  the  cells  are 
separated  by  three  times  the  diameter  of  the  field.  The  thickest  part 
of  the  cell  corresponds  to  the  roundly  oval  nucleus,  which  carries  a 
lustrous  nucleolus.  The  protoplasm  is  finely  granular  and  soft  in  the 
neighbourhood  of  the  nucleus  ; elsewhere  it  becomes  homogeneous, 
firm,  tenacious,  and  rigid,  but  still  with  no  limiting  membrane.  Some- 
times the  cells  are  stellate.  These  cells  unite  to  form  bands  of  consider- 
able size,  radiating  in  straight  lines  in  every  direction  from  a common 
base,  or  elaborately  interwoven  with  each  other.  Such  tumors  grow  to 
a very  considerable  size  without  undergoing  further  change  of  structure 
or  composition  ; and  they  generally  start  from  fasciae  and  membranes, 
■rarely  from  the  interstitial  tissue  of  glandular  organs  ; and  they  seldom 
recur  after  timely  extirpation.  These  fusiform  or  spindle-shaped  cells 
are  the  same  as  ^\fbro -plastic  cells,"  constituting  Jihro-jdastic  or  jihro- 
nucleated  tumors.  They  are  rapidly  growing  tumors  ; and  when  they 
slowly  involve  the  adjacent  soft  structures,  and  return  after  removal, 
they  have  received  the  name  of  Recurrent  Jihroid  tumors. 

(,/.)  The  pigmentary  or  melanotic  sarcoma  usually  grows  from  the 
choroid  coat  of  the  eye,  and  next  in  frequency  from  the  skin,  the 
cell  elements  being  infiltrated  in  both  cases  with  black  pigment,  and 
appearing  earliest  in  the  epithelial  cells  lining  the  vessels.  Such  tumors 
are  possessed  of  well-marked  malignant  characters  ; and  the  secondary 
metastatic  deposits  are  usually  also  pigmentary,  although  developed  in 
parts  where  no  physiological  pigmentation  is  known  to  occur. 


FIBROUS  sarcomata;  cavernous  and  fatty  tumors.  i'J 

(r/.)  Fibrous  sarcomata,  Jihroid  tumor,  ov  fibromata,  are  represented  in 
structure  by  the  formed  tissue  of  cicatrices,  consisting  of  a fibrous, 
reddish-white,  stiffly-elastic  substance,  so  dense,  tougli,  and  even  hard, 
that  it  creaks  or  “cries”  under  the  knife.  It  is  made  up  of  extremely 
fine  fibrilla).  These  fibrillm  are  composed  of  a gelatinous  material, 
and  enclose  fine  cells  between,  usually  small,  roundly  oval,  and  carry- 
ing lustrous  nuclei.  In  addition,  bands  of  spindle-shaped  cells  traverse 
fibroid  tumors  in  every  direction;  and  round  deposits  of  embryonic  cells 
lie  embedded  here  and  there  amongst  the  continuity  of  the  fibrous 
bundles.  These  are  the  transitional  structures  from  which  the  fibres 
are  developed.  They  are  the  most  benign  of  all  morbid  growths,  and 
the  uterus  is  their  favourite  seat.  They  are  circumscribed,  and  do  not 
invade  surrounding  structures.  When  such  tumors  contain  cysts, 
they  are  named  Jibro-cystic ; when  they  contain  earthy  matter,  y?/n-o- 
calcareous;  when  they  grow  from  bone,  and  are  partly  ossified,  the}'’ 
constitute  the  non-malignant  form  of  disease  known  as  osteosarcoma ; 
when  they  contain  involuntary  muscle,  as  when  growing  in  the  uterus, 
they  have  been  called  Jibro -muscular ; when  they  contain  iixi,  fibro-fatty . 

(li.)  The  cavernous  tumor  is  a tumor  of  erectile  tissue,  like  that  of 
the  corpora  cavernosa  p)€nis.  It  consists  of  a network  of  white  glistening 
trabeculm  of  connective  tissue,  in  whose  wide  meshes  the  blood  is  con- 
tained as  in  a sponge.  It  constitutes  the  vascular  tumor,  and  also 
nrevus.  It  originates  in  a fibroid  degeneration  of  the  capillary  portion 
of  the  blood-vessels,  while  the  arteries  show  an  enormous  thickening  of 
their  walls,  a tortuous  course,  and  a capacity  for  dilatation,  such  as  no 
healthy  vessels  ever  exhibit.  Such  tumors  grow  by  preference  in  the 
adipose  tissue,  and  are  not  unfrequently  multiple.  They  are  occasionally 
malignant ; but  such  malignity  usually  depends  on  a manifest  complica- 
tion with  melanotic  sarcoma,  whose  nodular  foci  have  become  developed 
in  the  trabeculie  of  the  cavernous  tumor. 

2.  Ltpo:\[ATA,  or  Fatty  Tujiors,  are  principally  made  up  of  the 
elements  of  adipose  tissue — the  fat  cells — and  agree  in  structure  with 
the  normal  fat  cells  of  the  human  body,  and  in  their  relation  to  the 
septa  of  connective  tissue.  Such  tumors  are  made  up  of  lobules  of  a 
globular  shape.  They  are  examples  of  central  growth,  and  are  usually 
connected  with  the  neighbouring  parts  at  one  point  only  by  a stout 
vascular  pedicle,  while  its  external  surface  is  limited  by  a large-meshed 
connective  tissue  smooth  capsule.  They  originate  in  the  subcutaneous, 
submucous,  subsynovial,  subserous,  subfascial,  intermuscular,  and  intra- 
orbital connective  tissue.  At  first  they  grow  very  slowly,  then  faster. 

and  may  attain  a very  considerable  size — as  large  as  a man’s  head,  or 
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larger.  lu  such  large  tumors  chronic  inflammatory  changes  and  fibroid 
transformation  and  mucous  softening  arc  apt  to  take  place,  as  well  as- 
calcification  of  the  fibrous  matrix.  The  fatty  tumors  are  decidedly 
benign,  and  once  thoroughly  extirpated  never  recur. 

3.  Enciiondroma,  or  Cartilaginous  Tumors,  occur  where  no  cartilage 
normally  exists,  and  present  the  peculiar  elastic  hardness,  the  milk-white 
colour  and  translucency  of  their  layers  which  are  characters  of  cartilage. 
All  the  minute  anatomical  forms  of  cartilage  tissue  may  co-exist  in  an, 
enciiondroma  ; but  as  a rule  hyaline  cartilage  predominates.  The  cap- 
sules are  not  always  distinct;  and,  when  entirely  absent,  are  evidence 
that  the  matrix  is  beginning  to  soften.  They  generally  grow  from  bone, 
the  medulla  being  the  source  of  the  new  growth,  or  from  common) 
connective  tissue.  The  protoplasm  is  of  variable  forms,  such  as  stellate,, 
and  contains  a nucleus.  The  tumor  is  usually  made  up  of  small  lobules,, 
not  larger  than  peas,  and  hence  capable  of  nourishment  from  their 
periphery.  The  formation  of  vessels  and  of  true  bone  has  been  seen  in 
enciiondroma.  In  tumors  of  small  size  blood-vessels  are  abundant 
round  the  lobules,  and  in  those  of  large  size,  round  the  periphery;  but 
in  the  interior  of  the  latter  the  blood-vessels  are  compressed  by 
weight  and  growth,  even  to  obliteration,  so  that  degeneration  changes 
are  apt  to  be  set  up.  Calcified  patches  are  common.  These  tumors 
are  frequently  complicated  with  alveolar  or  soft  sarcoma,  and  as  such 
are  malignant — otherwise,  they  are  not  so.  But  pure  enciiondroma 
are  also  liable  to  recur;  gradual  extension  of  the  growth  along  the 
lymphatic  takes  place,  metastases  to  the  nearest  lymphatic  glands,  and 
even  to  internal  organs,  have  been  observed.  The  lung  is  the  favoured 
site  for  such  secondary  enchondromata,  but  they  are  rare,  and  of  small 
size.  Four-fifths  of  all  such  tumors  grow  from  the  osseous  system, 
more  particularly  the  shafts  of  the  long  tubular  bones,  either  from  the 
medulla  or  the  periosteum,  especially  of  the  bones  of  fingers  and  toes, 
where  they  are  often  multiple.  They  occur  most  frequently  in  early 
life;  and,  next  to  the  bones,  they  grow  in  the  parotid  gland  and  testicle. 
They  usually  grow  slowly,  except  those  which  proceed  from  the  medulla, 
of  bone.  These  are  rapid  in  growth,  soft  in  texture,  generally  malignant, 
and  not  limited  by  a fibrous  capsule. 

4.  IMyxomata,  or  Mucous  Tu.mors,  generally  originate  by  a secondary 
metamorphosis  of  other  connective-tissue  substances ; and  tumors 
exclusively  made  up  of  “mucous  tissue”  are  not  common.  Ehey 
consist  of  a basis-substance  containing  mucus,  or  of  one  which  has 
undergone  mucous  softening.  They  are  colourless,  transparent,  and 
soft,  like  a jelly;  and  if  cells  predominate,  the  tumor  is  white,  reddish- 
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white,  or  pale  grey  colour.  Their  juice  on  scraping  is  a tenacious 
mucilaginous  fluid,  containing  the  cell  elements  of  the  tumor.  They 
are  lobulated,  and  but  sparsely  provided  with  capillary  vessels.  They 
form  nodular  swellings,  which  may  increase  rapidly  in  size  (although 
growth  is  usually  slow),  and  this  property,  with  their  great  softness, 
causes  them  to  be  mistaken  for  soft  cancer,  d’ho  favourite  sites  of 
myxomata  are  the  subcutaneous  areolar  tissue  of  the  thighs  and  back, 
and  the  external  genitals  in  the  female ; the  interlobular  connective 
tissue  of  the  neck  and  face ; and  next,  the  medullary  tissue  of  bones 
and  connective  tissue  of  the  nervous  system ; they  also  grow  from 
the  placenta  as  hydatid  deyenerntion  of  that  organ.  In  the  nervous 
system  the  tumor  is  often  multiple.  In  the  submucous  tissue  of  the 
nose  they  constitute  one  form  of  nasal  polypus.  They  are  benign, 
and  do  not  recur  after  complete  extirpation.  They  occur  generally  late 
in  life. 

5.  Osteomata,  or  Bony  Tujiors,  occur  usually  in  the  form  of  exostosis, 
and  vary  as  to  hardness,  being  ivory-like  or  cancellated.  They  are 
benign,  and  their  growth  is  slow.  They  are  often  hereditary  and 
multiple,  usually  then  occurring  in  early  life. 

6.  Myomata  include  all  tumors  mainly  composed  of  true  muscular 
fibre ; and  in  them  transitional  forms  between  striped  and  smooth 
muscular  fibre  are  often  to  be  met  with.  To  display  the  muscular 
tissue  it  is  necessary  to  dissolve  aAvay  connective  tissue  and  fibres  by 
maceration  in  dilute  nitric  acid,  which  will  thus  leave  the  muscular 
fibres  isolated.  The  uterus  is  a frequent  seat  of  these  tumors.  I have 
seen  one  as  a large  pedunculated  tumor  or  polypus  growing  from  the 
inner  wall  of  the  small  intestines — ultimately  inducing  invagination  of 
the  bowels  and  death,  by  intestinal  obstruction.  They  also  occur  in  the 
prostate  gland,  oesophagus,  and  stomach. 

7.  Neuromata  are  of  two  kinds — one  represented  by  the  well-known 
“ painful  subcutaneous  nervous  tubercle.”  This  is  essentially  a fibrous 
tissue  tumor,  growing  from  the  neurilemma  of  a superficial  nerve.  The 
nerve  fibres  become  expanded  over  them  as  they  increase  in  size,  and  are 
the  source  of  great  pain.  The  other  form  is  that  of  a tumor  consisting 
entirely  of  nerve  tissue.  It  is  exceedingly  rare.  Such  tumors  always 
originate  from  nerve-fibres,  either  cranial  or  spinal,  and  resemble  them 
in  structure,  consisting  of  tubular  nerve-fibres,  with  intertubular  con- 
nective tissue,  and  a few  grey  nerve-fibres.  They  grow  slowly,  and  never 
enlarge  beyond  a small  nodule,  which  is  generally  solitary.  Their  most 
common  site  is  at  the  divided  end  of  a nerve,  as  in  stumps  after  amputa- 
tion ; and  are  then  often  in  connection  with  the  tissue  of  the  cicatrix — 


OUTLINES  OF  TOPICS  KELATTVE  TO  PATIIOLOGy. 


52 


an  involvement  which  is  often  the  source  of  much  pain.  Clinically, 
however,  they  are  benign  tumors. 

8.  Compound  Histoid  Tumors  are  such  as  have  a number  of  different 
tissues  entering  into  their  composition ; and,  regarding  these,  it  is  to  be 
observed  that  their  prognosis  is  less  favourable  than  that  of  simple 
tumors  of  any  one  of  the  several  species  of  tissue  which  have  been 
described.  They  usually  recur  as  sarcomata  after  extirpation. 

D.  Lymphatic  Tumors  are  made  up  of  the  basis-substance  of  lymphatic 
tissue — now  called  adenoid  tissue.  This  tissue  is  known  to  be  very 
widely  diffused.  It  enters  into  the  composition  of  the  general  lymphatic 
and  mesenteric  glands — the  Malpighian  corpuscles  of  the  sjileen  and  the 
glands  of  Peyer,  the  solitary  glands  of  the  large  and  small  intestines, 
and  the  follicles  of  the  ^^harynx  and  tonsils.  It  forms  a definite  plexus 
of  tissue  (perivascular  canals)  round  minute  blood-vessels,  like  those  of 
the  pia  mater,  and  amongst  the  connective  tissue  round  the  bronchial 
tubes.  It  exists  immediately  beneath  the  epithelium  of  the  pleurae,  the 
peritoneum,  the  mucous  membrane  of  the  alimentary  canal,  and  in  the 
medulla  of  bone.  It  is  one  of  the  special  varieties  of  connective  tissue 
— the  retiform  of  Sharpey,  the  reticular  or  cytogenous  tissue  of  Kolliker, 
the  adenoid  of  His.  Within  the  meshes  of  its  reticulum  lymph-cells 
are  enclosed,  and  these  constitute  the  greater  part  of  adenoid  tumors, 
which  are  morbid  overgrowths  of  lymphatic  tissue.  The  adenoid 
tumors — hjinplioniata — are  generally  the  result  of  some  specific  irri- 
tation. 

10.  Glandular  Tumors  are  also  named  adenoceles  or  adenomata.  They 
are  tumors  growing  in  or  near  a gland,  and  more  or  less  perfectly 
resembling  it  in  structure.  They  consist  of  epithelial  cells,  whose 
arrangement  suggests  the  epithelial  lining  of  the  tubular  or  acinous 
glands,  the  cells  being  for  the  most  part  grouped  round  a central  axis, 
as  though  they  included  a tubular  lumen,  but  which  is  generally  plugged 
with  mucus  or  colloid  matter,  and  having  no  outlet.  It  is  an  unlimited 
reproduction  of  glandular  tubuli.  Thus  a tumor  grows  extravagantly 
rich  in  cells,  and  very  scantily  provided  Avith  vascular  connective  tissue. 
Thus  it  carries  within  itself  the  elements  of  destruction.  They  always 
originate  from  a gland  structure,  especially  the  liver,  the  mammary 
gland,  sebaceous  glands,  pineal  gland,  ovaries,  and  mucous  follicles  of 
the  rectum,  and  the  gland  structures  of  mucous  membranes  generally, 
as  in  nose,  pharynx,  stomach,  intestines,  vagina,  uterus,  Avhere  they 
ioTm.  mucous  2)(d]/pi-  Adenomata  form  globular,  sharply-circumscribed 
nodules,  Avhich  replace  a comparatively  small  portion  of  the  gland  from 
which  they  spring.  Eacli  nodule  increases  by  central  germination,  and 
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tends  to  push  aside,  and  not  to  infiltrate  the  neighbouring  parts.  Adeno- 
mata of  the  liver  are  encapsuled.  Clinically,  they  are  believed  to  be 
benign  tumors;  but  they  are  very  apt  to  be  confounded  with  growths 
having  malignant  properties.  Much  has  still  to  be  learned  regarding 
them.  A simple  adenoma  may  become  cancerous.  It  may  also  become 
caseous  from  fatty  degeneration  of  the  enclosed  epithelium.  The  gland 
tubes  may  also  dilate  into  cysts,  and  mucoid  softening  is  common. 

(12.)  Cyst. 

A cyst  is  a form  of  lesion  in  which  a sac  or  bag  is  filled  with  some 
sub.stance  (fluid,  or  more  or  less  solid),  which  is  produced  as  a secretion 
from  its  interior,  or  as  an  endogenous  growth.  No  single  hypothesis 
has,  as  yet,  been  sufficient  to  account  pathologically  for  the  formation 
of  all  cysts.  An  excessive  augmentation  of  volume  of  the  alveoli  of  the 
areolar  tissue,  with  investing  consolidation  or  excessive  growth  of  germs 
in  such  tissue,  and  eventually,  in  either  case,  the  cyst  becoming  analogous 
to  a serous  sac, — arc  views  which  liave  been  entertained  regarding  the 
pathology  of  such  growths.  There  are  also  cysts  which  are  doubtless 
formed  by  the  obstruction,  dilatation,  and  growth  of  natural  ducts, 
sacculi,  or  follicles. 

Cysts  may  be  classified  as  to  their  mode  of  formation,  as  occurring — 
(1.)  By  enlargement  and  fusion  of  areolar  spaces  in  connective  tissue. 
(2.)  By  obstruction,  dilatation,  and  growth  of  natural  ducts  or  sacculi 
— so-called  “ retention  ” cysts — including  sebaceous  cysts,  in  which  the 
secretions  of  the  sebaceous  glands  are  retained,  forming  comedones  and 
atheromatous  tumors  ; also  mucous  cysts,  retaining  the  secretion  of  glands 
of  the  mucous  membrane ; and  cysts  from  retention  of  secretions  in  other 
parts.  (3.)  There  are  cysts  which  are  really  substantive  new  growths, 
having  a distinct  elementary  groundwork,  derived  from  cells  or  the 
nuclei  of  cells — morbid  in  their  growth  from  the  beginning,  and  often 
reaching  an  enormous  development.  (4.)  Cysts  have  also  been  classified 
according  to  their  contents — gaseous,  serous,  synovial,  mucous  (Nabothian 
and  Cowperian  cysts,  and  ranula),  sanguineous,  colloid,  and  cysts  contain- 
ing fat,  oil,  or  milk.  (5.)  Broliferous  or  compound  cysts  are  so  named 
from  the  occurrence  of  secondary  growths  in  the  interior  of  the  original 
cysts;  cysts  growing  within  cysts  or  upon  their  walls,  as  in  complex 
ovarian  cysts  and  the  cysts  of  the  echinococcus  parasite.  Some  cysts 
also  are  congenital,  and  have  their  origin  in  the  inclusion  of  foetal  germs, 
or  in  the  involution  of  skin  or  mucous  structures  of  the  foetus,  and 
carrying  sebaceous  matter,  hair,  teeth,  bones,  and  such  like  formations. 
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(6.)  Some  growths  present  the  cystic  form  from  the  softening  of  tissue, 
as  in  enchondroma,  sarcoma,  and  some  malignant  or  cancerous  tumors 
— the  prefix  being  used  to  denote  the  complication  of  some 

form  of  lesion  (such  as  a tumor)  Avith  cysts. 

(13.)  Parasitic  Disease. 

A great  variety  of  lesions  and  symptoms  of  organic  disorder  are 
traceable  to  the  occurrence  of  animal  or  or  bacteria  life  finding 

a subsistence  within  or  upon  some  tissue,  organ,  or  surface  of  the 
human  body,  as  well  as  upon  those  of  animals  or  plants.  INIany  of 
those  parasites  and  parasitic  diseases  are  now  proven  by  experiment  to 
be  capable  of  transmission  or  communication  indifferently  from  animals 
to  man,  and  from  man  to  animals.  Each  parasite  is  known  to  have  an 
independent  life  of  its  own ; and  each  animal  has  parasites  more 
peculiarly  its  OAvn.  Some  parasites,  at  certain  stages  of  their  existence, 
are  also  known  to  pass  or  emigrate  from  the  body  of  one  animal  into 
that  of  another,  or  from  one  part  of  the  same  animal  to  another  caAuty 
or  vicsus  in  it.  It  is  mainly  by  vegetable  or  animal  food,  by  drinking 
or  bathing  in  impure  Avater,  that  parasites  find  their  AA^ay  into  the 
human  body — into  its  most  delicate  tissues — as  minute  ova,  or  as 
embryos ; or  even  as  very  minute  but  perfectly  mature  and  even 
fecundated  females — as  is  obviously  the  case  Avith  the  guinea-AA^orm,  and 
perhaps  also  Avith  the  minute  filaria  recently  discovered  in  the  blood  of 
dogs  and  man.  The  parasites  thus  undergo  progressive  stages  of 
development  toAvards  maturity  in  each  of  the  neAV  localities  where  they 
clAvell,  finding  subsistence  and  jorotection. 

These  are  the  chief  elementary  facts  in  the  science  of  parasitic 
disease ; and  it  is  necessary  to  ascertain  the  origin,  source,  and  mode 
of  entrance  into  the  body  of  man  of  the  parasites  Avhich  infest  his 
body,  in  order  to  prevent  their  occurrence.  Seeing  also  that  it  is  a 
characteristic  of  parasites  to  be  transferred,  and  to  pass  from  one  kind 
of  animal  into  another,  it  is  necessary  to  be  acquainted  AAuth  the  nature 
and  existence  of  parasites  in  such  plants  and  animals  as  constitute 
the  food  of  man — fish,  flesh,  foAvl,  mollusca,  and  Crustacea — fresh-AAaater 
plants,  and  green  food  used  as  uncooked  salads.  Domestic  animals 
also,  Avhich  are  not  generally  eaten,  but  Avhich,  being  the  companions 
of  man,  come  like  him  to  be  infested  Avith  parasites,  and  so  they  tend 
mutually  to  propagate  and  perpetuate  parasitic  disease  alike  in  man  and 
other  animals.  A knoAvledge  also  of  the  generation  and  reproduction 
of  individual  parasites  is  absolutely  necessary,  in  order  to  understand 
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the  nature  and  provide  for  the  cure  and  prevention  of  parasitic 
diseases. 

Parasites  of  animal  organisation  exist  in  man  and  animals  in  every 
grade  of  development,  and  the  first  lesson  for  the  student  to  learn  is 
how  to  distinguish  parasites  which  arc  sexually  complete  from  those 
parasitical  growths  which  arc  destitute  of  sexual  organs — whicli  are 
immature  larvm  or  non-sexual  parasites.  These  latter  have  often  been 
described  as  distinct  animals. 

The  sexually  mature  entozoa  inhabit  the  alimentary  canal  of  animals, 
or  the  cavities  of  the  lungs,  or  such  parts  of  the  body  as  are  in  direct 
communication  with  the  external  air. 

The  non-sexual,  or  immature  entozoa,  so  long  as  they  are  parasitic, 
live  enclosed  in  cysts — such  cysts  being  situated  either  in  the  parenchyma 
of  organs  (liver,  lung),  or  in  closed  cavities,  such  as  the  peritoneum, 
pleura,  pericardium,  chambers  of  the  eye,  secreting  tubes  or  blood- 
vessels. It  is  these  immature  parasites  which  are  the  most  dangerous 
to  the  life  of  their  host.  They  tend  to  destroy  his  life  by  the  severity  of 
the  lesions  they  induce,  and  the  destruction  of  parts  which  they  cause, 
as  they  pass  onwards  to  maturity. 

The  human  parasites  are  subdivided  into — 

(1.)  Extozoa,  (2.)  Ectozoa,  (3.)  Extopiiyta,  (4.)  Epipiivta,  (o.) 
Extremely  minute  organic  forms,  alike  claimed  by  the  botanist  and  by 
the  historian  of  animal  life,  and  named  Bacteria.  They  are  “organ- 
isms which  seem  to  occupy  the  border -ground  between  vegetables 
•and  animals.’’  The  Extozoa  consist  of  three  classes,  namely, — (a.) 
Ccelelmintha,  or  hollow  worms,  or  worms  with  an  abdominal  cavity ; 
'(1).)  Sterelmintha,  or  solid  worms  ; and,  (c.)  Accidental  Parasites,  which, 
living  internally  in  some  part  of  the  human  body,  have  thus  far  the 
habit,  but  are  not  referable  to  the  class  of  entozoa. 

The  ccelelmintha  consist  of  the  following — two  species  of  Ascaris,  the 
Ascaris  lumhricoides  and  Ascaris  mystax,  inhabiting  the  intestines  ; the  Try- 
chocephalus  dispar,  which  also  lives  in  the  intestines,  chiefly  about  the 
•caput  coecum  and  lower  part  of  the  ileum  ; the  Trichina  spiralis,  which 
encysts  itself  in  the  muscles,  after  migrating  from  the  intestines ; the 
Filaria  medinensis  or  yuinea-ivorm,  whose  habitat  is  the  skin  and  areolar 
tissue  ; the  Filaria  oculi,  living  in  tlie  eye  ; the  Strongylus  hronchialis, 
inhabiting  the  bronchial  tubes  ; the  Eustrongybis  giyas,  inhabiting  the 
kidneys  and  intestines;  the  Sclerostoma  duodenale,  inhabiting  the  duo- 
denum ; the  Oxyuris  vcrmicularis,  a small  thread-worm,  inhabiting  the 
rectum  ; to  whicli  must  now  be  added,  the  Filaria  sanguinolenta,  a very 
minute  (embryo  ?)  filaridan,  inhabiting  the  blood-vessels  of  man, 


5G 


OUTLINES  OF  TOPICS  EELATIVE  TO  PATHOLOGY. 


recently -discovered  by  J)r.  T.  Lewis,  of  the  Army  Medical  Depart- 
ment. 

The  class  (&.)  Sterelmintha,  or  solid  wmrms,  embrace  the  varieties 
of  tapeworms  and  their  cysticerci,  or  immature  larvie,  the  distomata, 
fasciola,  hsematobia,  tetrastoma,  and  hexathyridium. 

The  tapeworms  are — (1.)  The  Botkrioceplialus  latns,  or  broad  tapeworm, 
endemic  to  man  in  some  localities  only.  Its  embryo  is  ciliated  and 
developed  in  water,  and  the  mature  tapeworm  inhabits  the  intestines ; 
(2.)  The  Boihrioceplialus  cordatus,  inhabiting  the  intestines  of  natives  of 
North  Greenland ; (3.)  The  Txnia  solium,  a common  tapeworm  in  the- 
intestines  of  man  all  over  the  world  where  infected  pig  flesh  is  eaten  \ 
(4.)  The  Txnia  mediocanellata,  a common  tapeworm  in  the  intestines  of 
men  all  over  the  world  where  infected  ox  and  calf  flesh  is  used  as  food; 
(5.)  T.  acanthotrias ; (6.)  T.  Jlavapuncta ; (7.)  T.  Nana  ; (8.)  T.  loplio- 
soma ; and  (9.)  T.  dUptica.  These  five  last-named  are  rare,  and  have 
been  found  in  the  intestines.  The  immature  parasites  of  this  class- 
found  in  man  are  the  cysticerci  of  some  of  these  and  of  other  tape- 
worms— namely,  cysticercus  of  the  Txnia.  solium  and  of  the  T.  marginata, 
the  Echinococcus  liominis,  or  hydatid  of  the  Txnia  echinococcus,  a tape- 
worm of  very  minute  size,  living  in  the  intestines  of  dogs  and  the  dog 
tribe.  The  remaining  parasites  of  this  class  are — the  Fasciola  hepatica, 
inhabiting  the  liver  ; the  Distoma  crassum,  inhabiting  the  duodenum ; 
the  Distoma  lanceolatum,  inhabiting  the  hepatic  duct  and  intestines ; 
the  Distoma  oplithcdmobium,  inhabiting  the  eye;  the  Distoma  lieterophjes, 
inhabiting  the  small  intestines  ; the  Bilharzia  lisematohia,  inhabiting  the 
portal  and  venous  blood-vessels,  especially  those  of  the  kidney,  bladder, 
and  rectum  ; the  Tetrastoma  rcnale,  inhabiting  the  tubes  of  the  kidney ; 
the  IJexathyridiiLin  venarum,  inhabiting  venous  blood  ; and  the  Hexathy- 
ridium jnnguicola,  inhabiting  the  ovary.  The  class  of  accidental  parasites 
comprehends  the  Pentastoma  denticidatum,  inhabiting  the  liver  and 
small  intestines  ; the  Pentastoma  constrictum,  inhabiting  the  liver  and 
lungs  of  natives  of  the  west  coast  of  Africa  ; the  (Estrus  hominis,  or  larva 
of  the  gad-fly,  inhabiting  the  intestines,  and  the  Anthomyia  canicularis, 
inhabiting  the  intestines,  and  becoming  the  exciting  causes  of  some 
boils  by  their  larvae. 

The  parasites  which  compose  the  subdivision  of  Ectozoa  live  on  the 
skin,  and  comprehend  the  several  species  of  lice,  the  itch-insect,  and 
flea,  namely : — Phthirius  ingidnalis,  or  crab-louse,  infesting  the  pubic 
region  chiefly  ; Pediculus  capitis,  or  head  louse  ; Pedicidus  palpebrarum, 
infesting  the  eyebrows ; Pediculus  vestimenti,  or  body  louse ; Pediculus 
tabescentium,  or  louse  of  the  aged  or  dying  ; the  Sarcoptes  scabei,  or  itch- 
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insect ; the  Demodcx  folHculorum,  or  parasite  of  the  hair  follicles  ; the 
Pulex  penetrans,  or  chigoe,  infesting  the  skin  and  cellular  tissue. 

The  parasites  which  make  up  the  subdivision  of  Entophyta  or 
Epiphyta,  are  of  a vegetable  nature,  and  mainly  minute  fungi.  They 
are  named  as  follows  : — Leptotlirix  hiiccaUs,  or  alga  of  the  mouth ; Oidium 
(dhicans,  or  thrush  fungus,  seen  in  the  mouth  in  cases  of  thrush,  and  on 
other  mucous  and  cutaneous  surfaces  ; tlie  Sarcina  ventricidi,  found  in 
the  stomach  ; Tonda  cerevisix,  or  yeast  plant,  growing  in  the  stomach 
and  bladder;  Acliorion  Schdnleini,  the  parasite  seen  in  cases  of  Tinea 
favosa ; Puccinea  favi,  another  form  of  parasite  seen  in  that  disease  of 
the  hair ; Acliorion  Lebertii,  or  Trichophyton  tonsurans;  also  a parasite  found 
in  Tinea  tonsui'ans.  ' Microsporon  Audouini,  the  parasite  found  in  Tinea 
decedvans;  Ti'ichophyton  sporidoides,  the  form  of  parasite  seen  in  Tinea 
Polonica;  Microsjwron  furfur  is  the  form  of  parasite  seen  in  Tinea  versi- 
color; Microsporon  mentagrajdiytes  is  found  in  the  follicles  of  the  hair 
in  cases  of  Sycosis  or  Mentlujra. 

The  Bactepja  at  present  claim  a large  share  of  attention,  inasmuch 
as  a belief  has  arisen  that  certain  specific  diseases  of  tlie  Class  A.  are 
due  to  the  growth  and  activity  within  the  blood  and  tissues  of  the 
human  body  of  these  low  forms  of  organic  life.  As  yet  the  belief  is  but 
a theory  of  disease,  and  the  point  raised  is  not  yet  ripe  for  decision. 
“The  careful  and  exact  experiments  of  Pasteur,  Lister,  Tyndall,  and 
others,  seem  to  leave  no  reasonable  doubt — (1.)  that  putrefactive  fermen- 
tation does  not  take  place  even  in  liquids  which  are  peculiarly  disposed  to 
pass  into  it  except  in  the  presence  of  bacteria  germs : and,  (2.)  that 
neither  these  germs,  nor  any  others,  arise  in  such  liquids  de  novo,  but  that 
they  are  all  conveyed  into  them  by  the  air  when  not  otherwise  intro- 
duced. It  is  maintained  by  some  that  there  are  different  species  of 
Bacterium,  Bacillus  or  Spirillum  which  excite  distinct  forms  of  disease, 
respectively  peculiar  to  them,  in  the  bodies  of  animals  into  which  they 
find  their  way.  Strong  evidence  in  favour  of  this  theory  in  afforded  by 
certain  facts  now  accumulated  in  regard  to  the  transmission  of  special 
forms  of  disease  by  inoculation  in  some  instances  with  Bacillus  germs ; 
in  others,  with  very  minute  germinal  particles,  termed  microzrjmcs,  wdiose 
nature  is  still  unknown.  Thus  '■^splenic  fever is  producible  by  the 
inoculation  of  Bacillus  anthracis ; typhoid  fever""  of  the  pig  is  pro- 
ducible by  inoculation  of  another  species  of  Bacillus.  In  both  these 
cases  the  Bacillus  has  been  “ cultivated,”  so  as  to  be  free  from  other 
contaminating  matter.  Also  the  dried  blood  of  horses  that  had  died 
ill  India  of  “Loodiana  fever,”  having  been  sent  to  the  Brown  Insti- 
tute, a crop  of  Bacillus  anthracis  was  grown  from  it  which  reproduced 
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the  disease  in  healthy  animals.  At  the  same  institution  it  has  been 
discovered  that  the  Brewers’  “grains,”  largely  used  as  food  for  cattle, 
afford  a soil  which  is  peculiarly  favourable  for  the  growth  and 
development  of  the  spore  filaments  of  Bacillus.  Thus  an  obvious 
explanation  was  given  of  an  epidemic  of  anthrax  in  a previously 
unaffected  district,  destroying  a large  number  of  animals,  all  of  which 
had  been  fed  by  “grains”  got  from  a particular  brewery.  Also,  it  has 
been  ascertained  by  careful  microscopic  observation  of  the  fluid  of  the 
vaccine  vesicle,  that  it  is  charged  with  a multitude  of  minute  granules, 
not  above  l-20000th  of  an  inch  in  diameter;  and  that  these,  rather  than 
the  fluid  in  which  they  are  suspended,  are  the  active  agents  in  the  pro- 
duction of  a similar  vesicle  in  the  skin  into  which  they  are  inserted. 
This  vesicle  must  contain  thousands  of  these  “microzymes”  for  every 
one  originally  introduced.  Their  multiplication  has  thus  so  strong  an 
analogy  to  that  of  Bacteria.,  as  to  suggest  the  idea  that  it  must  take 
place  by  a like  process  of  cell  development.  Similar  observations  have 
been  made  upon  glanders,  sheep-pox,  and  cattle  plague.  Animals  which 
suffer  from  any  of  these  diseases  are  foci  of  infection  to  others,  for 
precisely  the  same  reason  that  a tub  of  fermenting  beer  is  capable  of 
propagating  its  fermentation  to  fresh  wort.  A remarkable  instance  of 
such  propagation  is  afforded  by  the  disease  among  silk-worms  in  the 
south  of  France,  the  nature  and  prevention  of  which  has  been  demon- 
strated by  Pasteur  (W,  B.  Carpenter).  The  so-called  “disease-pro- 
ducing bacteria  ” are  said  to  have  this  effect,  that  their  life  and  multi- 
plication in  the  blood  and  other  fluids  of  the  tissues,  produce  poisonous 
conditions  in  these  fluids  to  the  subversion  of  life  or  of  health.  Bacteria 
having  thus  been  detected  in  the  blood,  in  certain  diseases,  in  great 
rpiantity,  a justification  has  been  given  to  the  theory  which  attributes 
the  origin  or  fatal  termination  of  those  diseases  to  tlie  Bacteria.  The 
terribly  fatal  disease  known  as  malignant  pustule,  in  man,  anthrax  or 
Wool-sorters'  disease,  is  accompanied  by,  if  it  is  not  caused  by,  enormous 
numbers  of  a minute  Bacillus  (anthracis?)  in  the  blood.  Also 
septicmmia,  or  pyscmia  (which  is  a putrefaction  of  the  blood  following 
certain  putrefactive  processes,  as  in  fatal  dissection  wounds),  is  likewise 
connected  with  the  presence  of  swarms  of  bacteria  in  the  blood. 

(14.)  Calculus  and  Concretion. 

Calculus  is  a formation  resulting  from  the  deposit  of  all  or  of  certain 
components  of  a fluid  in  which  they  are  naturally  held  in  solution  or 
suspension:  concretion  arises  out  of  a liberation  of  salts  of  lime  from 
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their  normal  combinations,  so  as  to  encrust  or  penetrate  parts  and 
sever  minute  textures ; or  coiicretiom  may  also  arise  from  stagnation 
of  a secretion,  -when  its  mineral  and  protein  compounds  alike  become 
solid. 

The  causes  which  lead  to  the  formation  of  calculi  arc  extreme  concen- 
tration of  fluid  from  loss  of  water;  inspissation  and  exsiccation  of 
secretions,  such  as  mucus,  ear-wax,  bile,  and  the  like  ; and,  lastly, 
chemical  decomposition  of  fluids. 

The  following  are  the  elementary  substances  which  compose  the  more 
bulky  calculi  and  concretions  : — 

1.  rrotcin  substances,  especially  in  the  forms  of  fibrine  and  albumen. 

2.  Concretions  of  fat,  especially  in  the  form  of  Elain  or  Olein,  of 
Margarine  and  Margaric  acid,  and  of  cholesterine. 

3.  Pigment  concretions  from  blood,  urine,  or  bile. 

4.  Concretions  of  Uric  acid  and  Urates ; of  Uric  acid,  as  sediments  in 
the  urine,  and  as  concretions  of  minute  crystalline  grains,  commonly 
known  as  “gravel;”  or  as  amorphous  or  crystalline  concretions,  from 
a size  clearly  visible  to  a very  large  size,  when  they  are  known  as 
“ stones  ” or  “ calculi ; ” and,  lastly,  of  Urate  of  ammonia. 

5.  Concretions  of  lime  salts,  as  basic  pliospliede  of  lime,  or  as  carbonate  of 
lime,  oxcdcde  of  lime. 

6.  Concretions  of  Ammonio-jdiospliate  of  magnesia. 

Protein  substances,  gluten  and  fat,  with  phosphates  and  carbonates  of 
lime  and  magnesia,  combine  to  form  a series  of  more  or  less  soft  concre- 
tions, such  as  coagula  within  blood-vessels,  free  bodies  (coagula)  in 
serous  cavities,  concretions  on  the  valves  of  the  heart,  contents  of  fat 
cysts,  cretification  of  fibroid  and  cartilaginous  textures,  from  deposit  of 
bone-earth,  a form  of  mineral  degeneration. 

Concretions  of  larger  size,  of  denser  and  firmer  structure,  so  as  to 
form  “ stones  ” or  “ calculi,”  and  of  a varied  composition,  contain 
specific  substances  peculiar  to  the  secretion  from  which  they  are  formed, 
such  as  elements  of  bile  in  gall-stones,  or  of  urine  in  calculi  in  the 
urinary  bladder. 

(15.)  INIalformations. 

iMalformations  are  such  deviations  from  the  normal  development  of 
the  organism  of  the  body  as  occur  in  the  earlier  periods  of  gestation,  or 
at  least  previously  to  the  termination  of  foetal  existence.  The  origin  of 
malformations  may  be  due  to  the  germ  being  originally  defective  from 
influences  proceeding  either  from  the  male  or  female  parent,  as  when 
the  same  land  of  malformation  repeats  itself  in  successive  procreations 
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by  the  same  parents,  and  are  transmitted  by  inheritance  on  either  side, 
sometimes  extending  through  several  generations.  Another  source  of 
malformation  is  due  to  injury  or  disease  of  the  ovum  or  foetus,  especially 
such  as  may  arise  from  acute  or  chronic  inflammation  of  the  placenta, 
attachment  of  pseudo-membranes  to  the  foetus,  and  adhesion  of  the 
foetus  to  the  placenta.  Impeded  development  of  the  foetus — “ arrest  of 
development  ” of  one  or  many  parts,  while  the  others  proceed  through 
their  normal  course — is  another  source  of  malformation.  The  elementary 
facts  in  “Teratology,”  and  a classification  or  grouping  of  malformations, 
are  based  on  developmental  anatomy. 

(16.)  Functional  Diseases. 

When  the  concurrent  living  action  of  parts  or  organs  are  not  main- 
tained— Lc,,  when  the  concurrent  exercise  of  function  is  not  maintained 
— a morbid  condition  is  at  once  established,  to  which  the  name  of 
“ functional  disease  ” is  given.  Generally  there  is  increase,  diminution, 
or  perversion  of  contractility,  tonicity,  nutrition,  secretion,  sensation, 
or  of  motion  of  parts,  but  without  fever,  inflammation,  or  any  morbid 
alteration  of  .structure.  But  although  not  attended  with  any  obvious 
lesion  that  can  be  discovered,  functional  diseases  are,  in  many  instances, 
the  cause  of  much  suffering,  usually  of  long  duration,  difficult  of  cure, 
having  a great  tendency  to  recur,  and  to  terminate  eventually  in  obvious 
organic  changes.  Examples  of  functional  diseases  are  somewhat  hetero- 
geneous, especially  wheii  such  discordant  elements  of  disease  are 
associated  under  this  heading  as  liydrophoMa,  epilepsy,  neuralgia,  tetanus, 
croup,  chorea,  paralysis  agitans,  hysteria,  catalepsy,  trance,  hypochondriasis. 
To  these  must  be  added  the  functional  diseases  of  the  heart,  as  picdpita- 
tion  and  irregular  action,  and  of  the  intestines,  as  colic,  vomiting,  diarrhoea, 
constipation. 

(17.)  Fever  or  Pyrexia. 

Fever  is  a condition  of  the  body  in  which  the  temperature  of  the 
blood  is  elevated  above  the  normal  standard — a condition  Avhich  may 
arise  from  an  increased  tissue  change,  having  its  immediate  cause  in 
alterations  of  the  nervous  system.  It  is  thus  an  extremely  complex 
morbid  state  which  accompanies  many  diseases — the  so-called  “ febrile 
diseases,”  and  the  “ specific  fevers  ” — as  part  of  their  course,  with  a 
more  or  less  defined  regularity,  variously  modified  by  the  specific  nature 
of  the  disease  which  it  accompanies.  A preternatural  heat  of  skin  with 
shivering,  a quick  pulse,  intense  thirst,  scanty  and  high-coloured  urine. 
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are  phenomena  common  to  many  diseases,  and  are  the  usual  signs  or 
accompaniments  of  the  febrile  state ; and  in  all  cases  where  fever  is 

present  there  are  two  practical  points  to  be  determined,  namel}^ 

(1.)  The  amount  of  preternatural  heat  ascertained  by  accurate  measure- 
ment; (2.)  The  amount  of  tissue  change  in  relation  to  the  amount  of 
heat,  represented  by  the  weight  and  amount  of  all  the  excreta  relative 
to  the  body  weight. 

The  presence  of  fever  is  common  to  a great  number  of  diseases — so 
much  so,  that  diseases  have  been  divided  into  two  great  classes,  namely, 
febrile  and  non-fehrile ; and  in  diagnosing  the  nature  of  any  disease,  one 
of  the  first  things  to  determine  is  the  presence  or  absence  of  fever. 
Thus  at  every  turn  of  medical  practice  fever  is  apt  to  present  itself  for 
treatment  as  a more  or  less  prominent  part  of  the  patient’s  total  illness  ; 
and  in  a large  proportion  of  such  cases  it  is  an  influence  which  involves 
the  issues  of  life  or  death.  It  is  also  necessary  to  determine  the  exact 
sequence  and  combination  of  phenomena  in  every  case  where  fever  is 
present.  It  is  then  seen  that  symptoms  usually  develop  themselves  in 
addition  to  the  febrile  phenomena,  sufficiently  characteristic  to  define 
the  disease  and  clench  the  diagnosis,  such  as  those  seen  in  enteric  fever ^ 
scarlet  fever ^ typhus  fever ^ small-p>ox,  ague,  rheumatic  fever,  gout,  pneumonia. 
Most  of  these  febrile  diseases  commence  with  “ shivers  ” or  “ rigors  ” — 
a symptom  which,  when  fully  expressed,  is  always  of  great  importance. 
The  shivering  may  be  so  severe  as  to  induce  chattering  of  the  teeth,  and 
to  shake  the  bed  on  which  the  patient  lies.  On  the  other  hand,  it  may 
be  so  slight  as  merely  to  induce  paleness  of  the  face  and  skin  generally, 
with  the  feeling  of  coldness,  or  as  if  cold  water  were  running  down  the 
back.  In  children  it  may  be  represented  by  convulsions.  Such  shivers 
generally  mark  the  commencement  of  an  illness  more  or  less  severe  ; 
hence  it  is  always  of  importance  to  find  out  when  the  sensation  of 
shivering  was  first  experienced,  in  order  to  fix  the  date  or  time  when  the 
illness  began.  AVhen  the  fever  is  a result  of  some  local  lesion,  such  as 
an  inflammation,  the  fever  or  pyrexial  state  is  named  secondary  or 
symptomatic  as  to  the  local  lesion. 

When  the  pyrexial  condition  is  primary,  witliout  any  local  lesion  to 
produce  it,  or  to  account  for  it,  the  condition  is  called  “ a fever,''’  or 
“ a specific,  idiopathic,  girimary,  or  essential  fever.”  In  such  fevers  the 
blood  is  believed  to  be  primarily  affected  by  the  poison  entering  into  its 
substance,  and  for  the  following  reasons  : — (1.)  A period  of  incubation 
indicates  a time  when  the  introduction  of  some  specific  poison  has  taken 
place  ; (2.)  The  fact  that  such  fevers  run  a definite  course,  during  which 
time  a very  great  destruction  of  tissue  takes  place,  by  the  decomposition 
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of  which,  in  the  absence  of  food,  various  substances  of  unstable  chemical 
composition  are  formed,  and  which  are  attended  with  rise  of  temperature 
of  the  blood.  The  muscles,  the  structures  of  nervous  system,  the  osseous 
system,  and  the  red  blood  corpuscles  waste  away,  while  little  or  no  fresh 
material  is  assimilated  to  compensate  for  the  loss.  At  the  same  time, 
excreta  may  be  either  excessively  eliminated,  diminished  in  quantity,  or 
absolutely  retained  in  the  system — the  products  of  metamorphoses  cir- 
culating in  the  blood — a retrograde  metamorphosis  which  is  increased  by 
the  accelerated  action  of  the  heart.  In  such  cases  critical  discharges 
may  occur  at  the  close  of  the  fever,  or  serious  complication  may  occur 
during  the  course  of  the  fever.  Its  type  may  assume  a dangerous 
character,  becoming  typhoid,  or  ataxic,  or  malignant.  Local  complica- 
tions, may  also  occur,  especially  in  the  form  of  inflammation  of  solid 
organs,  effusions  in  the  joints,  abscesses,  and  the  like,  which  have  some- 
times been  called  the  “ dregs  of  the  fever."  (3.)  The  possibility  of 
introducing  by  inoculation  a visible  source  of  poison  or  virus,  as  in  cow- 
pox  and  small-pox,  leads  us  to  believe  that  germs  of  specific  poison  also 
exist  for  other  specific  fevers.  The  poisoned  condition  of  the  blood 
may  also  be  derived  from  changes  taking  place  ivithin  the  body,  as  in 
gout  and  rheumatism.  (4.)  The  blood  is  always  altered  in  composition, 
so  that  there  is  a diminution  of  alkalies  and  the  alkalinity  of  the  serum. 
After  a time,  albumen  and  red  corpuscles  are  deficient,  and  white 
corpuscles  increase  in  number.  The  amount  of  fibrine  varies  as  the 
fibrine-producing  factors  vary  in  amount.  (5.)  The  nervous  systems, 
particularly  the  sympathetic  and  vagus,  arc  paralysed  as  the  fever 
increases  and  continues. 

The  phenomena  for  investigation  in  determining  the  pathology  of 
fever  relate — (1.)  To  the  textural  disintegration  of  the  bodily  sub- 
stance ; (2.)  To  the  general  disturbance  of  bodily  function,  of  which 
disorders  of  temperature  are  the  chief,  expressed  through  (a.)  the  pro- 
duction, and  (h.)  the  discharge  of  heat  in  fever — “ febrile  pyrexia  ; " 
(3.)  To  the  varieties  or  types  of  fever;  (4.)  To  their  differential 
diagnosis. 

Increase  of  temperature  is  the  first  point  to  be  determined,  as  it  is 
the  essential  sign  of  fever ; and  the  intensity  of  the  fever  is  accurately 
measured  by  the  amount  of  elevation  of  temperature  above  the  average 
heat  of  the  blood  in  a state  of  health— i.c.,  98®-4  in  the  axiUa,  or  99^ 
in  the  rectum.  The  use  of  a clinical  thermometer  (self-registering)  is 
necessary  for  this  purpose,  so  made  that  the  bulb  may  be  introduced  into 
the  arm-pit  or  axilla,  under  the  tongue,  or  into  the  rectum  or  vagina.. 
From  fee  to  ten  minutes  the  thermometer  must  be  left  in  any  one  of 
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these  situations.*  As  a general  rule  thermometric  observations  are  best 
made  in  the  axilla;  and  if  the  temperature  there  persistently  exceeds 
99°’5  Fahr.,  the  condition  must  be  regarded  as  one  of  fever.  The  range 
of  increase  of  temperature  varies  according  to  the  nature  of  the  disease  ; 
so  much  so,  that  ranges  of  temperature,  if  carefully  observed  from  day 
to  day,  are  typical  of  certain  specific  fevers.  The  intensity  of  the  fever  is 
denoted  by  the  degrees  of  elevation  above  the  normal  standard — an 
intensity  which  may  be  represented  by  two,  four,  six,  eight,  ten,  or  even 
fourteen  degrees.  The  intensity,  however,  rarely  exceeds  105“  or  10G“ 
Fahr. — seven  or  eight  degrees  above  the  normal.  Such  tempera- 
tures indicate  hyperpyrexia,  and  when  the  temperature  exceeds  107“, 
fever  is  so  excessive  that  danger  of  death  is  great.  In  rare  cases  of 
enteric,  relapsing,  and  scarlet  fevers,  temperature  may  rise  to  108“^  Fahr. 
or  110“  Fahr.  Such  cases  prove  fatal ; so  also  in  rheumatism  tempera- 
ture has  been  known  to  rise  as  high  as  110“'2  Fahr.  to  lll“-2  Fahr. 
before  death  ; and  in  cases  of  tetanus,  as  high  as  112“-55  Fahr.  The 
temperature  may  continue  to  rise  for  some  time  after  death.  There  is 
also  a co-relation  to  be  noted  between  temperature,  the  pulse,  and  tho 
respirations  in  fever.  An  increase  of  temperature  of  one  degree  above  the 
normal  corresponds  with  an  increase  of  about  beats  of  the  pulse  per 
minute.  A pulse  varying  from  GI  to  7G  in  health  goes  up  to  72  and  84,. 
or  80  to  90,  and  thence  to  90,  100,  120,  or  more.  But  increase  of  pulse 
is  not  constant  in  fever  ; and  it  is  only  a sign  of  fever  when  associated 
with  increase  of  temperature.  Increased  frequency  of  respiration  (from 
the  normal  range  of  15  per  minute)  is  usually  in  proportion  to  the  rise  of 
the  pulse,  and  is  usually  always  in  excess  ; but  there  are  two  conditions 
in  which  the  number  of  respirations  maybe  quickened  beyond  the  usual 
co-relation,  namely,  in  inflammation  or  other  organic  lesion  of  the  lungs, 
and  in  paralysis  of  cerebral  origin. 

The  amount  of  fever,  as  measured  by  the  increase  of  tempei’ature,  is 
attended  with  wasting  of  the  body  in  proportion  to  the  amount  of 
excreta  from  the  skin,  the  kidneys,  and  the  mucous  surfaces.  A rapid 
disintegration  of  the  nitrogenous  tissues  takes  place,  and  there  is  little 
or  no  assimilation  of  food  to  compensate  for  the  loss.  Great  muscular 
prostration  and  loss  of  weight  are  the  consequences  of  this  condition 
and  if  such  excreta  were  to  be  retained,  and  not  eliminated,  the  cerebral 
symptoms  known  as  typhoid  would  ensue,  or  local  lesion  would  result, 
such  as  secondary  inflammations.  In  the  study  of  cases  of  special  fevers 
the  quantity  of  excreta  passed  by  the  ui’ine  ought  to  be  carefully  mea- 

" Casella  of  Holborn  Bars,  Ilawksley  of  Blenheim  Street,  London,  and  Ilarvey  and  Rey- 
nolds of  Leeds,  are  the  most  careful  makers  of  clinical  thermometers  in  uij^  experience. 
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sured  by  the  student,  as  one  of  the  best  methods  of  obtaining  an  index 
for  appreciating  the  changes  going  on  in  the  body  during  the  course  of 
the  fever. 

The  course  and  progress  of  fevers,  as  well  as  the  severity  and  special , 
combination  and  succession  of  certain  symptoms,  give  characters  to  the 
febrile  movement  which  are  typical ; and  hence  there  are  certain  types 
of  fevers  to  be  clinically  recognised,  namely — (1.)  Those  in  which  the 
febrile  movement  runs  a regular  course  uninterruptedly  as  to  increase 
of  temperature  from  day  to  day — the  temperature  rising  continuously 
up  to  the  maximum,  without  decided  exacerbation  or  relaxation,  till  the 
acme  of  the  fever  is  reached,  after  which  defervescence  sets  in.  Such  a 
type  of  fever  is  called  contimmV — typhus,  small-pox,  measles 

scarlatina,  inflammatory  fever.  (2.)  When  marked  abatement,  lull,  or 
remission  in  temperature  and  other  symptoms  occur,  lasting  for  some 
time,  and  followed  by  exacerbations  of  all  the  phenomena;  this  type  is 
called  “ remittent  f and  is  seen  in  fevers  of  tropical  climates  and  malarial 
districts,  especially  in  summer  and  autumn,  also  in  enteric  fever,  and  in 
hectic  fever.  (3.)  'SWien  periodic  paroxysms  of  fever  occur,  each  com- 
mencing with  a chill  or  cold  stage,  lasting  from  half  an  hour  to  an  hour, 
and  ending  by  excessive  heat  of  surface  and  active  febrile  symptoms, 
resulting  after  several  hours  in  a sweating  stage,  which  completes  a 
paroxysm,  and  the  patient  appears  then,  for  the  time,  quite  well ; but 
in  from  24  to  70  hours  the  paroxysm  repeats  itself: — such  a fever  is 
called  intermittent ''''  iwtypQ.  This  intermittent  type  includes  several 
forms.  When  the  paroxysm  repeats  itself  in  24  hours,  the  fever  is  of 
“ quotidian^''  typo  ; in  70  hours,  of  the  “ quartan'"  type  ; when  it  repeats 
itself  in  48  hours,  the  type  is  “ tertian;""  when  a daily  paroxysm,  cor- 
responding in  time  and  severity,  repeats  itself  on  alternate  days,  the 
typo  is  “ douUe  tertian."  These  types  are  represented  in  the  different 
forms  of  ague.  The  period  between  the  beginning  of  two  paroxysms  is 
named  the  interval f wad  includes  one  paroxysm  with  its  succeeding 
internussion  or  apyrexial  stage.  (4.)  When  fevers  are  characterised  by 
distinct  periodicity  as  to  tlieir  phenomena,  exhibiting  intervals  during 
which  the  patient  is  wholly  or  nearly  free  from  febrile  disturbance,  this 
type  is  sometimes  described  as  malarial.  Fevers  of  this  type  betray  a 
common  origin  by  strong  family  likenesses.  They  are  alike  in  occurring 
in  low  swampy  places — alike  in  their  phenomena,  and  in  the  difficulty 
in  eradicating  the  malaria  poison  from  the  system — alike  in  secondary 
lesions,  such  as  enlargement  of  spleen  and  liver,  and  similar  as  to 
alteration  of  blood,  which  they  leave  as  stamps  of  their  existence.  (5.) 
Some  of  these  malarial  fevers  are  characterised  by  pernicious,  malignant. 
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or  destructive  characters  while  at  their  height,  as  indicated  by  intense 
congestion  of  one  or  of  several  internal  organs  (cerebral,  thoracic,  or 
gastro-enteric),  and  extreme  perversion  of  innervation.  This  is  the 
^'■congestive'"  type  of  fever.  (6.)  When  fever  is  not  severe,  nor  pro- 
longed, nor  combined  with  any  lesion,  tlie  type  is  '^simple  fever"  (7.) 
When  fever  is  severe,  and  febrile  re-action  is  the  strongest ; the  pulse 
firm  and  incompressible,  full,  sharp,  and  frequent ; the  skin  hot,  dry, 
and  retentive  of  its  increased  temperature  ; the  thirst  intense  ; urine 
high-coloured,  with  a thickly  furred  and  moist  tongue  ; loss  of  appetite 
and  constipation  ; the  face  flushed,  febrile  pains  intense  in  head  and 
other  parts ; the  senses  often  preternaturally  acute ; delirium,  if 
present,  attended  with  increased  rapidity  of  thought,  and  sometimes 
with  violence,  the  igpc  of  such  fever  is  '■'■  sthenic"  ov '■'■  inflammatory." 
The  blood  readily  shows  a “ buffy  coat,”  indicating  increase  in  fibrine- 
forming  factors.  It  is  a type  usually  associated  with  the  onset  of  local 
and  acute  inflammations,  especially  in  young  and  plethoric  persons. 
(8.)  When  there  is  extreme  debility  of  the  vital  actions,  and  a feeling  of 
great  prostration  of  mind  and  body,  as  shown  in  the  voice,  attitude, 
and  muscular  movements — when  the  temperature  is  only  three  or  four 
degrees  above  the  normal,  with  heat  of  surface  easily  depressed,  the 
pulse  soft  and  easily  compressed,  such  a condition  represents  a low  type 
of  fever,  sometimes  also  called  “ asthenic  ” or  “ adynamic."  (9.)  AVhen, 
combined  with  extreme  prostration,  there  is  great  confusion  of  thought, 
impairment  of  intellect,  low  muttering,  delirium,  stupor,  more  or  less 
unconsciousness,  sometimes  passing  into  coma,  involuntary  voiding  of 
the  excretions,  frequent  muscular  tremors,  and  suhsidtus  tendimm,  even 
when  no  exertion  is  made,  extreme  derangement  and  diminution  of  the 
secretions,  the  tongue  dry,  brown,  and  crusted,  the  secretions  of  the 
mouth  viscid,  dry,  and  dark-coloured,  so  that  the  teeth  and  gums  are 
covered  with  “ sordes,”  the  surface  of  the  body  dry  and  its  heat 
pungent,  but  easily  reduced,  the  heart’s  action  greatly  impaired,  as 
indicated  by  its  feeble  impulse  and  sounds,  and  by  the  rapid,  small,  and 
soft  pulse,  often  also  irregular  and  intermittent, — such  a condition  is 
known  as  a “ typhoid"  or  “ ataxic  ” type  of  fever,  and  such  a combina- 
tion of  symptoms  is  also  often  described  as  “ the  typhoid  state" 
(10.)  AVhen,  in  addition  to  such  a combination  of  symptoms,  the  state 
of  the  blood  is  markedly  altered,  so  that  its  putrescency  becomes 
obvious  : when  petechire,  or  vibices,  and  passive  hemorrhages  occur,  or 
even  gangrene,  the  fever  is  of  the  “ malignantfl  “ septic,"  or  putrid  type. 
(11.)  When  suppuration  is  prolonged,  and  the  formation  of  pus  con- 
tinuous, or  when  there  is  excessive  waste  of  the  bodily  substance,  as  by 
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secretions  beyond  the  powers  of  the  constitution  to  supply ; when  there 
is  a drain  on  the  system  beyond  its  means,  a febrile  condition  is  set 
up,  so  that  a period  of  remission  and  a period  of  exacerbation  occur  once 
and  sometimes  twice  in  twenty-four  hours.  INIuch  sweating  attends  and 
terminates  each  paroxysm  of  this  kind,  and  hence  also  there  is  great 
exhaustion.  This  type  of  fever  is  termed  ^'■hectic.'''  It  begins  and  creeps 
on  very  insidiously — almost  imperceptibly  at  first.  The  pulse  is  subject 
to  temporary  quick  excitement  from  very  slight  causes.  Heat  is  espe- 
cially felt  in  the  palms  of  the  hands  and  soles  of  the  feet.  The  excite- 
ment of  the  pulse  continues  to  be  daily  more  and  more  easily  induced, 
while  it  daily  loses  in  power,  and  increases  in  frequency.  It  expresses 
a condition  between  the  inflammatory  and  typhoid  type.  A periodic 
exacerbation  regularly  commences  towards  evening,  reaching  its  height 
about  midnight,  and  terminating  towards  morning  in  most  profuse 
perspiration.  This  sweating  is  sometimes  called  “ colliquative,'''  because 
it  seems  to  “ melt  the  patient  down,”  and  may  be  replaced  or 
accompanied  by  diarrhoea.  AVhen  a second  paroxysm  occurs,  it  is 
generally  in  the  morning,  after  the  breakfast  period.  The  pulse  at  the 
height  of  the  paroxysm  may  reach  120 — the  beat  is  a jerk — the  irritable 
pulse  of  a weakened  heart.  The  heat  of  skin  is  so  distressing  that  the 
scantiest  covering  can  scarcely  be  endured.  The  respirations  are  quick 
and  short.  The  appearance  of  the  face  is  characterised  by  a florid 
circumscribed  suffusion  in  the  form  of  a bright  red,  or  pink  spot,  con- 
trasting strongly  and  often  beautifully  with  the  pale  cheek,  the  bright 
and  sparkling  eye,  the  clear,  pearly  white  sclerotic,  and  commonly 
known  as  the  “ hectic  flush  ” of  the  cheek — so  well  described  b}’’  Dickens 
in  the  death  of  “ Smike,”  as  related  in  his  novel  of  Nicholas  Nicklehy. 

Points  to  he  attended  to  in  the  differential  diagnosis  of  fevers,  and  in 
determining  their  most  palpahle  characteristics : — 

(1.)  Determine  whether  the  fever  is  symptomatic  ov  idiopathic.  This 
is  not  generally  difficult.  The  history  of  the  case,  with  absence  or 
presence  of  definite  local  pain  and  disturbance,  will  generally  be  suffi- 
cient. It  must  not  be  forgotten  that  with  the  advance  of  diagnosis 
many  affections  have  passed  from  the  domain  of  idiopathic  fevers  to 
that  of  inflammation  of  certain  textures,  and  therefore  to  symptomatic 
fever, — e.g.,  many  cases  of  so-called  gastric  fever  are  in  reality  subacute 
inflammation  of  the  stomach  ; hreun  fevers  turn  out  to  be  cases  of 
meningeal  inflammations  ; lung  fevers  turn  out  to  be  cases  of  peri- 
pneumonia, and  hundreds  of  cases  every  year  are  sent  to  the  fever 
hospital  in  London,  with  certificates  from  medical  men  that  the  case  is 
one  of  idiopathic  fever,  which  afterwards  turns  out  to  be  erysipelas, 
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pleurisy,  pneumonia,  or  disease  of  the  kidney  or  liver.  (2.)  Obtain 
facts  for  a natural  history  of  the  fever  drawn  from  each  case  by  clinical 
notes  from  day  to  day  ; determine  the  day  and  hour  of  the  commence- 
ment of  the  fever  if  possible,  and  the  date  of  exposure  to  any  cause  or 
source  of  infection,  so  as  to  fix  a period  of  incubation,  (.j.)  Measure 
the  amount  of  fever  heat  at  least  three  times  daily  (in  twenty-four 
hours)  by  a clinical  thermometer,  and  thus  obtain  a daily  range  of 
temperature,  and  a curve  for  the  whole  disease,  showing  the  degree  or 
amount  of  fever-heat,  as  well  as  the  course  and  mode  of  progress  of  the 
disease.  (4.)  The  duration  of  the  fever  in  every  case  is  to  be  determined 
by  the  thermometer  ceasing  to  indicate  a temperature  above  the  normal 
standard.  (5.)  The  daily  amount  and  daily  range  of  the  excreta  are 
also  to  be  as  correctly  determined  as  possible.  These  are  to  be  judged 
of  in  relation  to  the  weight  and  age  of  the  patient.  iNIeasure  the  whole 
urine  passed  in  the  24  hours,  and  take  its  specific  gravity,  from  which 
a rough  estimate  may  be  formed  of  its  solid  constituents.  Multiply  the 
number  of  cubic  centimetres  of  urine  thus  measured  as  passed  in  the 
24  hours,  by  the  figures  representing  the  specific  gravity,  and  the  result 
represents  roughly  the  amount  of  urinary  solids  in  grammes  ; or,  know- 
ing also  the  amount  and  specific  gravity,  the  percentage  of  '■'■solid  urine'" 
may  be  estimated  by  Trapp’s  formula — according  to  which,  if  the  last 
two  figures  of  the  specific  gravity  are  doubled,  the  quotient  represents 
the  number  of  parts  of  solids  contained  in  any  1,000  parts  of  urine,  so 
that  1,000  grains  of  urine,  having  a specific  gravity  of  1,010,  Avould  con- 
tain 20  grains  of  solids.  This  formula  is  only  applicable  to  urine  of  a 
low  specific  gravity — 1,000  to  1,018.  The  best  formula  for  urine  of 
1,018  to  1,0;18  is  that  of  Sir  Robert  Christison — multiply  the  last  two 
figures  of  the  number  expressing  the  specific  gravity  by  2-3o,  and  the 
result  is  the  total  of  parts  of  solids  in  any  1,000  parts  of  urine.  Thus, 
1,000  grains  of  urine,  having  a specific  gravity  of  1,025,  would  contain 
58-25  grains  of  solids.  With  these  data,  the  use  of  Professor 
Ilaughton’s  table  will  indicate  the  amount  of  urea.  The  intestinal  dis- 
charges ought  also  to  be  noted,  and  the  activity  or  torpor  of  the 
cutaneous  and  pulmonary  functions  taken  into  account.  (6.)  The 
symptoms  and  plienomena  in  sequence  are  to  be  carefully  observed  ; so 
that  the  type  of  the  fever  may  be  determined,  as  indicated  at  page  G4  ante, 
and  any  skin  eruption  as  to  its  time  of  appearance,  what  part  of  the 
body  it  first  appears  upon,  how  it  extends,  its  amount,  its  exact 
anatomical  characters,  elevation  or  not  above  the  skin,  its  colour,  and 
any  changes  it  goes  through  in  the  course  of  the  disease,  the  length  of 
time  it  continues  visible  ; and  if  it  leaves  any  stain  or  mark  behind  it, 
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or  persists  after  death.  (7.)  The  co-relation  of  temperature,  pulse, 
respirations,  amount  of  the  several  excreta  and  general  symptoms — i.e., 
(a.)  The  CO -relation  of  the  temperature  and  pulse  beats;  (?>.)  The  co- 
relation of  the  pulse  and  respirations  ; (c.)  The  co-relation  of  the 
amount  of  excreta,  with  general  or  special  symptoms,  crises,  or  lesions. 
(8.)  Mode  of  accession  of  symptoms,  as  to  being  sudden  or  the  reverse  ; 
whether  the  rise  of  temperature  has  been  rapid  or  slow ; sequence  of 
early  symptoms  up  to  highest  temperature  ; any  special  symptoms  point- 
ing to  disorder  of  special  organs  or  parts  of  the  body, — every  individual 
organ  being  subjected  to  daily  examination.  Thus  complications  are 
determined  as  to  their  being  constant  or  accidental  in  certain  fevers,  as 
well  as  the  modes  of  crisis,  and  progress  of  defervescence.  (9.)  The 
morbid  anatomy  to  be  investigated  as  regards  every  organ.  (10.) 
Causes,  and  the  modes  of  propagation,  are  to  be  especially  investigated 
— if  by  contagion  alone,  or  by  other  modes  in  addition  to  contagion. 
The  practical  points  to  be  determined  with  regard  to  contagion  are — 
(1.)  To  find  out  if  the  closer  and  more  frequent  the  contact  of  atten- 
dants with  the  sick,  the  greater  the  number  attacked  by  the  disease  ; (2.) 
If  the  disease  is  propagated  by  human  intercourse  from  one  locality  to 
another ; (3.)  To  determine  the  limits  of  area  of  infection  and  extent 
of  diffusiveness  of  the  disease-poison — either  by  air  or  by  water. 

These  are  the  points  for  scientific  investigation  in  cases  where  any 
fever  is  met  with  for  the  first  time,  the  nature  of  which  is  not  clearly 
determined.  Some  uniform  method  of  inquiry  is  necessary  to  bring  out 
characteristic  differences  amongst  idiopathic  fevers. 

The  symptoms  of  a specific  fever  in  sequence  are  usually — (1.)  A 
period  of  incubation,  more  or  less  definite  for  each  kind  of  fever,  at  the 
end  of  which  certain  symptoms,  called  premonitory^  set  in — namely, 
chilliness,  rigors  or  shivers,  nausea,  vomiting,  headache,  lassitude,  pains 
in  the  back  or  limbs,  restlessness,  sleeplessness,  or  delirium,  when  the 
patient  is  said  to  be  sickening for  the  particular  disease.  (2.) 
Increase  of  temperature,  of  pulse-rate,  and  of  respirations : great  thirst, 
scanty  urine,  red  in  colour,  very  acid,  strong  odour,  and  high  specific 
gravity,  containing  excess  of  uric  acid  and  urea.  Alkaline  chlorides 
are  usually  deficient;  and  the  urine  appears  thick.  (3.)  The  functions  of 
the  alimentary  canal  from  the  mouth  downwards  are  greatly  deranged 
and  impaired.  The  secretions  are  dried  up,  the  tongue  dry  and  furred, 
and  the  mouth  dry  or  clammy.  There  is  generally  thirst,  and  the  bowels 
are  constipated.  The  desire  for  food  is  entirely  lost  (anorexia).  All 
these  phenomena  indicate  retention  of  water  in  the  system,  a constant 
condition  in  fever. 
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The  characteristic  disturbances  in  the  nervous  system  have  their 
origin  partly  in  the  high  temperature  of  the  blood,  and  partly  in  its 
vitiated  condition.  They  arc  especially  the  subjective  phenomena  in 
the  early  stages — chills,  rigors,  pains,  soreness,  exhaustion,  languor, 
inaptitude  for  exertion  of  any  kind,  mental  or  bodily,  headache,  rest- 
lessness, sleeplessness,  delirium,  stupor,  coma,  tremors,  subsultus 
tendinum,  picking  of  the  bedclothes,  convulsions. 

A fever  terminates  when  the  temperature  reaches  its  normal  standard; 
and  the  period  between  the  height  of  the  fever  and  the  attainment  of 
the  normal  heat  of  the  body  has  been  named  the  period  of  defervescence^ 
or  of  cooling  down,  in  one  or  other  of  the  following  modes: — (1.) 
Suddenly,  as  by  crisis^  Avhen  the  temperature  falls  in  a very  marked 
way  in  a few  hours — all  the  excretions  being  suddenly  increased. 
This  mode  of  defervescence  is  often  a source  of  considerable  danger 
from  syncope,  and  hiemorrhages,  such  as  epistaxis,  may  happen. 
(2.)  A gradual  cooling  down  may  occur,  the  subsidence  taking  place 
slowly  and  regularly  for  several  days,  and  without  any  marked  increase 
of  excreta.  Such  defervescence  is  said  to  be  by  lysis.  (3.)  A combina- 
tion of  these  two  modes  of  defervescence  may  occur  by  a rapid  fall  with 
critical  discharges,  and  then  a slow  lowering  of  temperature  follows ; or, 
high  and  low  temperatures  may  succeed  each  other  daily. 

During  convalescence  the  temperature  and  excreta  are  sometimes 
below  the  normal ; and  after  some  fevers,  such  as  measles  in  young 
persons,  the  temperature  has  been  known  to  remain  permanently  below 
the  previous  normal  standard. 


CHATTER  V. 

MODES  OF  DEATH  IN  DISEASE. 

The  modes  by  which  diseases  (acute  and  chronic)  terminate  fatally 
vary  so  much,  that  careful  study  is  required  in  order  that  the  manage- 
ment of  any  disease  may  not  be  such  as  to  favour  any  of  the  natural 
modes  of  death,  but  rather  such  as  to  ward  them  off,  thwart  them,  and 
promote  natural  modes  of  recovery ; for  in  constitutions  which  are 
unimpaired  there  may  be  always  recognised  a tendency  to  a spontaneous 
favourable  termination  of  diseases.  To  foster  and  guide  this  tendency 
is  the  aim  of  all  our  efforts  to  cure  diseases.  Death  may  happen  from 
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decay  of  life,  as  in  old  age  ; but  the  life  of  man  may  tenninate  by  various 
modes  of  dying — death  beginning  at  the  heart,  the  brain,  or  the  lungs. 

(a.)  Death  by  syncope  (as  when  the  heart’s  action  ceases  from  loss 
of  blood,  or  decline  of  aortic  pressure)  is  indicated  by  paleness  of  the 
lips,  countenance,  and  surface  of  the  body,  cold  sweats,  dimness  of 
vision,  dilated  pupils,  vertigo,  a slow,  weak,  irregular  pulse,  and  speedy 
insensibility.  Sudden  and  excessive  loss  of  blood  is  attended  by  nausea, 
or  even  vomiting,  restlessness,  tossing  about  of  the  arms,  irregular 
sighing  breathing  (anxktas'),  delirium,  and  death  generally  after  one  or 
two  convulsions.  Ancemia  is  characteristic  of  this  mode  of  death. 

(b.)  Death  by  asthenia,  when  the  contractile  power  of  the  heart  fails 
from  loss  of  ganglionic  nerve-power.  The  pulse  becomes  feeble  and 
frequent,  and  may  cease  to  be  felt,  muscular  debility  is  extreme,  but 
the  senses  may  remain  perfect,  and  often  painfully  acute,  with  the 
intellect  clear  to  the  last.  Fainting  is  characteristic  of  this  mode  of 
death,  as  distinct  from  syncope. 

(c.)  Death  by  starvation  is  a mode  of  dying  in  which  syncope  and 
fainting  are  eventually  combined. 

(d.)  Death  by  suffocation  occurs  when  the  function  of  respiration 
is  suspended,  as  when  access  of  air  to  the  lungs  is  prevented.  The 
symptoms  of  approaching  death  in  this  way  are  strong  but  ineffectual 
efforts  to  contract  the  respiratory  muscles,  struggling  efforts  to  respire, 
amounting  to  agony  of  short  duration,  followed  by  vertigo,  loss  of 
consciousness,  and  convulsions  ; finally  all  efforts  cease,  twitchings  or 
tremors  of  the  limbs  alone  remain,  the  muscles  relax,  and  the  sphincters 
yield.  The  heart  may  continue  to  beat  for  three  minutes  and  ffteen 
seconds  after  all  other  signs  of  life  are  past,  and  even  the  pulse  may  be 
felt.  On  this  fact  rests  the  hope  of  resuscitating  persons  dying  in  this 
way,  if  artificial  respiration  be  timeously  resorted  to  and  persevered  in. 

(e.)  Death  by  coma  occurs  when  consciousness  is  lost  in  an  appear- 
ance of  profound  sleep,  from  which  the  patient  cannot  be  roused,  or 
only  partially.  There  is  a gradual  blunting  of  sensibility  to  external 
impressions,  slowness  of  respiration — the  respiratory  effort  being  often 
delayed,  and  finally  performed  with  a sudden  noise  and  jerking  effort  — 
to  which  the  name  of  stertor  or  stertorous  breathing  has  been  given. 
Here  death  commences  at  the  brain. 
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PRINCIPLES  WHICH  GUIDE  THE  TREATMENT  OF  FEVER  ^VND  INFLAMMATION, 

I.  reyards  Fever. 

Stated  generally  (as  by  Dr.  Murchison,  in  his  great  work  on  Continued 
Fevers),  the  treatment  of  fever  consists  in  such  a combination  of 
measures  as  will  accomplish  the  following  results  : — 

(1.)  The  redaction  of  excessive  heat  {hyperpyrexia). — This,  as  well  as 
the  frequency  of  the  heart’s  action  and  the  respirations,  is  to  be  effected 
chiefly  by  the  application  of  cold  in  various  ways — as  by  means  of  the 
general  cold  bath,  affusion  by  cold  or  tepid  water,  or  douching  when 
the  patient  is  in  a warm  bath,  packing  in  a wet  sheet,  sponging  the 
surface  of  the  body  by  water,  either  tepid  or  cold,  and  the  use  of  ice 
applied  in  bags,  or  of  ice-cold  water  by  enema.  In  ordinary  and  not 
severe  cases  sponging  the  surface  of  the  body  with  cold  or  tepid  water 
is  sufficient ; and  in  all  cases  such  sponging  helps  to  keep  the  body 
cool,  and  is  a source  of  great  comfort  to  the  patient ; or,  repeated  pack- 
ings in  a wet,  cold  sheet,  or  a warm  bath,  gradually  cooled.  In  severe 
cases  the  general  cold  bath,  with  or  without  affusion,  or  the  shower 
bath,  is  necessary : and  to  be  of  use,  it  must  be  employed  as  soon  as 
the  temperature  of  the  patient  rises  to  103®  Fahr.,  and  before  the  third 
or  fourth  day  of  fever.  Great  caution  is  necessary,  because  the  lower- 
ing of  temperature  continues  to  go  on  to  a minimum  after  the  hath  has 
been  used.  From  four  to  twelve  baths  may  be  necessary  during  the 
twenty-four  hours,  the  treatment  being  repeated  as  soon  as  febrile  re- 
action again  reaches  102®  or  103°  Fahr,,  as  it  may  do  in  two,  three,  or 
four  hours’  time.  In  the  general  bath  the  patient  must  be  immersed 
completely  in  water  of  952  Fahr.,  which  in  the  course  of  twenty  to 
thirty  minutes  is  gradually  cooled  down  to  60°  Fahr.  by  the  addition  of 
cold  water.  The  time  of  immersion  is  to  be  regulated  by  the  result, 
and  the  patient,  when  removed  from  the  bath,  is  at  once  dried  and  put 
under  bedclothes  as  usual,  with  warm  water-bottles,  or  a hot  brick 
enveloped  in  flannel  applied  to  the  feet,  if  they  are  cold.  Cold  affusion 
is  most  useful  when  cerebral  symptoms  are  severe  ; the  patient  sitting 
in  an  empty  tub  or  sitz-bath,  has  four  to  six  buckets  of  cold  water  (50® 
Fahr.)  poured  over  him  from  a height  of  about  two  feet.  The  trunk  of 
the  body  ought  then  to  be  well  rubbed  with  towels,  before  and  behind. 
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till  the  skin  becomes  red.  The  use  of  the  douche  causes  the  water  to 
impinge  on  some  particular  part,  such  as  head,  shoulders,  joints,  or 
perineum.  Such  douches  of  cold  water  often  give  great  relief  to  the 
severe  headache  of  acute  specific  fevers.  The  good  effects  of  cold 
applied  to  the  surface  by  such  appropriate  means  are  to  lessen  the 
frequency  of  the  pulse  and  respiration,  at  the  same  time  as  it  reduces 
body  heat ; to  render  the  tongue  moist  and  soft ; to  diminish  or  remove 
stupor ; to  procure  refreshing  sleep ; or,  to  induce  such  a perspiration 
as  may  bring  relief  to  the  system. 

Blood-letting  reduces  temperature  ; but  it  cannot  be  borne  in  specific 
fevers. 

Infusion  of  digitcdis  cautiously  used  in  small  doses  at  long  intervals, 
the  use  of  sidpliurous  acid  in  drachm  doses  every  two,  three,  or  four 
hours,  or  of  qidnine  in  considerable  doses  (5  to  20  grains),  all  tend  to 
reduce  temperature. 

(2.)  To  secure  sufficient  hut  not  excessive  elimination  of  excretions — the 
products  of  metamorphoses — it  is  necessary  to  watch  how  the  functions  of 
the  kidneys,  liver,  intestines,  skin,  and  lungs  are  carried  on,  as  the 
remedies  must  be  so  arranged  as  to  meet  the  requirements  of  each  case 
in  these  respects.  If  urinary  excreta  are  deficient,  and  the  symptoms 
point  to  retention  of  urea,  chloride  of  sodium^  the  alkaline  salts  of  soda 
and  jjotash,  citrates  ’ of  jwtash  and  ammonia,  liquor  ammonice  acetatis, 
saline  laxatives,  and  a free  use  of  water,  pure  and  cold  ; or  of  diluents, 
such  as  barley  water,  toast  water,  apple  water,  gruel,  orangeade, 
lemonade,  tamarind  water,  currant  water,  raspberry  vinegar,  seltzer 
and  soda  water,  tea  (cold),  with  a slice  of  lemon  in  it  and  no  milk  or 
sugar, — all  may  be  tried  by  turns,  drinking  small  quantities  at  a time 
and  often.  Five  grains  of  nitrate  of  potash,  or  15  minims  of  sjnrit  of 
nitrous  ether,  every  three  or  six  hours,  with  a table-spoonful  of  fluid, 
is  a useful  diuretic  ; also  nitre-whey,  j)repared  by  boiling  5ii.  of  nitre 
in  a pint  of  milk,  and  straining  ; or  “ imperial  drink,”  which  consists 
of  5i.  to  3ii.  of  bitartrate  of  potash  to  a pint  of  boiling  water,  and 
flavouring  with  lemon  and  sugar,  to  be  used  as  a drink  as  often  as 
possible.  It  may  be  necessary  also  to  stimulate  the  region  of  the 
kidneys  by  hot  fomentations  or  mustard  poultices  over  the  loins. 
Actual  purgation  or  diaphoresis  must  be  induced  with  great  caution. 
Excessive  elimination  by  diarrhoea  (as  when  stools  exceed  three  to  five 
daily)  or  siveating,  requires  to  be  held  in  check. 

(3.)  To  act  restorativehj  on  the  exhausted  semi-parahjsed  nervous  system, 
to  neutralise  the  effects  of  any  specific  poison  which  may  have  set  up>  the  fever, 
to  improve  the  state  of  the  hlood,  to  maintain  as  far  as  possible  the  nutrition 
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of  the  hody^  and  to  stimulate,  when  necessary,  the  action  of  the  heart  hy 
appropriate  food,  as  icell  as  ly  alcohol  and  other  stimulants. — These  aims 
embrace  some  of  the  most  important  and  difficult  details  in  the  manage- 
ment of  fever  cases.  The  restorative  agents  of  the  exhausted  nervous 
centres  are  especially  food  of  a nutritious  kind,  and  of  easy  digestion, 
given  at  frequent  and  regular  intervals  of  not  longer  than  four  hours, 
and  in  small  quantities  at  a time  ; and  the  smaller  the  quantity  the  more 
often  it  must  be  given,  even  if  it  is  necessary  to  waken  the  patient 
out  of  sleep.  Milk,  beef-tea,  eggs,  soups,  broths,  panada,  rice  cream, 
rice  and  milk  are  the  most  valuable  articles  of  food.  Barley  water, 
gruel,  lemonade  (still  or  effervescing);  arrowroot  drink  ; coffee  infusion, 
made  nutritious  with  hot  new  milk,  and  with  or  without  an  egg  beat  up 
in  it ; or  milk  with  isinglass,  and  variously  flavoured  with  cinnamon, 
almonds,  and  sweetened  with  sugar,  or  with  fruit,  jellies  (black  currant, 
pine  apple,  strawberry,  red  currants,  cherries,  or  plums).  All  such 
drinks  may  be  taken  with  ice,  if  requisite  or  desired  by  the  patient.  Of 
all  diets,  milk  is  the  best.  It  may  be  necessary  to  give  food  every  hour, 
not  oftener,  or  every  three  hours  after  the  fourth  day  of  a severe  fever. 
Amongst  medicinal  agents,  79/iOcsp7io?'Ms  and  the  hypophosphates  of  potash, 
soda,  and  lime,  given  in  camphor  icater  to  the  extent  of  five  grains  of  the 
salt,  three  or  four  times  a day ; also  the  acid  jjhosphate,  dil.  B.P.,  in 
doses  of  25  to  40  drops.  Camphor  in  small  doses  is  also  of  use  in  the 
low  forms  of  fever.  (See  types,  p.  64,  ante.)  In  doses  of  20  grains  it 
subdues  delirium.  The  mineral  acids  are  also  of  service.  Large  doses 
of  carbonate  of  ammonia  are  to  be  avoided.  As  to  alcohol,  the  pheno- 
mena of  the  radial  pulse  and  of  the  heart  must  guide  its  administration 
in  fever.  When  they  flag,  it  must  be  given  ; if  they  do  not  flag,  alcohol 
is  unnecessary,  and  may  be  injurious.  A soft  compressible  pulse,  and 
still  more  an  undulating,  irregular,  or  intermittent  pulse,  or  an  abnor- 
mally slow  pulse  (40  to  60),  are  indications  for  its  use  much  more  urgent 
than  mere  rapidity ; so  also  a weak  impulse  of  the  heart,  or  an  impaired 
or  absent  first  sound.  Other  indications  for  its  use  are — a burning  dry 
skin ; profuse  perspiration,  with  no  improvement  in  the  general  symp- 
toms ; coldness  of  the  extremities  ; a dry  brown  tongue.  The  more  the 
typhoid  type  (see  p.  65,  ante)  is  expressed,  the  greater  is  the  need  of 
alcohol.  Alcohol  is  contraindicated  if  delirium  is  increased  under  its 
use  ; also,  if  delirium  is  noisy  and  acute,  if  there  be  severe  darting  and 
throbbing  headache,  co-existing  with  great  heat  and  dry  skin,  flushing  of 
face,  suffusion  of  eyes,  and  no  impairment  of  cardiac  or  radial  pulse  ; if 
there  be  scanty  urine,  with  a low  specific  gravity,  containing  little  urea  or 
much  albumen  ; also  suppression  of  urine.  The  good  effects  of  alcohol 
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are  shown  by  the  quick  pulse  becoming  slower  ; by  the  tongue  becoming 
clean  and  moist  at  the  edges  ; by  restlessness  and  delirium  giving  place 
to  rest  and  tranquillity,  and  perhaps  to  sleep.  Spirits^  in  the  form  of 
hramhj  or  ichiskij^  are  best  during  the  fever  movement ; maU  liquors  are 
best  during  convalescence.  The  spirits  ought  always  to  be  diluted  to 
the  extent  of  their  volume  by  water  or  milk ; and  if  coldness  of  extremi- 
ties or  of  skill  prevail,  the  milk  or  water  must  be  made  hot.  Such 
stimulants  are  to  be  given  in  divided  doses,  frequently  repeated — in 
urgent  cases  as  often  as  every  hour ; in  larger  doses  during  the  night 
and  towards  morning  than  during  the  day.  The  nature  of  the  case,  and 
the  symptoms  demanding  alcohol,  must  regulate  its  amount ; but  a 
table-spoonful  every  hour  is  an  excessively  large  dose — i.e.,  12  ounces 
daily.  But  whatever  the  amount  prescribed  (and  it  ought  to  be  as 
accurately  prescribed  as  medicinal  substances),  the  dose  ought  to  be 
reduced  or  given  at  longer  intervals  as  soon  as  the  symptoms  yield  for 
which  it  was  prescribed. 

There  is  no  evidence  of  actual  elimination  of  any  specific  disease- 
poison  through  any  one  of  the  excretory  channels.  Neither  diarrhoea, 
diuresis,  nor  sweating  is  shown  to  carry  away  any  poison  in  any  specific 
disease.  It  is,  no  doubt,  through  the  more  or  less  rapid  metamorphosis 
of  tissue  whicli  goes  on  as  the  patient’s  system  struggles  with  the  fever, 
that  the  gradual  elimination  of  any  deleterious  products  takes  place. 
Time  is  an  unportant  element  in  every  case ; and  while  food  and  alcohol, 
given  at  the  proper  time  and  in  the  proper  way,  maintain  the  system 
through  the  struggle  for  existence,  the  eliminating  organs  must  not 
be  stimulated  to  undue  secretion,  nor  congestion  be  induced,  nor 
increased  work  thrown  by  over-stimulation  or  over-feeding  on  the 
overtasked  glandular  organs.  If  the  patient  can  be  kept  alive  during 
the  febrile  movement,  the  poison  and  the  disorder  will  together  pass 
away. 

(4.)  To  relieve  distressing  symptoms. — (a.)  Headache  maybe  relieved  by 
an  emetic,  or  by  inducing  action  of  the  bowels,  or  by  evaporating  lotions 
to  the  forehead,  such  as  vinegar  and  icatei\  with  solution  of  muriate  of 
ammonia^  or  by  bladders  of  ice  over  the  shaven  scalp,  or  by  affusion  of 
cold  water,  or  pouring  cold  water  (40*^  to  50®  Fahr.)  over  the  patient’s 
liead  as  it  hangs  over  a basin  at  the  edge  of  the  bed.  Sometimes,  as  in 
the  aged,  warm  fomentations  are  best ; while  in  very  young  and  robust, 
leeches  to  the  temples  give  relief.  (5.)  Sleeplessness  may  be  overcome  by 
opiates,  combined  with  stimulants,  if  not  otherwise  contraindicated ; or 
by  the  hydrate  of  chloral,  (c.)  Tympanites  is  best  relieved  by  turqwmtine 
stupes  over  the  abdomen,  or  by  enemata  of  turpentine,  assafoetida,  and 
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me ; or,  turpentine  may  be  given  internally,  combined  with  tincture  of 
percJiloride  of  iron,  (d.)  Hiccup  may  be  relieved  by  sucking  ice. 

(5.)  Hygienic  management. — Good  nursing  is  absolutely  necessary  in  the 
management  of  all  specific  fevers.  Fresh  air.,  and  plenty  of  it,  are  also 
important  conditions  of  success — thorough  ventilation  being  secured 
by  open  doors,  open  fire-places,  and  open  windows.  No  carpets,  bed- 
hangings,  nor  unnecessary  articles  of  furniture  should  be  in  the  patient's 
room,  which  ought  to  be  large  and  airy,  its  temperature  ought  to 
average  G0°  Fahr.  The  patient  ought  to  lie  on  a hair-mattress,  or  on  a 
spring-bed,  with  a moderate  amount  of  bedclothes  (not  weighty)  over 
him.  Cleanliness,  especially  as  to  the  perineum  and  genitals,  must  be 
carefully  attended  to ; and  in  cases  where  cerebral  oppression  exists, 
attention  must  be  given  regularly,  at  least  twice  daily,  to  the  condition 
of  the  bladder,  and  the  catheter  used  if  necessary.  The  state  of  the 
urine  it  is  also  of  importance  to  watch. 

(6.)  Compliccdions  and  secpielce  must  he  ivatched  for. — The  thermometer 
is  here  of  great  use,  combined  with  observation  of  the  respiratory 
functions;  for  pulmonary  complications  are  those  most  frequently  met 
with  in  the  form  of  bronchitis  or  hypostatic  congestion.  Diarrhoea  and 
bed-sores  may  also  occur  in  the  course  of  severe  and  long-continued 
fevers.  Bed-sores  are  to  be  prevented  by  annular  air  cushions  or  water 
pillows  ; and  as  soon  as  any  redness  appears  on  the  sacrum  or  hips,  or 
on  any  other  part  subject  to  pressure,  it  should  be  kept  dry  and  painted 
over  twice  daily  with  a mixture  of  collodion  and  castor -oil,  or  with  the 
white  of  egg  beaten  up  in  an  equal  volume  of  rectified  spirit,  or  with  a 
solution  of  guttapercha  in  chloroform  (one  drachm  of  sheet  guttapercha 
to  one  fluid  ounce  of  chloroform).  If  sores  actually  form,  stimulating 
poultices  are  to  be  applied  till  the  slough  separates.  The  stimulants  to 
be  thus  used  and  covered  with  the  poultice  may  be — two  parts  castor-oil, 
with  one  part  halsam  of  Peru,  spread  on  pieces  of  lint ; or  carbolic  oil,  or 
a few  drops  of  carbolic  acid,  or  of  turpentine,  in  the  poultice. 

(7.)  During  convalescence  the  diet  is  to  be  carefully  regulated  so  as  not 
to  be  in  excess.  Ale  or  porter,  rather  than  wine  or  spirits,  may  be  given, 
if  necessary;  the  bowels  must  be  kept  open  by  laxatives  or  enemata,  and 
mineral  acids  in  bitter  infusions,  with  iron,  quinine,  or  both,  are  most 
useful  tonics,  especially  combined  with  change  of  residence  and  open- 
air  exercise. 


II.  Treatment  as  regards  Inf  animation. 

Antiphlogistic  treatment  is  the  technical  expression  which  indicates  the 
management  of  cases  of  inflammation,  and  comprehends  rest,  regimen. 
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diet,  with  such  remedies  as  have  for  their  object  the  lowering  of  the 
increased  vascular  action  in  the  inflamed  part,  and  subduing  the  general 
or  inflammatory  fever.  As  to  the  febrile  state,  the  principles  on  which 
it  is  to  be  managed,  as  regards  food  and  drink  and  hygienic  arrange- 
ments, have  been  indicated  in  the  previous  pages.  But  in  cases  where 
inflammation  aft’ects  the  organs  of  respiration,  the  temperature  of  the  air 
in  which  the  patient  breathes  should  not  be  less  than  70^^  to  80®  Fahr., 
and  as  pure  as  possible — the  air  being  rendered  moist  by  steam,  if 
necessary.  The  antiphlogistic  remedies  are  blood-letting,  purgatives, 
diaphoretics,  diuretics,  antimonials,  mercurials,  iodide  of  potassium, 
opium,  aconite,  digitalis,  alkalies,  and  salines. 

The  practice  of  general  blood-letting  has  ceased  to  be  the  routine 
remedy  it  once  was ; but  there  are  reasons  for  believing  that  venesection 
is  now  less  valued,  because  the  younger  medical  men  of  the  day  have 
never,  as  students,  had  opportunities  of  seeing  its  usefulness.  The 
class  of  patients  in  the  hospitals  of  medical  schools  in  large  towns  are 
not  usually  of  the  plethoric  or  sthenic  constitution,  which  tolerate  and 
require  venesection.  It  is  in  country  life  rather  than  in  town  life, 
amongst  the  well  fed  and  plethoric,  and  not  amongst  the  poor,  the 
starved,  and  ana3inic,  that  cases  occur  where  venesection  is  required. 
The  younger  medical  men  have  been  taught  to  do  without  its  aid,  and 
now  declaim  against  the  practice  of  venesection,  as  they  may  have  heard 
their  teachers  do  ; and  so,  because  they  do  not  know  its  merits,  they 
ignore  its  usefulness.  But  just  as  the  administration  of  alcohol  in 
disease  has  been  used  to  excess,  so  the  practice  of  venesection  has  also 
at  times  greatly  exceeded  its  necessity  ; and  as  the  cases  requiring 
alcohol  are  now  better  understood,  and  certain  rules  for  its  administra- 
tion can  be  clearly  defined,  so  the  cases  suitable  for  venesection  are  also 
capable  of  being  indicated,  and  rules  laid  down  for  its  practice.  There 
are  assuredly  certain  cases  in  which  life  may  be  sacrificed  by  adopting  less 
active  measures  than  venesection.  These  are  especially  certain  cases  of 
inflammation  of  the  pleura),  of  the  peritoneum,  and  meninges  of  the 
nervous  system ; grave  cases  of  inflammation  of  the  lungs ; cases  of 
apoplexy  from  slow  ha3morrhage,  with  marked  plethora ; and  cases  of 
the  so-called  ardent  fever  of  the  Tropics.  The  tissue  or  organ  affected, 
the  condition  of  the  patient  as  to  age,  constitution,  and  general  health, 
the  nature  of  the  inflammation,  and  the  stage  to  which  the  process 
has  reached,  are  the  special  points  for  investigation  in  deciding  as  to 
the  propriety  of  venesection.  Every  case  must  be  judged  upon  its 
merits.  The  assemblage  and  succession  of  symptoms  in  each  case 
must  be  taken  together;  and  no  single  indication  is  to  be  relied 
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upon,  every  one  being  important  in  itself,  and  every  one  having  a relative 
value. 

The  following  may  be  regarded  as  conditions  justifying  venesection : — 
(1.)  Cases  of  extensive  acute  inflammation  of  any  of  the  solid  organs  or 
serous  membranes  in  young  and  plethoric  persons,  otherwise  healthy, 
in  whom  fever  is  severe  and  of  the  inflammatory  or  sthenic  type,  the  pulse 
having  the  characters  indicated  under  that  type  of  fever,  (2.)  In  cases 
of  thoracic  inflammation  when  dyspnoea  is  urgent,  even  to  orthopnoea, 
with  a swollen  flushed  face,  a frequent  and  violent  cough  (with  scanty 
or  true  pneumonic  expectoration),  aggravating  pain  extending  through  or 
over  the  chest,  if  the  case  is  seen  within  three  days  of  commencement  of 
the  illness,  presumably  prior  to  fibrinous  effusions,  or  the  accumulation 
of  inflammatory  products  or  new  material  of  growth  damaging  and  de- 
stroying the  inflamed  textures. 

The  object  and  efficacy  of  blood-letting  in  such  cases  are  to  lessen  the 
extent  and  the  intensity  of  the  inflammation,  which  it  accomplishes — 
first,  by  weakening  or  lessening  the  force  of  the  heart’s  action ; and  second, 
by  causing  a derivation  of  blood  from  the  inflamed  part.  This  deriva- 
tive effect  has  been  seen  to  take  place  in  experiments  upon  the  trans- 
parent parts  of  animals.  In  accomplishing  these  two  results  general 
blood-letting  diminishes  the  quantity  of  living  matter  in  which  the 
peculiar  changes  comprised  under  inflammation  are  going  on.  It  also 
tends  to  promote  the  absorption  of  fluid  products,  and  so  also  to  pro- 
mote the  action  of  remedies  taken  in  by  absorption.  It  also  tends  to 
modify  the  severity  of  inflammation — (1.)  by  limiting  the  sphere  of  the 
lesion;  (2.)  by  diminishing  the  general  plethora  of  blood  from  which  the 
inflamed  part  is  nourished;  (3.)  by  promoting  reabsorption.  It  lowers 
temperature  from  to  5“  or  Fahr.  in  a few  hours;  it  diminishes  the 
arterial  tension  by  facilitating  the  peripheric  circulation;  it  diminishes 
the  pulse  from  10  to  20  beats  per  minute ; so  that,  if  practised  at  the 
beginning  of  an  acute  inflammation  (other  than  that  which  occurs  in  a 
specific,  putrid  or  septic  disease),  it  cannot  fail  to  arrest  its  progress  in  a 
way  no  other  remedy  can.  Blood-letting  is  injurious,  and  ought  never  to 
be  practised  in  cases  of  debility,  of  degeneration  of  tissues,  of  low  types 
of  fever,  or  when  inflammation  is  associated  with,  or  when  it  may  be  the 
result  of,  a specific  morbid  poison ; and  therefore  in  epidemic  fevers  it 
is  not  to  be  thought  of,  or  in  any  putrid  or  septic  disease. 

Antiphlogistic  medicinal  agents  are  represented  by  puryatives,  usually 
of  a drastic  nature  at  first,  in  sthenic  inflammations  especially — the 
resinous  cathartics  are  especially  of  use  for  this  purpose,  such  as  jalap, 
scammony,  and  gamboge — afterwards,  as  salines  and  alteratives,  main- 
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taining  a gentle  evacuant  action.  The  saline  remedies  also  act  as 
cooling  agents,  promoters  of  perspiration,  and  as  diuretics.  All  these 
exert  a beneficial  action  on  the  blood  by  promoting  elimination  of  the 
products  of  the  metamorphoses  of  tissues.  The  simplest  forms  of 
diuretics  are — nitrate  of  jwtass,  hitartrate  of  potass,  sweet  spirits  of  nitre, 
acid  and  edkaline  drmls.  Of  saline  remedies  the  simplest  are  the 
carbonate  of  potass  and  of  soda,  sidphate  of  soda,  tartrate  of  potass 
and  soda,  bitartrate  of  potass.  Aconite,  digitcdis,  and  veratrium  veridc 
are  powerful  antiphlogistic  agents,  eacli  of  them  lowering  the  heart’s 
action  and  slowing  the  circulation.  In  these  respects  they  are  powerful 
sedatives  5 and  their  administration  requires  great  care  and  watchfulness. 
Colchicnm  has  also  a sedative  effect  on  the  circulation,  and  increases 
the  flow  from  liver,  kidneys,  and  mucous  membrane  of  the  intestines. 
Antimony,  in  the  form  of  tartar  emetic,  has  long  had  the  reputation  of 
a most  valuable  antiphlogistic.  It  tends  to  increase  all  the  secretions, 
especially  those  from  the  skin  and  lungs.  Much  can  be  done  with 
antimony,  according  to  its  dose.  A sixth  or  an  eighth  of  a grain  in  a 
watery  solution,  repeated  every  two  or  three  hours,  will  generally 
induce  diaphoresis,  thereby  tending  to  subdue  the  intense  heat  of  skin 
which  is  so  characteristic  of  the  fever  of  inflammation.  A quarter  of  a 
grain  similarly  repeated  will  add  nausea  to  diaphoresis,  and  thus  increase 
the  sedative  effect  on  the  circulation.  Opium  is  another  most  valuable 
antiphlogistic,  when  combined  with  antimony  or  ipecacuanha,  where  pain 
has  to  be  relieved  and  vascular  excitement  subdued.  Iodide  of  potassium 
is  another  valuable  remedy,  especially  in  glandular  inflammation.  It 
may  be  combined  with  carbonate  of  ammonia.  Mercury. — Much  diver- 
sity of  opinion  still  exists  as  to  the  efficacy  of  this  medicine  as  a remedy 
in  inflammation.  As  a purgative,  combined  with  jalap,  it  is  most 
efficient  in  causing  a copious  exhalation  from  the  mucous  glands  of  the 
intestine,  promoting  a flow  of  bile,  and  tending  to  lower  temperature. 
It  is  as  an  agent  for  removing,  by  promoting  absorption  of  products,  the 
immediate  results  of  inflammation,  that  its  position  as  a remedy  is  still 
doubted,  so  much  so  that  some  say  it  ought  to  be  avoided,  or  at  least 
used  with  great  caution.  As  an  ^'•alterative"  its  effects  on  certain 
textures  are  obvious,  as  in  the  choroid,  and  in  iritis  and  inflammation  of 
the  deep-seated  parts  of  the  eye  ; and  in  other  inflammations,  especially 
of  the  serous  membranes — the  pleurae  and  peritoneum — so  long  as  the 
inflammation  is  not  due  to  putrid  or  septic  sources.  It  is  of  special 
value  in  the  specific  inflammation  of  syphilis,  when  indurations  exist, 
and  then  it  ought  always  to  be  combined  with  nourishing  diet  and  tonic 
remedies,  if  it  is  to  be  given  for  a lengthened  period. 
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Keverting  to  varieties  of  inflammation,  noticed  at  pages  34  to  37,  there 
are  especially  three  for  which  remedies  held  to  be  more  or  less  specific 
are  usually  given — namely,  rheumatic  injiammatiou ^ for  which  alkalies 
are  useful;  <jont^  requiring  colchicnm;  sijphiliiic  indurations,  mercury; 
and  syphilitic  ulcerations,  iodide  of  potassium. 

The  local  treatment  of  inflammations  necessitates — (a.)  rest  of  the 
inflamed  part,  {b.)  position  of  the  body  favourable  to  the  ease  and  rest 
of  the  part  or  organ  affected,  (c.)  counter-irritant  applications,  such  as. 
blisters,  iodine  solution,  oleate  of  mercury,  mercurial  ointments,  issues, 
setons,  or  even  the  actual  cautery. 

In  the  treatment  of  astlienic  inflammations  there  is  no  tolerance  of  the 
true  antiphlogistic  remedies.  4'he  main  indication  is  to  counteract  the 
tendency  to  depression,  the  debility  of  the  system,  and  the  depraved 
condition  of  the  blood  that  prevails. 

Diet  must  be  as  nourishing  and  as  abundant  as  is  compatible  with 
digestion,  and  stimulants  may  be  required.  Tonics,  such  as  iron  and 
qiunine,  must  be  given,  and  sometimes  opiates,  to  allay  irritation  and 
secure  sleep. 
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IX. 

METHODICAL  HOSOLOGY,  SYSTEMATIC  MEDICINE,  OR 
THE  DISTINCTIONS  AND  DEFINITIONS,  THE  NOMEN- 
CLATURE AND  CLASSIFICA  TION  OF  DISEASES. 


CHAPTER  I. 

THE  AIM  AND  OBJECTS  OF  METHODICAL  NOSOLOGY. 

The  scope  of  this  chapter  is  to  state  the  principles  on  which  particular 
diseases  are  defined,  named,  and  classified.  In  a progressive  science  like 
medicine,  definitions  of  particular  diseases  can  only  be  provisional.  The 
present  state  of  medical  science  will  not  tolerate  hard  and  fast  lines  of 
definition  ; and  the  best  definitions  of  diseases  “ can  only  incompletely 
circumscribe  their  subject,  and  must  have  shadowy  outlines.”  Hence,  in 
the  following  pages,  the  short  description  of  each  disease,  embracing  its 
natural  history  and  causes,  will  usually  define  it  sufficiently  to  distinguish 
each  disease  from  all  others.  As  to  the  nomenclature  of  disease,  it  appears, 
from  the  history  of  medicine,  that  the  names  of  diseases  must  change  as 
our  knowledge  of  them  changes  and  becomes  more  precise.  Hence  the 
College  of  Physicians  of  London  recommend  a revision  of  their  nomen- 
clature every  ten  years.  The  nomenclature  and  classification  published 
by  the  London  College  is  followed  here,  as  it  is  now  required  to  be  used 
in  each  of  the  Public  Services. 
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'I'lie  classification  of  diseases  has  for  its  object  the  arrangement  of 
named  diseases  in  more  or  less  comprehensive  groups.  Many  systems 
of  nosology  have  been  adopted  from  time  to  time ; but  the  grounds 
on  Avhich  diseases  have  been  classified  are  too  extensive  to  be  given 
in  this  compendium. 

The  plan  of  nomenclature  followed  by  the  London  College  of  Physicians 
is,  first,  “ to  (jive  an  English  name  to  the  disease,  employing  the  terms  in 
popular  use  tchenever  they  are  not  absolutely  inaccurate ; and  to  use  only  one 
word,  or  as  few  ivords  as  possible,  in  naming  a diseased  Definitions  were 
attached  to  the  English  names  in  certain  instances  only — namely,  in 
cases  where  there  might  be  some  ambiguity  as  to  the  signification  which 
tlie  College  desired  to  attach  to  them.  These  definitions  were  thus 
framed  for  the  purpose  of  identification,  and  not  as  explanations  of  the 
phenomena  of  disease.  The  classification  of  diseases  is  based  on  anatomical 
considerations,  on  this  principle, — that  General  Diseases  are  such  as 
affect  the  whole  frame,  and  are  subdivided  into  two  sections,  designated 
respectively  Section  A and  Section  B 5 Local  Diseases  embrace  those 
lesions  which  affect  the  several  organs  of  the  body. 

Of  General  Diseases,  Section  A comprehends  those  disorders  which 
appear  to  involve  a morbid  state  of  the  blood,  and  which  present,  for 
the  most  part,  but  not  all  of  them,  the  following  characters  : — They  run 
a definite  course,  are  attended  with  fever,  and  frequently  with  eruptions 
on  the  skin — are  more  or  less  readily  communicable  from  person  to 
person,  and  possess  the  singular  and  important  property  of  generally 
protecting  those  who  suffer  them  from  a second  attack.  They  are  apt 
to  occur  epidemically.  Some  of  the  so-called  zymotic  diseases  of  Dr. 
Farr  arc  comprehended  in  this  section. 

Section  B comprises,  for  the  most  part,  disorders  which  are  apt  to 
invade  different  parts  of  the  same  body  simultaneously  or  in  succession, 
'fhese  are  sometimes  spoken  of  as  constitutional  diseases,  and  they  often 
manifest  a tendency  to  transmission  by  inheritance.  Some  of  the  con- 
stitutional diseases  of  Dr.  Farr  are  comprehended  in  this  section. 


ClIAl'TER  IT. 


“ THE  NOMENCLATURE  OF  DISEASES  ” DRAWN  UR  R>Y  A JOINT  COMMITTEE 
APPOINTED  BY  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON  (1869). 


GENERAL  DISEASES. 


A. 

1.  Small-pox. 

Group  A (unmodified). 

Group  B (modified). 

Varieties,  applicable  to  both  groups  : 

a.  Confluent. 

b.  Semi-confiuent. 

c.  Distinct.  Syn.  Discrete. 

d.  Abortive.  Syn.  Varicelloid. 
Subordinate  Varieties : 

e.  Petechial. 

/.  Haemorrhagic. 
g.  Coi’ymbose. 

2.  Cow-pox. 

o.  Chicken-pox. 

4.  Measles. 

6.  Scarlet  fever.  Syn.  Scarlatina. 

Varieties: 

a.  Simple. 

b.  Anginose. 

c.  Malignant. 

6.  Dengue. 

7.  Typhus  fever. 

8.  Cerebro-spinal  fever.  »S'j/h.  Malignant 

purpuric  fever ; Epidemic  cerebro  - 
spinal  meningitis. 

9.  Enteric  fever.  Syn.  Typhoid  fever ; and 

in  children  is  often  named  Infantile 
remittent  fever. 

10.  Relapsing  fever. 

11.  Simple  continued  fever. 

12.  Febricula. 

13.  Yellow  fever. 

14.  Plague. 

15.  Ague.  Syn.  Intermittent  fever. 

Varieties : 

a.  Quotidian. 

b.  Tertian. 

Subvariety : 

Double  tertian. 

c.  Quartan. 

Sub-variety : 

Double  quartan. 

d.  Irregular. 

(1015.)  Brow  Ague. 

16.  Remittent  fever. 

17.  Simple  cholera. 

18.  Malignant  cholera.  N//n.  Serous  cholera; 

Spasmodic  cholera;  Asiatic  cholera. 

a.  Choleraic  diarrhoea. 

19.  Diphtheria. 

a.  Diphtheritic  paralysis. 

20.  Hooping-cough. 

21.  Mumps. 

22.  Influenza. 

23.  Glanders. 

24.  Farcy. 

25.  Equinia  mitis.  Syn.  Grease. 

26.  Malignant  pustule. 


27.  Phagedreua. 

28.  Sloughing  phagcdicna. 

29.  Hospital  gangrene. 

30.  Erysipelas. 

Varieties : 

a.  Simple.  Syn.  Cutaneous. 

b.  Phlegmonous.  Syn.  Ccllulo-cuta- 

neous. 

c.  Diffuse  inflammation  (of  cellular 

tissue). 

31.  Pyaemia. 

32.  Puerperal  fever. 

33.  Puerperal  ephemera.  Syn.  Weed. 

B. 

34.  Acute  rheumatism.  Syn.  Rheumatic 

fever. 

a.  Sub-acute  rheumatism. 

35.  Gonorrhoeal  rheumatism. 

.36.  Synovial  rheumatism. 

37.  Muscular  rheumatism. 

Local  Varieties : 

a.  Lumbago. 

b.  Stiff  neck. 

38.  Chronic  rheumatism. 

39.  Acute  gout. 

40.  Chronic  goul  . 

41.  Gouty  synovitis. 

42.  Chronic  osteo-arthritis.  Syn.  Chronic 

rheumatic  arthritis. 

43.  Syphilis. 

A.  Primary  syphilis. 

Varieties : 

Hard  chancre. 

Indurated  bubo. 

Soft  chancre. 

Suppui'ating  bubo. 

Phagedaanic  sore. 

Sloughing  sore. 

]?.  Secondary  syphilis. 

c.  Hereditary  syphilis. 

1.  Local  syphilitic  affections. 

44.  Cancer.  Syn.  Malignant  disease. 

Varieties: 

a.  SciiThus.  Syn.  Hard  cancer. 
h.  Medullary  cancer.  Syn.  Soft  cancer. 

c.  Epithelial  cancer.  Syn.  Cancroid 

epithelioma.  ““ 

d.  Melanotic  cancer.  Syn.  Melanosis. 

e.  Osteoid  cancer. 

1.  Local  cancer 

45.  Colloid.  Syrf.  Colloid  cancer;  Alveolar 

cancer. 

1.  Local  colloid. 

Arrangement  of  non-malignant  Tumors 
AND  Cysts. 

Fibrous  tumor. 

Fibro-cellular  tumors. 
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Fibro-nucleated  tumor. 

Fibro-plastic  tumor. 

Myeloid  tumor. 

Fatty  tumor.  Si/n.  Lipoma. 

Osseous  tumor. 

a.  Of  boue.  Si/n.  Exostosis. 

Varieties : 

1.  Ivory. 

2.  Cancellated. 

3.  Diffused. 

b.  Of  the  soft  parts. 

Cartilaginous  tumor.  Si/n.  Enchon- 
droma. 

Fibro-cartilaginous  tumor. 

Glandular  tumor,  isyn.  Adenocelo. 
Vascular  tumor. 

Neevus. 

Sebaceous  tumor. 

Cholesteatoma. 

Molluscum. 

Warty  tumor  and  warts. 

Condyloma. 

Cheloid. 

Villous  tumor. 

Simple  or  barren  cysts. 

a.  Serous. 

b.  Synovial.  Sijn.  Bursal. 

c.  Mucous. 

d.  Suppurating. 

e.  Sanguineous. 

/.  Htemorrhagic. 
g.  Aneurismal. 

/i.  Oily. 

i.  Colloid  or  gelatinous. 

j.  Seminal. 

Compound  or  proliferous  cysts. 

a.  Complex  cystic  tumor.  iSijn.  Cysto- 

sarcoma. 

1.  With  intracystic  growths. 

b.  Cutaneous  or  piliferous  cyst.  tiyn. 

Dermoid. 


c.  Dentigerous  cyst. 

4G.  Lupus. 

Varieties ; 

a.  Chronic  lupus. 

b.  Lupus  exedens. 

47.  Rodent  ulcer. 

48.  True  leprosy.  Syn.  Elephantiasis  Grse- 

corum. 

49.  Scrofula. 

Varieties : 

a.  Scrofula  with  tubercle. 

b.  Scrofula  without  tubercle. 

1.  Local  scrofulous  affections. 

Tubercular  meningitis. 

Scrofulous  ophthalmia. 

Tubercular  pericarditis. 

Scrofulous  disease  of  glands. 

Phthisis  pulnionalis. 

Haimoptysis. 

Acute  miliary  tuberculosis. 

Tabes  mesenterica. 

Tubercular  peritonitis. 
r>0.  Rickets. 

51.  Cretinism, 

Varieties: 

a.  Complete  cretinism.  Syn.  Incur- 

able cretiuism. 

b.  Incomplete  cretinism.  Syn.  Cur- 

able cretinism. 

52.  Diabetes.  Syn.  Diabetes  mellitus. 

(935rt'.)  Ergotism. 

53.  Purpura. 

Vai'ieties : 

a.  Simple. 

b.  Iltemorrhagic. 

54.  Scurvy. 

55.  Anaemia. 

5G.  Chlorosis.  Syn.  Green  sickness. 

57.  General  dropsy. 

58.  Beri-Beri. 


DISEASES  OF  THE  NERVOUS  SA'STEM. 


Diseases  of  the  Bu.ux  axd  its  Membranes. 

59.  Encephalitis. 

60.  Meningitis. 

1.  Inflammation  of  the  dura  mater. 

2.  Inflammation  of  the  pia  mater  and 

arachnoid. 

(49.)  3.  Tubercular  meningitis.  Syn.  Acute 
hydrocephalus. 

(8.)  Cerebrospinal  fever. 

61.  Inflammation  of  the  brain. 

62.  Red  softening  (of  the  brain). 

63.  Yellow  softening  (of  the  brain). 

64.  Abscess  (of  the  brain). 

65.  Apoplexy. 

Varieties: 

a.  Congestive. 

b.  Sanguineous.  Syn.  Cerebral  hae- 

morrhage. 

66.  Sunstroke. 

67.  Chronic  hydrocephalus. 

68.  Hypertrophy  (of  the  brain). 

6i».  Atrophy  (of  the  brain). 

70.  White  softening  (of  the  brain).  Syn. 

Atrophic  softening. 

(43.)  Syphilitic  disease. 

(44.)  Cancer. 

71.  Fibrous  tumor. 

72.  Osseous  tumor. 

(49.)  Tubercular  deposit. 

a.  Miliary  or  gramdar  tubercle. 

b.  Yellow  tubercle. 


73.  Parasitic  disease. 

73*.  Malformations. 

74.  Diseases  of  the  cerebral  arteries. 

a.  Fatty  and  calcareous  degeneration. 

Syn.  Atheroma,  Ossification. 

b.  Aneurism. 

c.  Impaction  of  coagula. 

1,  Thrombosis  (Local  coagulation). 

2.  Embolism  (Coagula  conveyed 

from  a distance). 

Diseases  of  the  Spinal  Cord  and  its 
Membranes. 

75.  Inflammation. 

Varieties : 

a.  Spinal  meningitis. 

b.  Myelitis. 

76.  Hiemorrhage  (Spinal).  Syn.  Spinal 

apoplexy. 

77.  Atrophy  (Spinal).  Syn.  Tabes  dorsalis. 

78.  White  softening  (of  the  Spinal  cord). 

(44.)  Cancer. 

79.  Non-inalignant  tumors. 

80.  Malformations. 

a.  Spina  bifida. 

Diseases  of  the  Nerves. 

81.  Inflammation. 

82.  Atrophy. 

(44)  Cancer. 

83.  Neuroma. 

84.  Paralysis. 
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(108.)  1.  Paralysis  of  the  insane.  Syxh  Gen- 

eral paralysis. 

85.  2.  IlemipleRia. 

86.  Paraplegia. 

87.  4.  Locomotor  ataxy. 

(797.)  5.  Progre.^sire  muscular  atrophy. 

88.  6.  Infantile  paralysis. 

89.  7.  Local  paralysis. 

a.  Facial  paralysis. 
b Scrirener’s  palsy. 

(19ff.)  8.  Diphtheritic  paralysis. 

(9085.)  9.  Lead  palsy. 

(96Ca.)  10.  Paralysis  from  Lathyrus. 

Fuxctioxal  Diseases  of  the  Nervous. 
System. 

90.  Tetanus. 

91.  Hytlrophobia. 

92.  Infantile  convulsions. 

93.  Epilepsy. 

a.  Epileptic  vertigo.  Petit  mal. 

94.  Convulsions. 

95.  Spasm  of  muscle. 

96.  Laryngismus  stridulus.  Syn.  Spasm  of 

the  glottis,  Spasmodic  croup,  Child- 
crowing 

97.  Shaking  palsy. 

(907a)  Mercurial  tremor. 

98.  Chorea.  Syn.  St.  Vitus's  dance. 


DISEASES  < 

Diseases  of  the  Coxmuxctiva. 

111.  Conjunctivitis.  Syn.  Ophthalmia. 

112.  Catarrhal  ophthalmia. 

113.  Pustular  ophthalmia. 

114.  Purulent  ophthalmia. 

115.  Purulent  ophthalmia  of  infants.  Syn. 

Ophthalmia  neonatorum. 

(491.)  Scrofulous  ophthalmia.  Syn.  Strumous 
ophthalmia. 

116.  Exanthematous  ophthalmia. 

117.  Gonorrhceal  ophthalmia. 

118.  Chronic  ophthalmia. 

119.  (Edema  of  the  sub-conjunctival  tissue. 

Syn.  Chemosis. 

120.  Pingueculo. 

121.  Pterygium. 

122.  Fatty  tumor. 

123.  Parasitic  disease. 

124.  Metallic  stains. 

a.  From  nitrate  of  silver. 

b.  From  lead. 

Diseases  of  the  Cornea. 

125.  Keratitis. 

126.  Chronic  interstitial  keratitis. 

127.  Keratitis  with  suppuration.  Syn.  Onyx. 

128.  Ulcer. 

129.  Opacity.  Syn.  Leucoma. 

130.  Conical  cornea. 

131.  Arcus  senilis. 

132.  Staphyloma. 

133.  Parasi  tic  disease  in  the  anterior  chamber. 

Diseases  of  the  Sclerotic. 

134.  Sclerotitis. 

135.  Staphyloma. 

Diseases  of  the  Iris. 

136.  Iritis. 

137.  Traumatic  iritis. 

138.  Rheumatic  iritis. 

139.  Arthritic  iritis. 


a.  Acute. 

b.  Chronic. 

99.  Hysteria. 

100.  Catalepsy. 

(243.)  Syncope. 

101.  Neuralgia. 

Principal  Varieties ; 

a.  Facial.  Syn.  Tic  douloureux. 

b.  Brow  ague.  Syn.  Hemicrania. 

c.  Sciatica. 

d.  Pleurodynia. 

e.  Irritable  stump. 

102.  Ilyperujsthesia. 

103.  Antesthesia. 

(938rt.)  Delirium  tremens. 

101.  Hypochondriasis. 

Disorders  of  the  Intellect. 

105.  Mania. 

a.  Acute  mania. 

b.  Chronic  mania. 

106.  Melancholia. 

107.  Dementia. 

a.  Acute  dementia. 

b.  Chronic  dementia. 

108.  Paralysis  of  the  insane.  Syn.  General 

paralysis. 

109.  Idiotcy  (Congenital). 

110.  Imbecility  (Congenital). 


F THE  EYE. 

(431.)  Syphilitic  iritis. 

(491.)  Scrofulous  iritis. 

140.  Gonorrhoeal  iritis. 

141.  Sequelai  of  iritis. 

142.  Malformations. 

Diseases  of  the  Choroid  and  Retina. 

143.  Choroiditis. 

144.  Retinitis. 

145.  Choroidal  apoplexy. 

146.  Amaurosis. 

147.  Impaired  vision, 

148.  Musca)  volitantes. 

149.  Albinism. 

Dlseases  of  the  Vitreous  Body. 

150.  Synchysis. 

151.  Various  morbid  deposits. 

Diseases  of  the  Lens  and  its  Capsule. 

152.  Cataract. 

Varieties : 

a.  Hard. 

b.  Soft. 

c.  Fluid. 

153.  Parasitic  disease. 

154.  Malformations. 

a.  Congenital  cataract. 

155.  Traumatic  cataract. 

General  Affections  of  the  Eve. 

156.  Glaucoma. 

157.  Hydrophthalmia. 

(441.)  Cancer. 

(491.)  Scrofulous  deposit  within  the  eyeball. 

158.  Total  disorganisation  of  the  eye  from 

injury. 

158*.  Malformations. 

Various  Defects  of  Sight. 

159.  Short  sight 

160.  Long  sight 
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161.  Faulty  perception  of  colours. 

Syn.  Colour  blindness. 

162.  Hemeralopia. 

163.  Nyctalopia. 

164.  Astigmatism. 

Diseases  of  the  Laoiiky.mal  Ai'Faiiatus. 

165.  Lachiymal  obstruction. 

166.  Abscess  and  fistula. 

167.  Dacryolith. 

16S.  Diseases  of  the  lachrymal  gland  and 
its  ducts. 

Diseases  of  the  Eyelids. 

169.  Inflammation. 

170.  Hordeolum. 

171.  Abscess  in  the  Meibomian  glands. 

172.  Epicanthis. 

173.  Entropian. 

174.  Ectropian. 

DISEASES ' 

Diseases  of  the  Auiucle. 

186.  Gouty  and  other  deposits. 

187.  Haimatoma  auris. 

44.)  Cancer. 

188.  Non-malignant  tumors. 

(827,  &c.)  Cutaneous  ajfections. 

189.  Malformations. 

(1012.)  Injuries. 

Diseases  of  the  External  Meatus. 

190.  Inflammation. 

a.  Acute, 

b.  Chronic. 

191.  Abscess. 

192.  Accumulation  of  wax. 

193.  Polypus. 

194.  Sebaceous  tumor.  8yn.  Molluscous 

tumor. 

195.  Osseous  tumor  of  bone.  Byn.  Exostosis. 
195*.  Malformations. 

(1014.)  Foreign  bodies. 

DISEASES  C 

206.  Hypertrophy.  ,Syn.  Lipoma. 

207.  Wart. 

208.  Sebaceous  cyst. 

(44.)  Cancer  of  the  skin. 

(46.)  Lupus. 

209.  Ozffina. 

210.  Ulceration  of  the  pituitary  membrane. 

211.  Abscess  of  the  septum. 

212.  Perforation  of  the  septum. 

213.  Epistaxis. 

214.  Hypertrophy  of  the  pituitary  membrane. 


175.  Trichiasis. 

176.  Madarosis.  Loss  of  the  eyelashes 

177.  Tarsal  ophthaimia. 

178.  Blepharospasmus. 

44.)  Cancer. 

179.  Cyst  of  the  lids. 

(895.)  Phthiriasis. 

179*'.  Malformations. 

Diseases  within  the  Orbits. 

180.  Abscess  in  the  orbit. 

181.  Strabismus. 

182.  Protrusion  of  the  eyeball.  Syn.  Prop- 

tosis. 

(282.)  Exophthalmic  bronchocele. 

(250.)  Orbital  aneurism. 

(44.)  Cancer. 

183.  Non-malignant  tumors. 

184.  Parasitic  disease. 

185.  Affections  of  the  orbital  nerves. 

' THE  EAR. 

Diseases  of  the  Membrana  Tympani. 

196.  Inflammation. 

197.  Ulceration. 

198.  Perforation. 

(1014.)  Injuries. 

Disease  of  the  Eustachian  Tube. 

199.  Obstruction. 

Diseases  of  the  Tympanum. 

200.  Disease  of  the  mucous  membrane. 

201.  Disease  of  the  ossicles. 

202.  Disease  of  the  mastoid  cells. 

Diseases  of  the  Internal  Ear. 

203.  Organic  disease. 

204.  Necrosis  of  the  petrous  bone. 

205.  Deafness.' 

Yarieties : 

a.  Functional  or  nervous. 

b.  From  disease. 

c.  Deaf-dumbness. 

(44.)  Cancer. 

205.  Malformations. 

THE  NOSE. 

(44.)  Cancer.  Syn.  Malignant  polypus. 

215.  Polypus  nasi. 

Varieties : 

a.  Gelatinous. 

b.  Fibrous. 

1.  Naso-pharyngeal  polyiius. 

216.  Non-malignant  tumors  of  the  septum. 

217.  Rhinoliths. 

217*.  Malformations. 

(1015.)  Foreign  bodies. 

218.  Loss  or  perversion  of  the  sense  of  smell. 


DISEASES  OF  THE  CIRCULATORY  SYSTEM, 


Disea.ses  of  the  Heart  and  its  Membranes, 
diseases  op  the  pericardium. 

219.  Pericarditis. 

220.  Suppurative  pericarditis. 

(49.)  Tubercular  2>ericarditis. 

221.  Adherent  pericardium. 

222.  Dropsy. 

(44.)  Cancer. 

223.  Malformations. 

(1056.)  Injuries. 


DISEASES  OF  THE  ENDOCARDIUM. 

224.  Endocarditis. 

225.  Valve-disease, 

1.  Aortic. 

2.  IMitral. 

3.  Pulmonic. 

4.  'I’ricuspid. 

Varieties  : 

a.  Vegetations. 

b.  Fibroid  thickening. 
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c.  Fatty  and  calcareous  degenera- 

tion. S//11.  Atheroma,  Ossifi- 
cation. 

d.  Aneurism. 

e.  Laceration. 

/.  Simple  dilatation  of  orifice. 
g.  JIalformations. 

Obstruction  to  tho  circulation 
and 

Regurgitation  should  be  specially 
noted  when  they  accompany 
the  valve-disease. 

226.  Fibrinous  concretions  in  the  cavities  of 

the  heart. 

DISEASES  OF  THE  MUSCULAR  STRUCTURE 
OF  THE  HE.VRT. 

227.  Myocarditis. 

22S.  Abscess. 

229.  Hypertrophy. 

a.  ( !f  left  side. 

b.  Of  right  side. 

230.  Dilatation. 

a.  Of  left  side. 

b.  Of  right  side. 

231.  Atrophy. 

232.  Excess  of  fat. 

233.  Fatty  degeneration. 

231.  Fibroid  degeneration. 

235.  Aneurism. 

236.  Acute  aneurism. 

237.  Rupture. 

(44.)  Cancer. 

238.  Parasitic  disease. 

239.  Disease  of  the  coronary  arteries. 

240.  Malformations. 

241.  Cyanosis. 

(1056-58.)  Injuries  of  the  heart. 

242.  Angina  pectoris. 

243.  Syncope.  Syn.  Fainting  fit. 

244.  Palpitation  and  ii’regularity  of  the  action 

of  the  heart. 

Diseases  of  the  Blood-Vessels. 

DISEASES  OF  THE  ARTERIES. 

245.  Arteritis. 

246.  Fatty  and  calcareous  degeneration. 

Sun.  Atheroma,  Ossification. 

247.  Narrowing  and  obliteration. 

248.  Occlusion. 

a.  From  compression. 

b.  From  impaction  of  coagula. 

1.  Thrombosis  (local  coagulation). 

DISEASES  OF  THE 

269.  Inflammation  of  lymphatics. 

270.  Suppuration  of  lymphatics. 

271.  Inflammation  of  glands. 

272.  Suppuration  of  glands. 

273.  Hypertrophy  of  glands. 

a.  Chronic  enlargement  of  glands. 

274.  Atrophy  of  glands. 

275.  Lymphatic  fistula. 

(1142.)  Foreign  bodies  and  concretions. 

276.  Obstruction  of  the  thoracic  duct. 

277.  Obstruction,  obliteration,  and  varicosity 

of  lymphatics. 

278.  Bursting  of  lymphatics. 

(43.)  Syphilitic  bubo. 

DISEASES  OF  THE 
Diseases  of  the  Thyroid  Gland. 

279.  Inflammation. 


2.  Embolism  (coagula  conveyed 
from  a distance). 

249.  Dilatation. 

250.  Aneurism. 

In  returning  such  cases,  state 
whether  the  aneurism  be — 

a.  Fusiform, 

b.  Saccular,  or 

c.  Diffused  (sac  formed  by  the 
surrounding  tissues). 

251.  Rupture  of  artery. 

a.  From  disease  of  artery. 
h.  From  disease  external  to  artery. 

252.  Partial  rupture  of  artery.  Syn.  Dis- 
secting aneurism. 

253.  Traumatic  aneurism. 

254.  Arterio-venous  aneurism. 

255.  Aneurismal  varix. 

Varieties : 

a.  Traumatic. 

b.  Spontaneous. 

256.  Varicose  aneurism. 

Varieties : 

a.  Traumatic. 

b.  Spontaneous. 

257.  Circoid  aneurism.  Syn.  Arterial  varix. 

258.  Aneurism  by  anastomosis. 

259.  Malformations. 
a.  Commencement  of  the  descending 

aorta  (contracted  or  obliterated). 
(1009,  &c.)  Injuries  of  arteries. 

Contusion. 

Laceration. 

a.  Of  the  whole  vessel. 

b.  Of  the  outer  coat. 

c.  Of  the  inner  coat. 

Wound. 

DISEASES  OF  THE  VEINS. 

260.  Phlebitis. 

Varieties : 

a.  Adhesive. 

b.  Suppurative. 

261.  Phlegmasia  dolens. 

262.  Fibrinous  concretions  in  the  veins. 

263.  Obstruction. 

264.  Obliteration. 

265.  Phlebolitlies. 

266.  Varicose  veins. 

267.  Najvus  vascularis. 

268.  Parasitic  disease. 

(1009,  &c.)  Injuries  of  veins. 

Iluplure,  without  external  wound. 
Wound  of  vein,  with  entrance  of  air. 

ABSORBENT  SYSTEM. 

(43.)  Syphilitic  inflammation  of  glands. 

(44.)  Cancer. 

(49.3  Scrofulous  disease  of  glands. 

(49.)  Suppuration. 

(1143.)  Wound  of  lymphatics. 

Diseases  of  the  Bronchial  Glands. 

(340.)  Infl, animation. 

(341.)  yl6.sces.f. 

(342.)  Enlargement. 

(44.)  Cancer. 

(343.)  Non-malignant  tumors. 

(49.)  Tubercle. 

DUCTLESS  GLANDS. 

I a.  Acute. 

1 b,  ChroLic. 
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‘280.  Goitre. 

281.  Cyst. 

282.  Exophthalmic  broncliocele. 

283.  Pulsating  bronchocele. 

(44)  Cancer. 

Diseases  of  the  Tiiy-mes  Glanp. 

284.  Hypertrophy. 


(44)  Cancer. 

‘285.  N on-maliguant  tumors. 

Diseases  of  the  Supka-renal  CAPSCLESi 
(44 ) Cancer. 

(49.)  Tubercular  degeneration . 

286.  Addison’s  disease.  Syn.  Bronzed  skin. 
Melasma  Addisoni. 


DISEASES  OF  THE  EESPIRATORY  SYSTEM. 


DiSE.iSES  OF  THE  RESPIRATORY  SYSTEM  NOT 
Strictly  Local. 

287.  Hay  asthma. 

(22.)  Influenza. 

(20.)  Hooping-cough. 

288.  Croup. 

(19 ) Diphtheria. 

(995.)  Asphyxia. 

Disease  of  the  Nostrils. 

289.  Coryza.  Syn.  Nasal  catarrh. 

Diseases  of  the  Larynx. 

290.  Inflammation  of  the  epiglottis. 

291.  Ulceration  of  the  epiglottis. 

292.  Laryngeal  catarrh. 

293.  Laryngitis. 

a.  Acute. 

b.  Chronic. 

294.  Ulcer. 

295.  Abscess. 

296.  (Edema  of  the  glottis. 

297.  Necrosis  of  cartilage. 

298.  Contraction. 

(44c.)  Epithelial  cancer. 

299.  Warty  growth. 

300.  Polypus. 

301.  Cyst. 

301*.  Malformations. 

(992-1039.)  Injuries. 

(1044.)  Foreign  bodies  in  the  larynx. 

302.  Aphonia. 

303.  Paralysis  of  the  glottis. 

304.  Spasm  of  the  glottis. 

(96.)  Laryngismus  stridulus. 

Diseases  of  the  Trachea  and  Bronchi. 
805.  Bronchial  catarrh. 

306.  Bronchitis. 

а.  Acute. 

б.  Chronic. 

307.  Ulcer. 

308.  Casts  of  the  bronchial  tube.s. 

309.  Necrosis  of  the  cartilages  of  the  trachea. 
310  Dilatation. 

311.  Contraction. 

(44.)  Cancer. 

312.  Non-malignant  tumors.  ' 

(49.)  Tubercle. 

313.  Parasitic  disease. 

313.  Malformations. 

(1044.)  Foreign  bodies  in  the  bronchi. 

314.  Asthma. 

Diseases  of  the  Long. 

315.  Pneumonia. 

Variety: 

a.  Lobular. 


316.  Abscess. 

(31.)  Pyxniic  inflammation  and  abscess. 

317.  Gangrene. 

318.  Passive  congestion. 

a.  Hiemoptysis. 

319.  Pulmonary  extravasation.  Syn.  Pul- 

monary apoplexy. 
a.  Ha3iiioptysis. 

320.  (Edema. 

321.  (Jirrhosis. 

322.  Emphysema. 

a.  Vesicular. 

b.  Interlobular. 

323.  Atelectasis. 

324.  Collapse. 

(43.)  Syphilitic  deposit. 

(44.)  Cancer. 

(49.)  Phthisis. 

(49.)  Acute  miliary  tuberculosis. 

325.  Acute  pneumonic  phthisis. 

326.  Chronic  pneumonic  phthisis. 

327.  Parasitic  disease. 

327.  Malformations. 

(1054-1058.)  Injuries. 

(1044.)  Foreign  bodies. 

328.  Millstone  makers’  phthisis. 

329.  Grinders’  asthma. 

330.  Miners’  asthma. 

Diseases  of  the  Pleura. 

331.  Pleurisy. 

332.  Chronic  pleurisy. 

333.  Empyema. 

334.  Adhesion,  including  thickening  and 

ossification. 

335.  Hydrothorax. 

336.  Pneumothorax. 

(44.)  Cancer. 

337.  Non-malignant  tumors. 

(49.)  Tubercular pleto'isy. 

(1053-1054.)  Injuries. 

Dlseases  of  the  Mediastinum. 

338.  Abscess. 

(44.)  Cancer. 

339.  Non-malignant  tumors. 

(284-285.)  Diseases  of  the  thymus  gland. 

Diseases  of  the  Bronchial  GlandSw 

340.  Inflammation. 

341.  Abscess. 

342.  Enlargement 
(44.)  Cancer. 

343.  Non-malignant  tumors. 

(49 ) Tubercle. 


DISEASES  OF  THE  DIGESTIVE  SYSTEM. 


Diseases  of  the  Lips. 

The  affected  lip  ought  to  be  specified. 
S44.  Ulcer. 


(43.)  Syphilitic  ulcer. 

34.5.  Fissures. 

(44.)  Cancer. 

(59.)  Scrofulous  hypertrophy. 
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34G.  Cyst. 

347.  Malformations, 

a.  Hare-lip. 

Diseases  of  the  Mouth. 

.348.  Stomatitis. 

349.  Ulcerative  stomatitis. 

350.  Thrush.  Si/ii.  Aphtha,  Vesicular  stoma- 

titis. 

351.  Abscess  of  the  cheek. 

353.  Cancrum  oris.  Syn.  Gangrenous  stoma- 

titis. 

354.  Cyst  of  the  cheek. 

35o.  Ranula. 

(44.)  Cancer. 

356.  Parasitic  disease. 

a.  Parasitic  thrush.  Syn.  Parasitic 
aphtlue. 

Diseases  of  the  Jaws,  ikcluding  the 
Antkum. 

357.  Adhesion  of  the  jaws  by  cicatrix. 

358.  Abscess  of  the  antrum. 

(44.)  Cancer. 

359.  Fibrous  tumor. 

360.  Myeloid  tumor. 

361.  Osseous  tumor. 

a.  Hypertrophy  of  the  bones  of  the 
face. 

362.  Cartilaginous  tumor. 

363.  Vascular  tumor. 

364.  Cyst. 

(1016.)  Foreign  bodies  in  the  antrum. 

Diseases,  Malformations,  and  Inmuries  of 
THE  Teeth,  Gum.s,  and  Alveoli. 

365.  Teething. 

Diseases  of  the  Dental  Tissue. 

366.  Caries. 

367.  Necrosis. 

368.  Exostosis. 

369.  Absorption. 

Diseases  of  the  Dental  Pulp. 

370.  Irritation. 

371.  Inflammation. 

372.  Ulceration. 

373.  Gangrene. 

Diseases  of  the  Dental  Periosteusl 

374.  Granulation  or  polypus. 

375.  Calcification. 

376.  Inflammation. 

377.  Gum-boil. 

378.  Chronic  thickening. 

379.  Rheumatic  inflammation. 

Diseases  of  the  Gums. 

380.  Inflammation. 

381.  Ulceration. 

382.  Hypertrophy. 

383.  Atrophy. 

384.  Induration  (in  infancy). 

(44.)  Cancer. 

385.  Non-malignant  tumors. 

a.  Polypus. 

b.  Cartilaginous  tumor. 

c.  Vascular  tumor. 

386.  Epulis. 

Diseases  of  the  Alveoli. 

387.  Inflammation. 

388.  Necrosis. 


389.  Caries. 

390.  Exostosis. 

391.  Dentigerous  cyst. 

392.  Absorption. 

Specific  Diseases  affecting  the  Dental 
Periosteum,  Gums,  or  Alveoli. 

393.  Mercurial  Inflammation. 

394.  Phosphoric  inflammation  and  necrosis. 
(i)08c.)  Blue  gum  from  lead. 

(54.)  Bcurvy. 

Irregular  Dentition. 

Irregularity  in  the  time  of  eruption  of  the — 

395.  Temporary  teeth. 

396.  Permanent  teeth. 

Irregularity  in  the  position  of  the — 

397.  Temporary  teeth. 

398.  Permanent  teeth. 

Irregularity  of  the  number  of  the — 

399.  Temporary  teeth. 

400.  Permanent  teeth. 

Irregularity  in  the  form  of  the — 

401.  Temporary  teeth. 

402.  Permanent  teeth. 

Abnormal  development  of  the — 

403.  Dental  tissue. 

404.  Enamel. 

405.  Dentine. 

406.  Cementum. 

407.  Alveolar  portions  of  the  jaws,  in  size. 

408.  Alveolar  portions  of  the  jaws,  in 

form. 

409.  Defective  growth  of  lower  jaw. 

410.  Jlechanical  injuries  of  the  alveoli  anti 

dental  periosteum. 

a.  Hajinorrhage. 

b.  Fracture. 

411.  Jlechanical  injuries  of  the  teeth. 

a.  Fracture. 

b.  Dilaceration. 

c.  Dislocation. 

d.  Friction. 

Diseases  of  the  Tongue. 

412.  Glossitis. 

413.  Ulcer. 

414.  Aphthous  ulcer. 

415.  Abscess. 

416.  Hypertrophy. 

(43a.)  F rimary  syphilis. 

(43b.)  Secondary  syphilis. 

(44.)  Cancer. 

417.  Vascular  tumor. 

418.  Tougue-tie. 

(89.)  Paralysis. 

Diseases  of  the  Fauces  and  Palate. 

419.  Sore  throat. 

420.  Relaxed  throat. 

421.  Ulcerated  throat. 

422.  Quinsy.  Syn.  Cynanche  tonsillaris. 

423.  Tonsillitis. 

424.  Sloughing  sore  throat.  Syn.  Putrid  sore 

throat.  Cynanche  maligna. 

(19.)  Diphtheria. 

425.  Enlarged  tonsils. 

(44.)  Cancer  of  the  tonsils. 

(49.)  Scrofulous  disease  of  the  tonsils. 

426.  Elongated  uvula. 

427.  Perforation  of  the  palate. 

428.  Stricture  of  the  fauces. 

(43.)  Syphilitic  affection  of  the  fauces  and 
tonsils. 
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(44.)  Cancer. 

429.  Non-malignant  tumor. 

а.  Fibro-cellular  tumor. 

б.  Fibro-cystic  tumor, 

430.  Malformations. 

a.  Cleft  palate. 

Diseases  of  the  PnAia'SX. 

431.  Pharyngitis. 

432.  Ulcer. 

a.  Superficial  ulcer. 

b.  Perforating  ulcer. 

433.  Abscess. 

434.  Sloughing. 

435.  Adhesion  of  the  soft  palate. 

436.  Dilatation. 

(43.)  Syphilitic  affection, 

(44.)  Cancer. 

U047.)  Injury  by  corrosive  substances. 

(1045.)  Foreign  bodies. 

(89.)  Paralysis. 

Diseases  of  the  S.ixivARV  Glands. 

437.  Inflammation. 

438.  Salivation.  Syn.  Ptyalism. 

439.  Abscess. 

440.  Salivary  fistula. 

(21.)  Mumps. 

(44.)  Cancel'. 

441.  Non-malignant  tumors. 

442.  Salivary  calculus. 

Dl.SE.4SES  OF  THE  CESOI'HAGUS. 

443.  (Esophagitis. 

444.  Ulceration. 

445.  Perforation. 

446.  Stricture. 

(44.)  Cancer. 

(1046.)  Foreign  bodies. 

447.  Malformations. 

(107.)  Injury  by  corrosive  substances. 

(89.)  Paralysis. 

448.  Dysphagia. 

Diseases  of  the  Stomach. 

449.  Gastritis. 

(906,  &c.).  a.  From  irritant  posions.  (For  the 
list  of  poisons,  seep.  95.) 

450.  Chronic  ulcer. 

451.  Ilsematemesis. 

452.  Perforation. 

453.  Dilatation. 

454.  Stricture. 

455.  Gastric  fistula. 

456.  Hernia. 

(44.)  Cancel'. 

(45.)  Colloid. 

457.  Non-malignant  tumors. 

458.  Parasitic  disease. 

(1066-1071.)  Injuries. 

(10744  Foreign  bodies. 

459.  Spontaneous  laceration. 

460.  Dyspepsia. 

461.  Gastrodynia. 

462.  Pyrosis. 

463.  Vomiting. 

Diseases  of  the  Intestines. 

464.  Enteritis. 

465.  Typhlitis. 

466.  Dysentery. 

467.  Ulceration. 

463.  Perforation. 

469.  Abscess  in  the  sub-peritoneal  tissue. 


470.  Fffical  abscess. 

471.  Fistula. 

a.  Fficcal  fistula.  Syn.  Artificial  anus. 
(561.)  Vesico-intestinal  fistula. 

472.  Hiemorrhage. 

473.  Melaina. 

474.  Dilatation. 

475.  Tympanites. 

476.  Obstruction. 

477.  Stricture. 

478.  Intussusception. 

479.  Internal  strangulation. 

a.  Mesenteric. 

b.  Mesocolic. 

480.  Hernia. 

a.  Reducible. 

b.  Irreducible. 

c.  Obstructed. 

d.  Inflamed. 

e.  Strangulated. 

1.  Diaphi-agmatic. 

2.  Epigastric. 

3.  Ventral. 

4.  Umbilical. 

5.  Lumbar. 

6.  Inguinal. 

a.  Oblique. 

b.  Direct. 

c.  Incomplete. 

d.  Scrotal. 

e.  Congenital. 

/.  Infantile. 

7.  Femoral. 

8.  Obturator. 

9.  Perineal. 

10.  Pudendal. 

11.  Vaginal. 

12.  Ischiatic. 

481.  Diseases  of  hernial  sacs. 

a.  Inflammation. 

b.  Fibrinous  effusion  with  closure. 

c.  Suppuration. 

d.  Dropsy. 

e.  Movable  bodies. 

/.  Laceration. 

(44.)  Cancer. 

(45.)  Colloid. 

482.  Non-malignant  tumors. 

a.  Polypus. 

483.  Parasitic  diseases. 

(1075.)  Concretions. 

483*.  Malformations. 

(1075.)  Foreign  bodies. 

(1066-1071.)  Injuries. 

484.  Diarrhoea. 

(17.)  Simple  cholera. 

(18.)  Malignant  cholera . 

a.  Choleraic  diarrhoea. 

485.  Paralysis. 

486.  Colic. 

(908.)  Lead  colic. 

487.  Constipation. 

Diseases  of  the  Rectum  and  Anus. 

488.  Ulceration. 

489.  Abscess. 

490.  Fistula  in  ano. 

(562.)  Recto-vesicle  fistula. 

(600.)  Recto-urethral  fistula. 

(676.)  Recto-vaginal  fistula. 

491.  Haemorrhoids. 

a.  Internal. 

b.  External. 

492.  Hffiinorrhage  from  the  rectum. 

493.  Fissure  of  the  anus. 
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4D4.  Prolapsus. 

495.  Stricture. 

(43.)  Syphilis  of  the  rectmn. 

496.  Condyloma  of  the  anus. 

(44.)  Cancel'  of  the  I'ectum. 

(44.)  Cancer  of  the  anus. 

497.  Non-malignant  tumors  of  tlio  rectum. 
497.  Parasitic  disease. 

497.  Malformations. 

(1081-1082,)  Injuries. 

(1089.)  Foreign  bodies  in  the  rectum. 

498.  Neuralgia. 

499.  Spasm  of  the  sphincter  ani. 

500.  Pruritus  ani. 

Diseases  of  the  Livek. 

501.  Hepatitis. 

602.  Abscess. 

(31.)  Pyxmic  inflammation  and  abscess. 

503.  Acute  atrophy. 

504.  Simple  enlargement.  Syn.  Congestion 

of  the  liver. 

505.  Thickening  of  the  capsule. 

506.  Cirrhosis. 

507.  Patty  liver. 

608.  Fibroid  deposit. 

509.  Lardaceous  liver.  Syn.  Amyloid  dis- 
ease of  the  liver.  Waxy  liver. 

(43.)  Syphilitic  deposit. 

(44.)  Cancer. 

(45.)  Colloid. 

610.  Non-malignant  tumors. 

511.  Cyst. 

(49.)  Tubercle. 

612.  Parasitic  disease. 

512*.  Malformations. 

(1066-1071.)  Injuries. 

513.  Jaundice.  Syn.  Icterus. 

514.  Obstruction  of  the  Vena  porte. 

Diseases  of  the  Hepatic  Ducts  and 
Gall  Bladder. 

51-5.  Inflammation. 

516.  Ulcer. 

517.  Perforation. 

a.  Biliary  flstula. 

518.  Obstruction. 

(44.)  Cancer. 

619.  Parasitic  disease. 

520.  Gallstones. 

a.  Passage  of  gallstones  through  the 
duct. 

DISEASES  OF  THE 
Diseases  of  the  Kidney. 

533.  Bright’s  disease.  Syn.  Albuminuria. 

1.  Acute  Bright’s  disease.  Syn.  Acute 

albuminuria,  Acute  desquamative 
nephritis,  Acute  renal  dropsy. 

2.  Chronic  Bright’s  disease.  Syn. 

Chronic  albuminuria. 

Subdivisions  : 

a.  Granular  kidney.  Syn.  Con- 

tracted granular  kidney, Chronic 
desquamative  nephritis,  Gouty 
kidney. 

b.  Fatty  kidney. 

c.  Lardaceous  kidney.  Syn.  Amy- 

loid disease.  Waxy  kidney. 

539.  Suppurative  nephritis. 

540.  Abscess. 

541.  Pyelitis. 

542.  Fibrinous  deposit. 

543.  Hydronephrosis. 


520*.  Malformations. 

1066-1071.)  Rupture. 

DISEA.SE3  OF  the  PaNCBEAS. 

521.  Abscess. 

522.  Obstruction  of  the  duct. 

(44.)  Cancer. 

(45.)  Colloid. 

523.  Calculi. 

Dlsea8e.s  of  the  Spleen. 

524.  Splenitis. 

525.  Abscess. 

(31.)  Pyxmic  inflammation  and  abscess. 

526.  Congestion.  Syn.  Ague  cake. 

527.  Fibrinous  deposit. 

528.  Hypertrophy. 

a.  Leucocythoemia. 

529.  Lardaceous  spleen.  Syn.  Amyloid  dis- 

ease. Waxy  spleen. 

(44.)  Cancer. 

(45.)  Colloid. 

(49.)  Tubercle. 

530.  Parasitic  diseases. 

(1066.)  Rupture. 

Diseases  of  the  Peritoneum. 

531.  Peritonitis. 

(719.)  a.  Metro-peritoniiis.  Syn.  Puerperal 
peritonitis. 

b.  Chronic  peritonitis. 

c.  Suppurative  peritonitis. 

(49.)  d.  Tubercular  peritonitis. 

e.  Adhesions  of  the  peritoneum. 

532.  Ascites. 

532*.  Non-malignant  tumors. 

(44.)  Cancer. 

(45.)  Colloid. 

533.  Parasitic  disease. 

(1067-1070.)  Injuries. 

Diseases  of  the  Mesenteric  Gland.s. 

534.  Inflammation. 

535.  Abscess. 

536.  Enlargement. 

(44.)  Cancer. 

537.  Non-malignant  tumors. 

(49.)  Tubercle. 

(49.)  Tabes  mesenterica. 

URINARY  SYSTEM. 

544.  Hypertrophy. 

545.  Atrophy. 

(44.)  Cancer. 

546.  Non-malignant  tumors. 

547.  vSimple  cyst. 

548.  Urinary  cyst  (from  injury). 

(49.)  Tubercle. 

549.  Parasitic  disease. 

550.  Calculus. 

551.  Calculus  in  the  ureter. 

5.52.  Malformations. 

(1066-1071.)  Injuries. 

553.  Hsematuria  renalis. 

554.  Suppression  of  urine.  Syn.  Ischuria 

renalis. 

(52  ) Diabetes.  Syn.  Diabetes  mellitus. 

555.  Diuresis. 

556.  Movable  kidney. 

Diseases  of  the  Bladder. 

557.  Cystitis.  Syn.  Catarrh  of  the  bladder. 
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a.  Acnte. 

b.  Chronic. 

558.  Ulceration. 

559.  Suppui-ation. 

560.  Sloughing. 

561.  Vesico-intestinal  fistula. 

562.  Recto-vesical  fistula. 

(660.)  Uiero-vesical fistula. 

(675.)  Vesico-vaginal fistula. 

563.  Hypertrophy. 

561.  Distension. 

«.  Sacculated  bladder. 
b.  Rupture. 

565.  Inversion. 

5ti6.  Extroversion. 

567.  Hernia. 

(44.)  Cancer. 

668.  Fibrous  tumor. 

569.  Villous  tumor. 

570.  Calculus. 

a.  Uric  acid. 

b.  Urate  of  ammonia. 

f.  Uric  oxide.  Syn.  Xaiithic  oxide. 

d.  Oxalate  of  lime. 

e.  Cystic  oxide. 

/.  Phosphate  of  lime. 

<j.  Triple  phosphate. 
h.  Fusible. 

7.  Carbonate  of  lime. 
k.  Fibrinous. 

/.  Urostealith. 
m.  Blood  calculus. 

I'oreign  bodies. 

571.  Hffiinaturia  (Vesical). 

571”.  JIalformations. 

(1083,  1091.)  Injuries. 

572.  Paralysis. 

573.  Irritability. 

574.  Spasm. 

575.  Neuralgia. 

57(1.  Incontinence  of  urine. 

577.  Retention  of  urine. 

Diseases  oe'  the  Pp.ostate  Gi.axd. 

578.  Inflammation. 

a.  Acute. 

b.  Chronic. 

579.  Ulceration. 

580.  Abscess. 

581.  Atrophy. 


(44.)  Cancer. 

582,  Non-inalignant  tumors.  Syn.  Enlarged 
lobe  of  the  prostate. 

,582*.  Chronic  enlargement. 

5.83.  Cyst. 

(49.)  Tubercle. 

584.  Calculi. 


Gonoheikea  and  its  Complications. 

585.  Gonorrlima. 

a.  In  the  male. 

b.  In  the  female. 

586.  Balanitis. 

(841.)  Herpes  preputialis. 

687.  Phimosis. 

588.  Paraphimosis. 

589.  Bubo. 

590.  Lacunar  abscess. 

(580.)  Prostatic  abscess. 

591.  Epididymitis.  Syn.  Gonorrhoeal  orchitis. 

a.  Abscess. 

592.  Abscess  of  the  spermatic  cord. 

593.  Condyloma. 

a.  In  the  male. 

b.  In  the  female. 

594.  Gleet. 

(631.)  Infiammation  of  ovary. 

595.  Abscess  of  the  vulva. 

(117.)  Gonorrhoeal  ophthalmia. 

(140.)  Gonorrhoeal  iritis. 

(35.)  Gonorrhoeal  rheumatism. 


Diseases  of  the  Male  Ukethra. 

595*.  Urethritis. 

596-  Stricture. 

a.  Organic. 

b.  Traumatic. 

c.  Spasmodic. 

d.  Inflammatory. 

597.  Ulcer. 

598.  Urinary  abscess. 

599.  Urinary  fistula. 

600.  Recto-urethral  fistula. 

601.  Extravasation  of  urine . 

601*.  Impacted  calculus. 

a.  Foreign  bodies. 

601t.  Malformations. 

(1078-1091.)  Injuries. 


DISEASES  OF  THE  GENERATIVE  SYSTEM. 
Diseases  of  the  Male  Organs  of  Generation. 


Diseases  of  the  Penis, 
602.  Inflammation. 

603  Abscess. 

(50.5a.)  Gonorrhoea. 

(593a.)  Condyloma. 

604.  (iangrene. 

605.  Priapism. 

(13.)  Syphilis. 

(41.)  Cancer. 

a.  Of  the  prepuce. 

b.  Of  the  body. 

606.  Non-malignant  tumors. 

(1078.)  Injuries. 

607.  Malformations. 

a.  Phimosis — congenital. 

Diseases  of  the  Scrotum. 

608.  Sloughing. 

609.  (Edema. 


610.  Elephantiasis. 

(834.)  Prurigo. 

(43.)  Syphilis. 

(44.)  Cancer. 

(44c.)  Epithelial  cancer.  Syn.  Chimney 
sweeper's  cancer. 

611.  Non-malignant  tumors. 

611*.  Malformations. 

Diseases  of  the  Cord. 

612.  Hydrocele. 

Varieties: 

a.  Encysted. 

b.  Diffused. 

613.  Varicocele. 

614.  Non-malignant  tumors. 

615.  Neuralgia. 

Diseases  of  the  Tunica  V^’acinalis. 

616.  Inflammation. 


NOMENCLATURE  OF  DISEASES. 


95 


* G17.  Hydrocele. 

Vurieties : 

a.  Congenital. 

b.  Infantile. 

c.  Encysted. 

CIS.  Hoematocele. 
tilt).  Loose  bodies. 

Diseases  of  the  Testici.e. 

C20.  Orchitis. 
a.  Acute. 
h.  Chronic. 

C20*.  Epididymitis. 

<121.  Abscess. 


G22.  Protrusion  of  tubuli.  Sijn.  Hernia  testis. 

Fungus  testis. 

G2.3.  Atrophy. 

(IS.)  Syphilitic  diseases. 

(44 ) Cancer. 

G24.  Non-malignant  tumors. 

G25.  Cystic  disease. 

(4!>.)  Tubercle. 

(1078.)  Injuries. 

026.  Malformations. 

a.  Foetal  remains  in  the  testicle. 

b.  Malposition 

027.  Spermattorrhoea. 

028.  Impotence. 

029.  Neuralgia. 


DISEASES  OF  THE  FEMALE  ORGANS  OF  GENERATION  IN  THE 
UNIMPREGNATED  STATE. 

Diseases  of  the  Ovary. 


030.  Inflammation. 

031.  Abscess. 

032.  Htemorrhage. 

633.  Atrophy. 

034.  Hypertrophy. 

(44.)  Cancer. 

63.5.  Fibrous  tumor. 

630.  Encysted  dropsy. 

637.  Complex  cystic  tumor.  Syn.  Alveolar, 
gelatinous,  and  colloid  tumor.  Cysto- 
sarcoma. 

a.  With  intracystic  growths. 

G38.  Cyst,  containing  tegumentary  structures. 

a.  Cutaneous  or  piliferous  cyst.  Syn. 
Dermoid  cyst. 

b.  Dentigerous  cyst. 

(19.)  Tubercle. 

039.  Parasitic  disease. 

040.  Dislocation. 

a.  Transplantation. 

Oil.  Hernia. 

042.  Malformations. 

Diseases  of  the  Fallopiax  Tube. 

043.  Abscess. 

044.  Dropsy. 

045.  Stricture. 

640.  Occlusion. 

(44.)  Cancer. 

647.  Cyst. 

(49.)  Tubercle. 

048.  Dislocation. 

649.  Hernia. 

Diseases  of  the  Broad  Ligament. 

6-50.  Inflammation. 

a.  Pelvic  peritonitis. 

b.  Pelvic  cellulitis. 

051.  Abscess. 

052.  Cyst. 

053.  Periuterine  or  pelvic  htematocele. 

Di3e,vses  of  the  Uteru.s,  including  the 
Cervix. 

054.  Catarrh.  Syn.  Leucorrhcea. 

a.  Hydrorrhoea. 

0.55.  Inflammation. 

050.  Granular  inflammation. 

C57.  Abrasion. 

058.  Ulcer. 

658*.  Rodent  ulcer. 

059.  Abscess. 

060.  Utero- vesical  fistula. 


001.  Stricture  of  the  orifice. 

602.  Stricture  of  the  canal. 

063.  Occlusion  of  the  orifice. 

004.  Occlusion  of  the  canal. 

005.  Hypertrophy. 

a.  Elongation  of  the  cervix. 
000.  Atrophy. 

(44.)  Cancer. 

a.  Scirrhus. 

b.  Medullary  cancer. 

c.  Epithelial  cancer. 

G67.  Non-malignant  tumor. 

a.  Fibrous  tumor. 

b.  Polypus. 

(49.)  Tubercle. 

008.  Displacements  and  distortions. 
n.  Ante-version. 

b.  Retro-version. 

c.  Ante-flexion. 

d.  Retro-flexion. 

e.  Inversion. 

/.  Prolapsus. 

1.  Procidentia. 
y.  Hernia. 

069*.  Malformations. 

Diseases  of  the  Vagina. 

070.  Catarrh.  Sxjn.  I.eucorrhooa. 

071.  Inflammation. 

672.  Abscess. 

(5855.)  Gonorrhoea. 

073.  Cicatrix  or  band. 

074.  Vaginal  fistula. 

075.  Vesico-vaginal  fistula. 

070.  Recto-vaginal  fistula. 

677.  Hernia. 

a.  Cystocele. 

b.  Rectocele. 

(44.)  Cancer. 

078.  Non-malignant  tumors. 
a.  Polypus. 

679.  Laceration. 

679*.  Malformations. 

Diseases  of  the  Vulva. 

080.  Inflammation  of  the  labia. 

681.  Pruritis. 

(843.)  Eczema  of  the  labia. 

082.  (Edema  of  the  labia. 

683.  Abscess. 

684.  Gangrene. 

685.  Hypertrophy. 

680.  Occlusion. 

G87.  Imperforate  hymen. 
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C2CG.)  Varicose  veins. 

(43.)  Syphilis. 

(44.)  Cancer. 

(J88.  V ascular  tumor  of  tlic  meatus  nrinarius. 
68t).  Mucous  cyst. 

(593*.)  Condyloma. 

089*.  Malformations. 

Functional  Diseases  oe  the  Female 
Organs  of  Generation. 

690.  Amenorrhcoa.  Syn.  Absent  menstrua- 
tion. 

Varieties: 

a.  From  original  defective  formation. 

DISEASES  OF  THE 

729.  Inflammation. 

a.  Acute. 

b.  Chronic. 

730.  Abscess. 

731.  Sinus. 

732.  Galactorrhcea. 

733.  Deficiency  of  milk. 

734.  Hypertrophy. 


b.  From  want  of  development  at  the 

time  of  puberty. 

c.  From  mechanical  obstruction. 

d.  From  temporary  suppression. 

691.  Scanty  menstruation.  Syn.  Deficient 

menstruation. 

692.  Vicarious  men,struation. 

693.  Dysmenorrhoea.  Sy?i.  Painful  menstru- 

ation. 

694.  Menorrhagia.  Syn.  Excessive  men- 

stiTiation. 

694*.  Hajmorrhage. 

(56.)  Chlorosis.  Syn.  Green  sickness. 


FEMALE  BKEAST. 

735.  Atrophy. 

736.  Depressed  nipple. 

737.  Chapped  nipple. 

738.  Ulcerated  nipple. 

(44.)  Cancer. 

a.  Scirrhus. 

b.  Medullary  cancer. 


DISEASES  OF  THE  CUTANEOUS  SYSTEM. 


(30.)  Erysipelas. 

827.  Fn-ythema.  (This  term  includes 

1.  Erythema  loive. 

2.  Erythema  fugax.  Syn.  E.  vola- 

ticum. 

3.  Erythema  marginatum. 

4.  , , papulatum. 

5.  „ tubereulatum. 

6.  ,,  nodosum.) 

828.  Intertrigo. 

829.  lioseola  (This  term  includes 

1.  lioseola  aistiva. 

2.  „ autumnalis. 

3.  „ symptomatica. 

4.  „ annuiata. 

830.  Urticaria.  Syn.  Nettle-rash. 

a.  Urticaria  acuta. 

b.  „ chronica. 

(Under  one  or  other  of  these  heads  are 
included 

1.  Urticaria  febrilis. 


'2 

evanida. 

3! 

perstans. 

4. 

9) 

coufei'ta. 

5. 

subcutanea. 

6. 

>1 

tuberculata.) 

831.  Pellagra. 

832.  Acrodynia. 

833.  Asturian  rose. 

834.  Prurigo. 

835.  Lichen.  (This  term  includes 

1.  Lichen  simplex. 

2.  „ pilaris. 

3.  „ circumscriptus. 

4.  „ agrius. 

5.  ,,  tropicus.  Syn.  Prickly  heat.) 
(The  so-called  Liehen  lividusis  really  a 

form  of  Purpura.) 

836.  Strophulus.  Syn.  Eed  gum.  Tooth 

rash.  (This  term  ihcludes 

1.  Strophulus  intertinctus. 

2.  „ confertus. 

3.  <•  candidus.) 

(Strophulus  albidus  is  referred  to  Acne. 

.,  volaticus  to  Erythema.) 

837.  Pityriasis.  (This  term  includes  Pity- 

riasis capitis.  Syn  Dandriff. ) 


(Pityriasis  versicolor  is  referred  to  Para- 
sitic Affections  as  a Synonym  of  Tinea 
versicolor ) 

838.  Psoriasis.  (This  term  includes  Lepra.) 

a.  Psoriasis  vulgaris.  Syn.  Lepra  vul- 
garis. 

h.  Psoriasis  guttata. 

c.  „ diffusa. 

d.  „ gyrata. 

e.  „ inveterata. 

840.  Miliaria. 

a.  Sudamiua. 

841.  Herpes. 

a.  Herpes  phlyctenodes. 
h.  ,,  cireinatus. 

c.  „ iris. 

d.  „ zoster,  Syn.  Shingles. 

842.  Pemphigus.  Syn.  Pompholyx. 

a.  Pemphigus  acutus. 

b.  ,,  chronicus. 

c.  „ solitarius. 

843.  Eczema. 

a.  Eczema  simplex. 

b.  ,,  rubrum. 

c.  ,,  impetiginodes. 

d.  „ chronicum. 

844.  Impetigo. 

a.  Impetigo  sparsa. 

b.  „ coniluens. 

1.  Figurata. 

2.  Larvalis.  Syn.  Porrigo  larvalis. 

845.  Eupia. 

a.  Eupia  simplex. 

b.  „ prominens. 

c.  ,,  eschar otica.  Syn.  Pemphigus 

gangrasnosus. 

846.  Ecthyma. 

847.  Acne. 

a.  Aene  punctata. 

b.  ,,  indurata. 

c.  „ rosacea. 

d.  ))  strophulosa.  Syn.  Strophulus 

albidus. 

848.  Sycosis.  Syn.  Mentagra. 

849.  Stearrhcea. 

a.  Stearrhcea  simplex. 

b.  „ nigricans. 
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850.  Ichthyosis. 

a.  Ichthyosis  vcra. 

b.  „ cornea. 

851.  Xeroderma.  8yn.  Scleroderma  Scle- 

riasis. 

852.  Leucoderma.  (This  term  includes  Vi- 

tiligo) 

853.  Albinismus. 

854.  Canities. 

855.  Melasma. 

(28G.)  Melasma  Addisoni.  English  name, 
Addison's  disease.  Syn.  Bronzed  skin. 

856.  Lentigo  and  Ephelis.  Syn.  Freckles. 

857.  Chilblain. 

858.  Frostbite. 

859.  Ulcer. 

860.  Fissures. 

(353.)  Cancrum  oris. 

861.  Boil. 

862.  Carbuncle.  Syn.  Anthrax. 

(26.)  Malignant  pustule. 

863.  Onychia. 

864.  Onychia  maligna. 

865.  Whitlow. 

a.  Thecal  abscess. 

866.  Gangrene. 

866a.  Senile  gangrene. 

8665.  Bedsore. 

867.  Hypertrophy. 

868.  Corn. 

(816.)  Bunion. 

869.  Elephantiasis  Arabum.  Syn.  Barbadoes 

leg,  Elephas. 

(48.)  Tme  leprosy.  Syn.  Elephantiasis  Grve- 
corum. 

870.  Atrophy. 

a.  Linear  atrophy. 

5.  Alopecia. 

c.  Atrophy  of  nails. 

(44.  Cancer. 

871.  Fibro-cellular  tumor. 

872.  Fatty  tumor. 

(267.)  Nioous  vascularis. 

873.  Nsevus.  Syn.  Port-wine  stain. 

874.  Naevus  pilaris.  Syn.  Mole. 

875.  Sebaceous  tumor. 

a.  Steatoma. 

876.  Cornua. 

877.  Warts. 

878.  Condyloma. 

879.  Molluscum. 


889.  Cheloid. 

881.  Frambocsia.  Syn.  Yaws. 

882.  Delhi  boil. 

883.  Aleppo  evil. 

(46.)  Lupus. 

(49.)  Scrofulous  disease. 

884.  Ingrown  nail. 

(912a.)  Silver  stain. 

0)92.)  Burns  and  scalds. 

884*.  Cicatrices  (state  the  cause). 
(102.)  Hyper lesthesia. 

885.  Pruritus. 

(103.)  Anvesthesia. 

886.  Ephidrosis. 

887.  Anidrosis. 


Pakasitic  Diseases  of  the  Skin. 

888.  Tinea  tonsurans.  Syn.  Eingw^orm.  Par- 

asite, Achorion  Lebcrtii.  Syn.  Tricho- 
phyton tonsurans. 

889.  Tinea  decalvans.  Syn.  Alopecia  areata, 

Porrigo  decalvans.  Par.  Microsporon 
Audouini. 

890.  Tinea  favosa.  Syn.  Favus,  Porrigo  fa- 

vosa. Par.  Anchorion  Schoenleinii ; 
Puccinia  Favi. 

891.  Tinea  versicolor.  Syn.  Pityriasis  versi- 

color. Par.  Microsporon  furfur. 

892.  Tinea  Polonica.  Syn.  Plica  Polonica. 

Par.  Trichophyton!  sporuloides. 

893.  Mycetoma.  Syn.  Madura  foot.  Par. 

Chionyphe  Carter!. 

894.  Scabies.  Syn.  Itch.  Par.  Sarcoptes 

scabiei. 

895.  Phthiriasis. 

896.  Irritation  caused  by 

a.  Pediculus  capitis. 

5.  „ palpebrarum. 

c.  „ vestimenti. 

d.  ,,  tabescentium. 

e.  Phthirius  inguinalis. 

897.  Irritation  caused  by  Pulex  penetrans. 

English  Syn.  Chigoe. 

898.  „ Pulex  irritans. 

899.  „ Climex. 

900.  „ Leptothrix  autumnalis.  English 

Syn.  Harvest-bug. 

(985.)  „ Wasps,  bees,  and  other  stinging 

insects. 

901.  „ Nettles  and  other  stinging  plants. 


CONDITIONS  NOT  NECESSARILY  ASSOCIATED  WITH  GENERAL  OR 

LOCAL  DISEASES. 

902.  Still-born.  I 904.  Old  age. 

903.  Premature  birth.  j 905.  Debility. 

POISONS. 


Metals  and  their  Sai.t.s. 

906.  Arsenic. 

907.  Mercury. 

a.  Mercurial  tremor. 

(393.)  5.  Mercurial  inflammation  of  the  dental 
periostemn. 

908.  Lead. 

a.  Lead  colic.  Syn.  Painter's  colic. 

5.  Lead  palsy. 
c.  Blue  gum. 

(1245.)  d.  Stain  of  the  conjunctiva  from  lead. 

909.  Copper. 

910.  Antimony. 

911.  Zinc. 

912.  Silver. 

a.  Silver  stain. 


(124a.)  5.  Stain  of  the  conjunctiva  fromnitrate 
of  silver. 

913.  Iron. 

914.  Bismuth. 

915.  Chromium. 

a.  Bichromate  of  potash. 

Caustic  Alkalies- 

916.  Potash. 

917.  Soda. 

918.  Ammonia. 

919.  Alkaline  salts. 

Metalloids. 

920.  Phosphorus.  — ' 

(394.)  a.  Phosphoric  inflammation  and  necrosis 

of  the  alveoli. 
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f)'21.  Iodine. 


Acids. 


022.  Sulpiiuric  acid. 

923.  Nitric  acid. 

924.  Hydrochloric  acid. 
92-5.  Phosphorous  acid. 
920.  Oxalic  acid. 

927.  Tartaric  acid . 


Vegetable  Poisons. 


928. 

929. 

930. 

931. 

932. 

933. 


934. 

935. 


(Veratrum  album.— 


936. 

937. 

938. 

939 

940 

941 

942. 

943. 

944. 

945. 
940. 
947. 

943. 

949. 

950. 

951. 

952. 

953. 

954. 

955. 

956. 


Ravine.  (Juniperus  sa,hma,.—Ltnnn:us.) 
Croton  oil.  (Croton  tiglium.— 

Elaterium.  (Ecbaliuni  officinarum. 

Rich)  . , , 

Colchicum.  (Colchicum  autumnale.— 

Linnveus.)  , 

Black  hellebore.  (Helleborus  nioei. 

Jjinnieus  ) 

White  hellebore 
Linnxiis.) 
a.  Veratria. 

Rnuill  (Scilla  maritima  —Lin7uvus.) 

Ergot  of  rye.  (Sphseria  purpurea.— 
Fries.) 

a.  Ergotism.  . 

Opium.  (Papaver  sommferum.— Lm- 

TlVSltS  ) 

Indian  hemp.  Cannabis  Indica.  (Can- 
nabis sativa. — Linnxus.) 

Alcohol. 

a.  Delirium  tremens. 

Ether  vapour. 

Chloroform  vapour. 

Henbane.  Hyoscyamus  (Hyoscyamus 
niger. — Linn<eu'<.) 

Deadly  nightshade.  Belladonna.  (Atropa 
belladonna. — Lvinxus.) 
a.  Atropa. 

Thorn  apple.  Stramonium. 

stramonium. — Linmeus.) 

Prussic  acid. 
a.  Oil  of  bitter  almonds. 
h.  Laurel  water. 

Cyanide  of  potassium. 

Nitro-benzole. 

Wourali,  Curara,  Woorara. 

nos  toxifera.— Sc/iom6Mivf-.) 

Hemlock.  Conium.  (Comum 
Xxrm.—Linn-xus.)  _ 

Monkshood,  Aconite. 

pellus.— Lfnnicus.) 

a.  Aconitia.  _ 

Foxglove.  Digitalis, 
purea. — Linnxus.) 
a Digitaline. 

Tobacco.  (Nicotiana 
nxus.) 

Hemlock  dropwort.  (CEnanthe  crocata. 

Nmf  vomica.  (Strychuos  nux  vomica. 
— lAnnxus.) 
a.  Strychnia. 

Upa^tieute.  (Strychnos  tieute.— Ze«c/i- 

Upas  mitiar.  (Antiaris  toxicaria.— Zesc/i- 

CalaS'bean.  (Physostigma  venen- 
osum. — Dnifour .) 


(Datura 


(Strych- 
macula- 
(Aconium  na- 

(Digitalis  pur- 

tabacum. — Lin- 


957.  Fool’s  parsley,  (.^thusa  cynapium.— 

Limvxas.) 

958.  Water  hemlock.  (Cicuta  virosa.—Zm- 

nxus.) 

959.  Camphor.  (Cinnamomum  camphora.— 

F.  Fees  and  Obermaier.) 

960.  Cocculus  Indicus.  (Anamirta  cocculiis. 
— Wight  and  Arnott.) 

961.  Darnel.  (Lolium  temulentum.— itn- 

nxus.)  , 1 1-  • 

962.  Indian  tobacco.  Lobelia.  (Lobelia  in- 

flata.— . 

963.  Laburnum.  (Laburnum  vulgare.—(7ne«- 

bach.)  ^ . . 

964.  Yew.  (Taxus  baccata.— ) 

965.  Poisonous  fungi. 

a.  Mouldy  bread. 

966.  Poisonous  grain. 

a.  Lathyrus.  (Lathyriis  sativus.) 
Paralysis  from  Lathyrus. 

Animal  Poisons. 

967.  Spanish  fly.  Cantharides. 

968.  Decayed  and  diseased  meat. 

969.  Poisonous  meat. 

a.  Sausages. 

970.  Poisonous  cheese. 

971.  Poisonous  milk. 

972.  Poisonous  fish. 

a.  Mussels. 

Gaseous  Poi.sons. 

Ammonia. 

Nitrous  acid  vapour. 

Chlorine. 

Carbonic  acid. 

Carbonic  oxide. 

Coal  gas. 

Cyanogen. 

Sulphuretted  hydrogen. 

) Ether  vapour. 

) Chloroform  vapour. 

Putrid  and  morbid  exhalations. 

Other  noxious  efiluvia. 


973. 

974. 

975. 

976. 

977. 

978. 

979. 

980. 
(939 
(940. 

981. 

982. 


Mechanical  Irritants. 


983.  Pounded  glass. 

984.  Steel  fllings. 

Poisoned  Wounds. 


985.  a. 


985*. 

(900.) 


(23.) 

(•24.) 

(25.) 

1 26.) 
(91.) 

(2.) 

986.  c. 

987.  d. 

988.  e 

989. 
(947.) 

990. 

991.  /. 


Vai'ieties : . 

By  venomous  animals. 

1.  Snakes. 

2.  Scorpions. 

3 Rtinsing  insects.  . 

Cases  of  death  from  slinging  insects 

thould  be  entered  here. 

Ily  animals  having  infectious  disease. 
Glanders. 

Farcy. 

Equinia  mitis. 

Malignant  pustule. 

Jlydrophobia,  Rabies. 

Cow-pox. 

By  dead  animal  matter. 

By  morbid  secretions. 

By  vegetable  substances. 

1.  Poisoned  arrows. 

Wourali.  _ . 

Subcutaneous  injection. 

By  mineral  substances. 


OUTLINES 


OP 
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IP  ^ T I I Z. 

THE  NATURE  OF  DISEASES—SPECIAL  PATllOLOGl 
AND  THERAPEUTICS. 


CHAPTER  I. 

ON  THE  NATURE  OF  THE  SPECIFIC  OR  GENERAL  DISEASES 
C0M:M0NLY  CALLED  MIASMATIC. 

In  this  and  the  following  chapters  on  topics  relative  to  the  Pathology 
of  General  Diseases,  it  is  intended  to  set  forth  the  salient  points 
regarding  their  nature.^  so  far  as  they  can  be  conveniently  grouped 
together. 

In  a rude  manner,  the  General  Diseases  may  be  classed  as  the  first 
section  of  local  diseases — the  Mood  itself  being  regarded  as  diseased. 
In  them  the  blood  is  generally  more  or  less  changed  ; and  to  the 
greater  number  of  diseases  of  this  group  the  names  of  “ acute  specific.,''' 
or  “ miasmatic,"  have  been  given.  The  specijicitji  of  each  of  the  diseases 
comprehended  in  the  group  consists  in  certain  characters  which  dis- 
tinguish each  of  them  from  any  other  disease,  and  in  the  constancy  by 
which,  from  time  immemorial,  such  characteristics  have  continued  to 
distinguisli  them.  Each  of  them  has  also  some  essential  characteristics 
by  which  they  are  severally  distinguishable.  The  course  of  the  febrile 
phenomena  is  found  to  be  distinctive  : so  also  are  the  anatomical  sio-ns 
which  distinguish  the  local  lesions ; and  the  order  of  the  succession  of 
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phenomena  is  characteristic  and  constant  for  each  of  them.  They  have 
all — (1.)  A more  or  less  defined  period  of  incubation,  including  an 
uncertain  stage  of  latency  and  an  obvious  stage  of  invasion-;  (2.)  A 
period  of  development  towards  the  fastigium,^^  or  acme  of  the  disease ; 
(3.)  A period  of  defervescence,  or  cooling  down  of  the  fever;  (4.) 
Etiologically  they  are  quite  distinct  from  one  another,  and  have  a period 
of  convalescence. 

The  orkjin  of  all  of  them,  so  far  as  “ how  their  respective  first  contagia 
arose,”  is  alike  unknown — just  as  in  Physiology  the  exact  “origin  of 
species  ” is  unknown.  Indeed,  these  speculations  may  be  only  two 
phases  of  one  question.  Theories  regarding  these  specific  diseases 
have  reference  to  the  morbid  poisons  and  their  source.  In  Section  A. 
of  the  General  Diseases,  the  chief  or  essential  constituent  of  the 
specific  morbific  agent  enters  the  body  from  without;  while  in  Section  B. 
the  essential  constituent  of  the  morbific  agents  appears  to  be  inhred  in 
the  body,  and  makes  itself  manifest  by  various  constitutional  indica- 
tions previous  to  the  development  of  local  lesions,  or  the  characteristic 
expression  of  the  disease  by  other  phenomena. 

There  is  sufficient  circumstantial  evidence  with  regard  to  all  of  these 
diseases,  and  absolute  proof  with  regard  to  some,  that  there  is — (1.)  A 
morbid  condition  of  the  blood.  (2.)  That  the  nature  of  that  morbid 
condition  is  in  many  definite  and  specific,  inasmuch  as  it  may  be  pro- 
duced at  will  by  the  introduction  of  a definite  substance  into  the  blood, 
which  manifests  itself  by  establishing  a local  disease,  and  which,  within 
certain  limits,  has  constant  characters.  (3.)  That  the  morbid  matter  or 
poison  by  which  the  condition  of  the  blood  is  changed  may  accumulate 
or  augment  in  quantity  and  virulence,  and  at  length  may  be  discharged 
in  various  ways  from  the  body,  and  under  a variety  of  organic  forms, 
chiefly  as  excretory  products  of  metamorphoses  of  tissue  in  the  usual 
course  of  living  change.  But  some  are  also,  discharged  at  the  seats  of 
specific  local  lesions  which  are  set  up,  the  morbid  poisons  being  for  the 
time  accumulated  in  the  morbid  structures. 

The  diseases  about  to  be  considered  differ  very  materially  in  their 
nature  from  the  purely  local  diseases.  While  the  latter  may  be  regarded 
as  simple  diseases,  the  genercd  diseases  are  possessed  of  such  constant 
features,  by  which  they  may  be  distinguished  from  the  simply  local 
diseases,  that  they  merit  the  distinction  of  srecific.  Certain  types  of 
morbid  local  lesions,  however,  are  common  to  both  ; and  therefore  the 
specif  c diseases  are  to  be  recognised  by  some  constant  and  characteristic 
modification  over  and  above  what  is  common,  or  by  something  in  addi- 
tion which  distinguishes  tliem.  These  additional  elements  are  mainly 
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— (1.)  A certain  constancy  and  regularity  of  development,  metamor- 
phosis, duration,  and  decline,  during  which  certain  common  morbid 
processes  become  manifest  and  modified  according  to  the  special  nature 
of  the  disease.  (2.)  The  whole  blood  in  the  specific  diseases,  for  a 
time,  seems  diseased,  and  nearly  every  function  and  sensation  is  more 
or  less  disturbed  from  its  state  of  health.  The  patient  seems  “ ill  all 
over  ” before  the  local  disease  appears.  (3.)  In  the  specific  diseases 
there  is  an  apparent  want  of  proportion  between  the  cause  and  the 
effect. 


CHATTER  II. 

ILLUSTRATION  BY  ANALOGY  OF  THE  PHYSIOLOGICAL  MODES  IN  WHICH 
POISONS  OR  DRUGS  ACT,  AS  COMPARED  WITH  THE  ACTION  OF  THE 
SPECIFIC  MORBID  POISONS,  OR  POISONS  OF  SPECIFIC  DISEASES. 

The  actions  of  poisons  and  of  drugs  are  subject  to  certain  general  laws, 
the  most  important  of  which  are  as  follow  : — 

1.  They  have  certain  definite  and  specific  actions,  and  though  thus 
definite,  their  actions  are  variously  limited.  Some,  for  instance,  act 
on  the  cells  composing  one  structure,  membrane,  or  organ,  or  on  one 
system  of  organs:  while  other  poisons  or  drugs  extend  their  action 
over  several  parts,  or  even  over  the  whole  animal  frame.  Conversely 
also,  the  cells  composing  one  structure  take  up  and  are  acted  upon 
by  some  drugs  or  poisons  only,  and  not  at  all  by  others ; while  other 
structures  are  much  affected  by  the  very  substances  which  had  so  little 
action  on  the  first. 

2.  Poisons  and  drugs  are  apt  to  lie  latent  in  the  system  for  a certain 
but  varying  period  of  time  before  their  specific  actions  are  set  up.  On 
this  law  depends  the  time  which  drugs  and  poisons  take  to  produce 
their  effects,  and  the  period  of  incubation  of  certain  specific  diseases. 

3.  The  effects  of  poisons  and  drugs  are  modified  by  the  amount  of 
the  dose,  the  temperament  and  habit  of  the  body,  and  the  existing  state 
of  the  constitution,  mental  and  bodily,  of  the  recipient. 

The  specific  action  of  poisons  which  produce  specific  diseases  is 
proved  by  the  fact,  that  the  course,  symptoms,  and  phenomena  which 
result  from  the  presence  of  any  given  morbid  poison  may  be  determined 
within  certain  limits.  The  specific  action  of  such  poisons  has  also  its 
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periods  of  latency  or  of  incubation.  The  poison  of  natural  small-pox 
thus  lies  dormant  for  sixteen  to  twenty-one  days  before  any  constitu- 
tional disturbance  is  apparent — of  scarlet  fever.,  seven  to  ten  daj’-s — of 
measles,  ten  to  fourteen — of  malaria,  for  as  long  as  twelve  months — and 
of  hydrophobia  still  longer. 

There  are  certain  peculiarities  in  the  action  of  morbid  poisons  (i.e., 
poisons  which  induce  specific  diseases),  unlike  any  characteristic  of  the 
action  of  poisons  or  drugs.  It  is  not  known  that  morbid  poisons  are 
cumulative  in  their  action,  like  that  of  some  drugs,  except,  perhaps,  the 
action  of  malaria,  which  is  also  persistent  in  its  pernicious  influence 
almost  throughout  life.  The  actual  quantity  of  any  specific  morbid 
poison  required  to  establish  disease  is  probably  extremely  small.  It  was 
tried  at  one  time  to  produce  a mild  attack  of  small-pox  by  inoculation  of 
a very  small  quantity  of  virus  ; but,  although  the  disease  was  not  always 
produced,  yet,  when  it  was  produced,  it  assumed  every  form,  character, 
and  degree  of  severity  that  it  has  ever  assumed.  Such  dilution  of  the 
virus  tends  but  to  separate  and  diffuse  more  widely  apart  the  organic 
active  particles  or  germs  which  are  the  efficient  carriers  of  the  poison  : 
hence,  the  greater  the  dilution  the  more  the  diffusion  of  these  particles, 
and  the  more  likely  one  would  be  to  introduce  a portion  of  the  fluid 
used  for  inoculation  destitute  of  those  specific  organic  particles  or  germs, 
and  so  fail  to  produce  the  specific  disease. 

Another  peculiarity  of  morbid  poisons  wholly  unknown  with  drugs 
or  other  poisons,  is  the  faculty  which  the  human  or  animal  body  pos- 
sesses, during  the  progress  of  the  specific  disease,  of  generating  and 
multiplying,  to  an  immense  extent,  a poison  of  the  same  nature  as  that 
by  which  the  disease  was  originally  inoculated  or  produced.  Hence  the 
belief  in  the  independent  living  nature  of  these  contagia. 

A further  peculiarity  of  morbid  poisons  is  that,  once  they  have  pro- 
duced their  effects  upon  the  body,  the  constitution  is  no  longer  suscep- 
tible to  a second  development  of  the  same  disease ; but  this  rule  has 
some  exceptions. 

The  distinction  so  long  attempted  to  be  maintained  between  infectious 
and  contagious  diseases,  and  so  also  between  miasmata  and  contagia,  can 
be  maintained  no  longer.  The  term  contagia  now  comprehends  all 
those  special  agencies  by  means  of  which  the  general  diseases  included  in 
Section  A.  are  known  to  spread.  These  are  the  chief  human  diseases, 
and  the  most  deadly.  The  nature  of  the  contagious  agencies  by  which 
the  greater  number  of  these  diseases  are  communicated  from  one  human 
being  to  another  is  at  present  the  subject  of  active  inquiry  in  this  and 
other  countries.  In  the  case  of  certain  diseases  — namely,  small-pox, 
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vaccine  discharge,  glanders,  and  the  contagious  periijneumony  of  cattle, 
the  active  contagious  agent  seems  to  bo  in  the  form  of  extremely 
minute  solid  particles  (not  mere  vapours  or  exhalations),  appearing  to  the 
highest  powers  of  the  microscope  as  “ glistening  points”  of  extreme 
minuteness  (so'JtTo  inch).  These  biological  investigations  require 

magnifying  poAvers  of  from  3000  to  4000  diameters.  The  particles  are  of 
the  same  specific  gravity  as  the  liquid  with  which  they  are  surrounded, 
and  have  the  same  colour  and  transparency ; and,  after  being  washed 
in  water,  retain  their  power  of  propagating  their  sjDecific  diseases.  The 
Avater  in  Avhich  they  ha\’e  been  Avashed  does  not  possess  this  poAA^er. 
These  facts  have  been  determined  by  actual  experiments  as  regards  the 
A’accine  poison.  Special  implication  of  some  part  of  the  body  usually 
attends  each  of  the  sjACcific  diseases,  and  these  specially  implicated 
parts  are  usually  most  jArolific  of  contagia,  Avith  rapid  groAvth  of  pro- 
ducts and  frequent  surface  detachment.  The  epidermic  scales  and 
epithelium  shed  in  cases  of  scarlet  fever  from  skin,  mouth,  and  throat, 
and  the  pellicle  of  the  diphtheritic  membrane,  contain  tlie  respective 
poisons  of  these  diseases,  Avhich  also  retain  their  infective  poAver  after 
exposure  to  the  air  for  Aveeks,  so  that  they  become  perfectly  dry.  Thus 
the  poison  exists  also  in  the  dried  scabs  from  the  small-pox  and 
vaccine  pustules.  The  exact  physical  condition  (as  to  being  fiuid  or 
solid)  in  Avhich  the  contagia  exist,  is  not  determined  for  all  diseases ; 
but  the  independent  solid  particles,  Avhich  arc  the  acth^e  contagia^  are 
probably  contained  in  the  fluid  pus  of  ulcerated  surfaces  from  the 
respective  diseases  of  gonorrhaa,  syphilis,  puerpercd  peritonitis.  Thus 
these  active  particles  being  so  minute,  are  believed  by  some  to  have  no 
palpable  existence ; but  they  are  not  less  certainly  given  off  from  the 
various  surfaces  of  the  diseased  body,  and  especially  from  the  cutaneous 
and  mucous  surfaces — in  scarlet  fever  mainly  from  the  skin  and 
throat  by  discharges  from  the  mouth,  nose,  and  eyes ; in  measles,  from 
the  skin  and  bronchial  secretions  ; in  typhus  and  p)lague,  it  is  passing 
constantly  from  the  skin ; in  enteric  fever  and  cholera,  the  boAA^el  dis- 
charges are  the  active  media  knoAvn  to  propagate  the  disease,  and  hence 
known  to  contain  the  mederkd  agents  or  contagia.  These  discharges  are 
still  further  belie\'ed  to  impart  their  specific  poison-properties  to  other 
faecal  excreta  Avith  Avhich  they  may  be  mixed  ; in  hydrophobia,  the  poison 
is  contained  in  the  secretions  from  the  mouth  ; in  specific  yelloiv  fever,  in 
discharges  from  the  stomach  ; in  dy.^'cntery,  in  emanations  from  the 
stools ; in  hooping-cough,  in  the  breath  or  emanations  from  the  lungs. 
The  blood  also  may  contain  the  material  elements  of  the  specific  poison 
or  contagia.  This  is  so  in  cases  of  actiA^e  syphilis  awd  in  that  of  glanders, 
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as  determined  by  experiment.  The  bodies  of  persons  dead  from  con- 
tagious diseases  may  continue  after  death  to  be  the  means  of  propagat- 
ing the  disease.  This  is  so  with  small-jjox  especially,  with  erysipelas^ 
pyxmia^  and  animals  dead  of  splenic  fever. 

Thus  it  is  that  from  one  or  other  of  these  sources  in  each  of  the 
specific  diseases,  the  active  agents  of  the  poison  or  contayia  are  thrown 
off  as  actual  portions  of  the  living  body,  and  so  they  pass  into  the  air, 
or  find  their  way  into  water  or  food,  introducing  themselves  into  our 
body  as  we  breathe,  drink,  or  eat ; or,  through  some  broken  surface 
the  poison  inoculates  the  system.  The  independent  living  nature  of 
contayia  is  also  believed,  mainly  on  account  of  the  extraordinary  powers 
of  increase  of  the  specific  poison  from  an  infinitesimally  minute  amount 
of  the  original  poison,  as  may  be  seen  in  small-pox,  vaccine,  liydropliohia, 
pmerperal  fever,  scarlatina,  syphilis,  gonorrhoea ; also,  on  account  of  their 
capacity  of  producing  their  like,  and  their  like  only ; of  the  retention 
of  these  powers  for  some  time,  and  the  ultimate  final  loss  by  decay  or 
destruction  of  the  specific-poison  substance ; of  the  peculiar  periods  of 
incubation,  fixed  as  to  certain  diseases,  during  which  the  active-poison 
agent  is  gradually  developing  itself,  and  multiplying  and  reproducing 
itself  in  the  body  a thousandfold. 

As  to  the  actual  nature  of  the  contagium  or  virus,  whose  material 
existence  is  thus  beyond  dispute,  there  are  three  views  entertained  at 
present,  all  of  which  are  comprehended  in  what  is  commonly  described 
as  the  germ  theory, which  holds  that  each  specific  disease  has  a 
specific  poison-germ  which  lives,  grows,  and  has  a being  specifically 
distinct  from  each  and  all  other  germs.  The  three  views  are : — 

(1.)  That  the  specific  poison-germ,  contagium,  or  virus  consists  of 
particles  of  animal  origin,  born  in  and  only  growing  in  the  body,  as 
l)ioplasm  or  p>rotoplasm. 

(2.)  That  the  particles  are  of  fungoid  origin,  simply  growing  in  the 
body  after  introduction  from  without. 

(3.)  That  the  particles  are  of  the  nature  of  schizomycetes — a class  of 
organisms  separate  from  fungi,  and  of  the  simplest  or  lowest  form  of 
animate  existence,  represented  by  bacteria,  zooglea,  microzymes,  micrococci, 
microphytes,  vibrios,  monads. 

The  first  of  these  views  is  the  most  consistent  with  the  clinical 
phenomena  and  natural  history  of  the  specific  diseases  ; the  second  and 
third  views  are  nearly  similar,  and  are  of  similar  significance,  if  the 
implied  nature  of  the  particles  they  seek  to  establish  causes  them  to  be 
regarded  as  the  carriers  of  contayia  merely. 

The  idea  of  the  specific  poisons  being  of  the  nature  of  a zijme  or 
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ferment  is  no  longer  entertained.  In  some  of  the  general  diseases  not 
known  to  be  contagious,  as  in  the  malarious  fevers,  the  specific  poison 
is  believed  to  be  in  the  form  of  a volatile  gas,  a chemical  agency,  or 
some  organic  emanation  giving  support  to  low  forms  of  life,  and 
believed  to  be  the  cause  of  malarious  infection.  Seeing  that  these 
general  diseases  are  thus  propagated  by  contagia,  it  becomes  of 
practical  importance  to  determine  the  periods  in  each  of  them  diming 
which  they  are  more  or  less  infectious.  Generally,  it  may  be  stated 
that  the  power  of  giving  off  contagia  begins  as  soon  as  the  disease 
begins,  and  lasts  for  a yariable  time  after  it  is  over.  Some  diseases, 
such  as  measles  and  hooping-cough,  are  propagated  as  certainly  while 
in  the  preliminary  stage  of  incubation  as  when  fully  developed.  This 
gieriod  of  incubation  is  made  up  of  two  stages — a stage  of  latencg  and 
a stage  of  invasion — which  generally  marks  the  time  when  the  infection 
begins,  when  the  patient  is  said  to  be  “ sickening  ” for  the  approaching 
disease — a “sickening”  which  is  characterised  by  fever  and  a pre- 
dominance of  general  over  local  symptoms.  During  this  stage  the 
actual  nature  of  the  special  disease  may  remain  doubtful. 

The  rapidity  with  which  the  poison  of  disease  acts  varies  with  the 
form  of  the  poison,  and  with  the  mode  in  which  it  finds  ingress. 
Small-pox  introduced  by  inoculation  takes  nine  days  to  incubate ; 
by  inhalation,  fourteen.  Measles  introduced  by  inoculation  takes 
seven  days  to  incubate ; by  inhalation,  ten  or  twelve  days.  In  some 
diseases  the  “incubation”  is  rendered  long  by  the  uncertain  length  of 
the  period  of  latency.  Such  is  the  case  with  small-pox,  vaccinia,  measles, 
rubeola,  mumps,  varicella,  and  typhoid  fever.  Diseases  having  a short 
incubation  period  are  especially  scarlet  fever,  diphtheria,  plague,  cholera, 
diarrhoea,  influenza,  erysipelas.  Diseases  intermediate  between  the  two 
sets  as  to  length  of  incubation  are,  typhus  fever,  relapsing  fever,  and 
hooping-cough.  Contagia  are  most  abundant,  and  the  diseases  are  most 
contagious,  towards  their  termination,  when  the  incubation  period  has 
been  short.  In  the  former  class,  where  the  period  of  incubation  has 
been  long,  the  early  stage  is  generally  a source  of  danger ; and  the 
danger  of  infection  from  them  becomes  greater  and  greater  as  the 
height  of  the  disease  is  reached,  and  only  ceases  after  diseased  action 
is  over  and  the  evidence  of  past  disease  has  cleared  away,  as  when  the 
crusts  of  small-pox  have  fallen  off,  and  desquamation  of  the  cuticle  in 
scarlet  fever  has  taken  place.  • 

In  typhoid  fever,  contagia  cease  to  be  given  off  soon  after,  if  not  as 
soon  as,  convalescence  is  estabhshed ; while  typhus  is  most  virulently 
contagious  after  more  than  a week  of  complete  convalescence.  Hooping- 
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cough  is  communicated  with  great  frequency  in  its  earliest  stages — 
even  before  the  characteristic  “hoop ’’has  expressed  itself.  Although 
incapable  at  present  of  absolute  proof,  there  are  good  reasons  for 
believing  that  the  contagia  of  some  of  these  specific  poisons  float 
about  in  the  atmosphere,  such  as  those  which  arise  from  typhoid  or 
cholera  evacuations,  producing  their  effects,  not  on  the  lung  or  blood, 
but  on  the  alimentary  mucous  tract  with  which  they  come  in  contact 
on  being  swallowed. 

AVdien  the  poison  is  implanted  or  introduced  through  a thin  or 
abraded  cutaneous  surface,  or  is  directly  introduced  by  a tooth  or 
a weapon  which  inflicts  a wound  or  abrasion,  and  at  the  same  time 
introduces  the  poison,  a “poisoned  wound”  is  the  result,  which  pro- 
duces “general  symptoms,”  or  propagates  inflammation  to  other  parts- 
of  the  body.  The  patient  thus  becomes  inoculated  with  the  specific 
poison.  The  changes  which  the  absorbed  virus  of  specific  diseases- 
thus  undergoes  in  the  living  and  infected  body  are  — (1.)  increase, 
(2.)  transformation,  (3.)  combination,  (4.)  separation  or  excretion. 
In  these  respects  the  specific  poisons  of  diseases  differ  from  the  venoms 
of  animals,  such  as  poisonous  snakes. 

The  general  diseases  under  Section  A.,  to  be  presently  described,  may 
be  grouped  together,  according  to  more  or  less  natural  alliances,  as 
follow : — 

I.  Exanthemata  (five  in  number) ; characterised  by  a specific 
peculiar  cutaneous  eruption  — namely,  small-pox,  cow-pox,  cliiclcen-pox, 
measles,  scarlet  fiever. 

II.  Continued  Fevers  (seven  in  number)  ; so  defined  by  the 
College  of  Physicians  — namely,  dengue,  typhus  fiever,  enteric  fever, 
relapsing  fiever,  simple  continued  fever,  jnieiperal  fever,  and  specific  yelloia 
fiever. 

III.  Paroxysjial  or  INIalarious  Fevers  (four  in  number) — namely, 
yellmc  fever  (malarious),  ague,  remittent  fever,  puerpered,  ephemera  or  weed. 

IV.  Epidemic  and  Malignant,  but  1C\roxysmal,  rather  than  Con- 
tinued— namely,  cerehro-spinal  fever  and  specific  yellow  fever. 

Y.  Specific,  Epidemic,  and  Contagious,  but  not  otherwise  char- 
acterised — namely,  ]>lague,  cholera,  diphtheria,  hooping-cough,  mumps, 
influenza. 

VI.  Disease- Poisons,  connected  with  unhealthy  states  of  wounds  or 
sores,  with  epidemic  exanthemata,  or  with  diseases  of  animals — namely^ 
glanders,  farcy,  c(pdnia  mitis,  medignant  pustule,  hydrop)hol)ia,  jdiagedena, 
.sloughing  pihagedena,  hospited  gangrene,  erysipelas,  j^ycemia.  We  have  no 
iuitidote  for  any  of  these  specific  diseases.  We  cannot  cure  any  of  them. 


NATURE  AND  SOURCE  OT  MALARIA-POISON. 


105 


"We  can  but  guide  the  patient  through  them  with  the  best  of  our  know- 
ledge and  experience  in  maintaining  life  till  the  natural  course  of  the 
disease  has  been  passed  through. 

A distinction  ought  to  be  made  between  the  disease-poisons  which 
are  reproduced  during  the  processes  of  disease,  such  as  of  the  exan- 
themata and  continued  fevers,  as  contrasted  with  those  disease-poisons 
which  are  not  less  specific,  but  which  do  not  apjDear  to  be  reproduced 
in  the  system,  as  in  the  case  of  mcdarioiis  and  peiroxysmed  fevers,  which 
are  not  believed  to  be  propagated  by  contagion. 


CHAPTER  III. 


NATURE  AND  ORIGIN  OF  MALARIA  AND  OF  MALARIOUS  FEVERS. 

Three  varieties,  forms,  or  types  of  malarious  fevers  exist  having  many 
essential  features  in  common.  These  are,  intermittent  fever  or  ague, 
remittent  fever,  and  a variety  of  yellow  fever,  characterised  by  periodicity 
of  febrile  occurrences.  In  all  these  forms  of  fever  a poison,  called 
medaria,  of  an  unknown  nature,  generated  in  paludal  regions  or  littoral 
districts,  affects  the  system  through  the  blood,  as  cholera,  typhus,  and 
other  specific  poisons  do.  Physicians  infer  the  existence  of  malaria  a& 
a specific  poison.  It  seems  to  arise  from  marshy  land  in  a state  of 
decomposition,  under  the  influence  of  partial  moisture  and  of  heat 
above  60°  Fahr.  If  this  land  is  perfectly  dry  or  drained,  or  perfectly 
flooded  or  frozen,  medaria-poison  is  not  generated  or  given  off.  Its  sub- 
stantial existence  has  recently  (1879)  been  the  subject  of  experimental 
proof  by  Professor  Klebs  and  Signor  Thommasi-Crudeli.  They  found 
certain  organisms  of  the  genus  bacillus  in  virulent  substances,  obtained 
from  the  soil,  and  from  the  water,  and  by  cultivation.  They  found  them 
in  the  soil  of  malarious  countries  in  the  form  of  numerous  shining 
ovoid  spores,  which  are  in  perpetual  motion — a special  form  of  hacillusy 
Beicillns  medeiriee  — belonging  to  the  class  cerohii  of  Pasteur,  in  which 
oxygen  is  necessary  for  its  development,  and  that  it  exists  in  liquids  rich 
in  nitrogen.  The  most  favourable  soil  for  their  development  in  the 
animal  body  seems  to  be  the  spleen  and  marrow  of  the  bones.  It  is- 
believed  to  be  a material  poison  also,  from  the  following  facts : — It 
may  be  carried  along  with  the  wind,  so  as  to  induce  the  characteristic 
and  specific  fever  at  a distance  from  the  place  where  the  poison  is 
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generated.  It  may  be  intercepted  also  by  a belt  of  trees ; and  it 
appears  to  be  most  intense  near  the  surface  of  the  ground.  The  poison 
produces  certain  specific  effects  upon  the  body,  especially  characterised 
by  ■periodicity  in  the  development  of  febrile  exacerbations ; and  it  also 
impresses  a character  of  periodicity  on  ailments  contracted  by  the 
patient  after  suffering  from  malaria,  and  a disposition  to  the  recurrence 
of  neuralgic  affections,  which  may  last  for  life. 

Thus  by  numerous  observations  it  has  been  established  that  some  sub- 
stantial virulent  material  is  exhaled  from  marshy  or  wet  grounds  in  the 
progress  of  drying. ' Agues  have  always  been  observed  to  be  the  diseases 
of  moist  or  marshy  districts ; and  to  prevail  most  in  low,  swampy,  and 
humid  countries,  where  seasons  of  considerable  heat  occur.  The  vicinity 
of  marshes,  or  of  a district  that  has  at  some  recent  time  been  under  water; 
the  banks  of  great  lakes,  and  the  shores  of  great  rivers  and  seas,  where 
the  water  flows  slowly,  and  in  some  places  stagnates,  in  shallow  rivers, 
over  land  alluvial,  low,  and  flat ; extensive  flat  tracts  of  wood,  where 
much  moisture  is  constantly  present,  where  the  process  of  drying  is 
uninterrupted,  and  yet  the  surface  constantly  exhaling  humidity ; — these 
are  some  of  the  terrestrial  physical  conditions  in  which  the  paludal  and 
the  littoral  fevers  are  found  to  abound.  It  must  be  admitted,  however, 
that  these  diseases  do  not  prevail  in  all  marshy  districts,  and  that  they 
cannot,  in  some  cases,  be  traced  to  a residence  in  the  vicinity  of  marshes. 
The  concurrence  of  circumstances  under  which  paludal  and  littoral 
fevers  have  been  observed  to  become  developed  may  be  shortly  stated 
as  follows : — (1.)  A certain  degree  of  heat.  A high  temperature  is 
especially  favourable  to  the  production  of  malaria,  and  the  more  so  when 
acting  on  moist  alluvial  soil.  (2.)  A certain  relation  as  to  season, 
variable  with  the  geography  of  the  locality  in  which  such  fevers  prevail. 
The  season  of  the  year  most  marked  in  tropical  climates  is  that  which 
immediately  succeeds  the  cessation  of  the  rains,  or,  as  it  is  called,  the 
drying  up  of  the  rains.”  (3.)  Low  swampy  grounds  and  extensive  rice- 
fields  are  well-known  sources  of  malaria.  In  such  districts  clouds  of 
mist  are  often  seen  wafted  along  the  earth’s  surface  for  miles  ; and  it  is 
believed  that  malaria^  whatever  be  its  nature,  clings  to  such  mists.  But 
although  it  has  been  observed  that  absolute  marshes  do  not  always  pro- 
duce agues,  nor  that  agues  are  always  due  to  obvious  marshes,  yet  it  is 
generally  found  that  in  districts  where  such  paludal  fevers  abound  the 
surface  is  porous,  penetrable,  and  retentive  of  moisture,  although  it  does 
not  appear  on  the  surface  of  the  ground ; that  the  district  had  been  at 
one  time  submerged ; and  that  it  continued  slowly  but  constantly  to 
undergo  the  process  of  desiccation ; or,  while  at  certain  seasons  it 
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imbibes  moisture  from  local  or  meteorological  sources,  at  other  seasons 
it  undergoes  the  drying  process  under  intense  solar  heat.  Such  are 
some  of  the  most  sickly  and  febriferous  districts  in  Europe,  India,  and 
America.  For  example,  the  Maremma  of  Italy ; the  district  of  the  lakes 
near  Varna  in  Bulgaria  ; many  districts  in  Burmah  ; many  newly  cleared 
tracts  in  North  America ; and  many  parts  in  the  south  of  Spain.  In 
most  of  these  places  the  conditions  of  the  surface  of  the  ground  are  very  ' 
much  alike.  While  no  obvious  appearance  of  a marsh  exists,  the  vigour 
of  vegetation  is  extreme,  amphibious  animals  abound,  of  the  batrachiau 
kind,  plants  and  cephalopodous  mollusca  of  notoriously  marshy  regions 
find  a habitat,  and  the  rich  alluvial  soil  is  so  imperfectly  cultivated  that 
the  process  of  vegetation  is  not  adequately  exhausted,  and  a surface  of 
humid  ground  is  exposed  to  the  solar  heat,  and  so  exhales  a material 
which  exercises  a persistent  deleterious  influence  on  the  human  frame. 
Itjs  believed  that  the  number  of  insects  and  some  reptiles  with  which  a 
place  abounds  is  more  significant  of  its  insalubrity  than  almost  any  other 
circumstance ; and  that  a mixture  of  animal  and  vegetable  matters 
undergoing  decay  gives  rise  to  miasms  much  more  noxious  than  those 
resulting  from  vegetable  matter  alone.  The  usual  localities  in  which 
paludal  fevers  abound  are  those  in  which  the  soil  consists  of  mineral, 
vegetable,  and  animal  matters,  mixed  together  in  such  proportions  and 
of  such  constituents  chemically  as  tend  to  absorb  moisture  and  retain  it, 
and  subsequently  to  decompose.  Such  soils  are  known  as  alluvial. 
High  grounds  near  exposed  marshes  are  often  more  unhealthy  than  the 
places  immediately  adjoining  which  are  on  a level  with  them.  It  is 
observed  that  the  surface  of  the  earth  may  be  dried  either  by  the  direct 
rays  of  the  sun,  or  by  currents  of  hot  dry  air  wafted  over  it,  or  by  both 
combined ; but  it  is  principally  by  the  direct  rays  of  the  sun  that  the 
deleterious  material  of  the  soil  is  liberated;  and  it  seems  to  be  at  a 
certain  period  of  this  “ drying  up  ” process  that  the  exhalations  are  more 
potent  than  at  another  time  in  developing  paludal  fevers.  The  exposed 
ground,  after  clearing  off  the  copious  vegetation  from  dense  jungles,  so 
as  to  admit  the  influence  of  the  sun’s  i-ays  in  “ drying’  up,”  is  known  to 
be  a fertile  source  of  malaria. 

There  appears  also  to  be  a certain  state  of  the  human  frame  which 
renders  it  more  than  usually  susceptible  to  malaria.  The  natives  of 
warm  and  tropical  climates  are  much  less  frequently  and  less  violently 
attacked  with  paludal  or  littoral  fevers  than  settlers  or  visitors  from 
other  lands.  In  the  Mediterranean,  along  the  coast  of  Africa,  in  the 
East  Indies,  in  the  West  India  Islands,  and  in  the  Southern  States  of 
the  Union,  newcomers  from  the  northern  latitudes  are  almost  invariably 
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attacked,  and  suffer  much  more  severely  from  the  fever  than  those  who 
have  been  long  in  the  country.  It  has  been  also  noticed  that  those 
who,  after  residing  in  a territory  where  paludal  fevers  abound,  have 
been  out  of  it  for  some  time,  an  augmented  susceptibility  to  renewed 
attacks  of  the  fever  becomes  manifest  on  their  return.  Other  causes  pre- 
dispose to  these  fevers,  and  none  more  than  laborious  or  fatiguing  duty 
in  military  or  naval  operations,  labouring  in  the  sun,  exposure  to  chill,  or 
from  great  heat  suddenly  to  cold,  excess  in  eating  or  drinking,  intellectual 
exertion  combined  with  bodily  fatigue,  and  a crowded  state  of  the  popu- 
lation. Indeed,  sunstroke^  or  heat  apoplexy,  is  regarded  by  some  as  a 
form  of  remittent  fever. 


CHAPTER  IV. 

ON  THE  NATURE  OF  ENDE^iIIC,  EPIDEMIC,  AND  SPORADIC  INFLUENCES. 

Endemic  influences  are  those  conditions  or  agencies  peculiar  to  a 
locality  which  favour  the  development  of  certain  general  diseases  of  the 
Class  A.,  commonly  called  miasmatic,  and  which  are  thus  accountable 
for  their  sudden  origin  in  a place.  Such  diseases  are  then  said  to  be 
endemic.  IMalarious  diseases  are  especially  so. 

Epidemic  influences  are  conditions  under  which  some  of  these  general 
diseases  spread  very  rapidly,  so  as  to  incapacitate  and  destroy  great 
numbers  of  the  people.  The  diseases  are  then  said  to  be  epidemic. 
Solitary  cases  of  such  diseases  sometimes  occur  indifferently  in  every 
season  and  situation  in  an  isolated  and  scattered  manner,  from  acci- 
dental or  unrecognised  causes,  and  quite  independently  of  any  epidemic 
or  contagious  influence.  Such  cases  are  called  '■^sporadic." 

Endemic  influences  become  mainly  active  through  the  following  con- 
ditions, namely — IsL  That  the  specific  poisons  by  which  the  communi- 
cable diseases,  such  as  small-pox  or  typhoid  fever,  propagate  their  kind 
are  never  totally  in  abeyance.  2nd.  The  specific  communicable  diseases 
are  constantly  extant  somewhere,  and  only  under  conditions  favourable 
to  their  dissemination  do  they  spread  or  become  epidemic.  Although 
their  germs,  specific  gases,  active  principles,  or  media  of  propagation  and 
development,  may  lie  dormant  or  latent  for  a time,  it  is  not  to  be  in- 
ferred that  they  have  ceased  to  exist.  3r<i.  The  history  of  all  the  specific 
communicable  diseases  demonstrates  the  same  alternations  of  slumber  and 
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activity ; of  widespread  prevalence  in  one  place,  while  neighbouring 
places  may  remain  free  ; and,  finally,  the  same  successive  invasion  of 
neighbouring  places,  such  that  the  prevailing  disease  only  begins  to 
prevail  in  the  new  locality  after  it  has  already  died  out  in  the  old.  Ath. 
One  element  remains  constant  in  the  history  of  endemic  inlluence,  and 
that  is,  the  specific  morhid  poison  which  is  the  origin  of  each  case.  It  is 
susceptible  of  transmission  from  place  to  place,  gathering  strength  as  it 
proceeds,  again  to  die  out  or  become  dormant,  so  that  its  track  is  with 
difficulty  followed  or  traced  out.  btli.  In  large  cities  such  specific 
poisons  are  always  more  or  less  active,  and  their  diseases  always 
present ; but  in  the  country  districts  they  only  now  and  then  occur. 
The  occurrence  of  long  intervals  of  rural  exemption  is  not  traceable  to 
any  feebleness  of  the  poison  to  act ; for  when  the  disease  does  become 
developed  in  these  places,  the  ratio  of  persons  or  of  animals  attacked  is 
incomparably  greater  than  is  ever  seen  in  cities  under  like  circumstances. 
bill.  In  large  towns  the  sewers  are  constantly  charged  with  the  materies 
morhi  of  specific  diseases  always  abounding  in  towns.  In  small  villages, 
and  other  places  where  no  sewers  exist,  the  air  only  may  be  infected,  or 
the  water  contaminated,  by  the  direct  or  indirect  importation  of  cases  of 
specific  disease  or  their  equivalents  — the  poison  itself — so  that  the 
organic  impurities,  the  dung-heaps,  the  open  soil  which  surrounds  the 
dwellings  of  the  patients,  the  cesspools,  and  the  privies  common  to 
several  houses,  gradually  but  eventually  become  impregnated  with  the 
specific  poison  of  the  disease.  Thus  the  atmosphere  of  the  village  may 
become  incomparably  more  virulent  than  the  atmosphere  of  the  sick- 
chamber  itself.  Hence  the  rapid  epidemic  spread  of  the  miasmatic 
diseases  in  the  limited  space  of  rural  villages ; and  which  gives  rise  to  the 
popular  error,  that  such  diseases  are  invariably  contagious  in  country 
places,  and  only  rarely  so,  or  by  exception,  in  cities  or  large  toAvns.  7th. 
All  these  specific  diseases  multiply  their  kind  after  similar  modes  of 
propagation.  8//t.  Each  of  the  specific  diseases  establishes  a constant 
series  of  morbid  changes  and  lesions,  and  always  issues  in  the  reproduc- 
tion of  its  own  specific  germ.,  hacterium,  morhid  poison,  or  active  prin- 
ciple, by  which  it  propagates  its  kind.  Thus,  small-pox  propagates  small- 
pox; measles  multiplies  measles;  scarlatina  reproduces  scarlatina;  typhoid 
fever  breeds  typhoid  fever;  typhus,  typhus;  and  so  on.  In  “races  the 
most  diverse,  under  climates  the  most  various,  age  after  age,  through 
endless  generations  of  man,  these  diseases  pass  down  through  the 
human  body  (sometimes  through  animals — c.g.,  ovine  sniall-pox'l),  pev- 
pctuating  their  own  kind,  and  each  maintaining  its  separate  identity  by 
marks  as  specific  as  those  which  distinguish  the  ash  from  the  alder  or  the 
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hemlock  from  the  poppy.”  Such  being  the  case,  it  is  difficult  to  conceive 
“ that  diseases  of  tohose  propagation  this  is  the  history  can  ever  he  generated 
in  any  other  ivay^  Most  of  these  miasmatic  diseases  also  are  peculiar  to 
man;  while  animals  on  their  part  are  infested  by  a whole  brood  of 
communicable  diseases,  no  less  specific  in  their  kind,  each  distinct  from 
the  other,  and  most  of  them,  although  some  may  be  communicable  to 
man,  incapable  of  multiplying  in  the  human  body.  Cattle  appear  to 
be  subject  to  a variety  of  malignant  and  communicable  fevers  from  which 
man  is  altogether  exempt.  9^/i.  Certain  receptive  conditions,  or  a pre- 
disposition (the  nature  of  which  is  unknown),  exist  in  individuals,  which 
appear  essential  to  the  development  of  the  specific  poisons  and  the 
establishment  of  the  disease  ; and  immunity  against  a repetition  of  the 
disease  is  generally  conferred  by  one  attack  of  the  same  disease — an 
immunity  which  has  been  proved  by  experiment  on  an  enormous  scale 
with  regard  to  small-pox  ; and  with  regard  to  the  other  diseases  of  this 
kind,  the  belief  in  such  immunity  is  deduced  from  extensive  observation. 
But  the  immunity  acquired  by  one  attack  of  any  of  these  diseases  is  of  no 
avail  against  the  rest.  Measles,  for  example,  renders  the  body  proof 
against  measles,  but  leaves  it  as  open  to  small-pox  as  before,  and  so  on 
of  the  rest.  10th.  With  regard  to  fermentation,  putrescency,  or  de- 
composition, there  is  some  reason  to  believe  that  it  may  quicken  the 
activity  or  facilitate  the  development  of  specific  morbid  poison,  in  the 
way  of  a predisposing  cause.  There  is  no  small  amount  of  circumstantial 
evidence  tending  to  show  that  endemic  conditions  may  be  thus  far 
favourable  to  the  propagation  of  specific  diseases,  even  to  the  extent 
of  epidemics,  in  consequence  of  the  predisposing  agency  of  putrescent 
emanations ; and,  on  the  other  hand,  both  endemic  and  epidemic  influ- 
ences are  often  held  in  abeyance  by  the  tendency  to  decay,  decom- 
position, and  destruction  of  the  specific  germs,  or  disease-poisons, 
themselves.  They  are  stamped  with  the  tendency  to  change  and  to 
perish.  Like  all  organic  substances  which  propagate  from  minute  or 
invisible  beginnings,  myriads  perish  for  one  that  is  fruitful.  This  is 
especially  demonstrable  in  respect  of  the  Parasitic  diseases,  whose 
germs  would  overrun  the  world  if  they  all  came  to  maturity ; but  the 
extinction  or  the  dispersion  of  the  specific  poisons  is  abundantly 
provided  for  through  the  operation  of  many  natural  causes ; and  by  imi- 
tating some  of  these  operations  of  Nature  we  may  be  able  eventually  to 
exterminate,  or,  at  all  events,  greatly  to  modify  the  severity  and  reduce 
the  mortality  from  many  of  these  diseases. 

The  belief  in  the  spontaneous  endemic  origin  of  the  specific  miasmatic 
diseases  rests  on  evidence  entirely  negative — namely,  the  fact  that  cases  do 


LAWS  OF  EPIDEMIC  INFLUENCE. 


Ill 


spring  up  in  whicli  it  is  impossible  to  trace  the  disease  back  to  a personal 
source  of  specific  propagation  and  dissemination — an  event  which  is 
inherent  in  the  very  nature  of  these  diseases.  For  the  active  principle  of 
the  poison  is  invisible,  although  the  matter  that  is  known  to  contain  it 
may  be  capable  of  isolation  and  inoculation,  as  in  small-pox;  yet  the 
existence  of  the  specific  disease-poison  is  known  to  us  by  inference  only. 
Again,  we  know  that  ample  provision  is  made,  and  ways  are  open,  for  the 
dissemination  of  the  active  agent  of  propagation  in  a thousand  unseen 
modes,  so  that  it  is  obvious  that  the  precise  source  of  infection  and  its 
track  must  often  baffle  the  wisdom  of  man  to  discover  or  trace  it  out. 
Cases  thus  constantly  arise  which  appear  to  give  countenance  to  the  belief 
that  the  disease  has  had  a spontaneous  origin — sporadic,  as  it  is  termed. 
Numerous  cases  of  small-pox  occur  which  can  never  be  traced  to  their 
source,  or  to  communication  with  persons  similarly  diseased ; yet  the 
history  of  small-pox  is  decisive  against  the  notion  of  its  spontaneous 
origin ; and  if  of  small-pox,  so  for  all  the  other  specific  diseases  of  the 
same  nature. 

The  precise  mode  in  which  the  miasmatic  diseases,  with  their  specific 
poisons,  first  came  into  existence  is  beyond  our  hen — hidden  from  us  as 
yet  by  a veil,  and  remaining  an  inscrutable,  an  impenetrated  mystery. 
But  everything  tends  to  show  that  once  created,  they  all  propagate  only 
in  one  way — namely,  by  continuous  succession. 

Epidemic  Influence. — The  second  characteristic  feature  peculiar  to  some 
of  the  miasmatic  diseases  is,  that  they  sometimes  spread  rapidly,  so  as  to 
incapacitate  and  destroy  great  numbers  of  the  people.  The  disease  is 
then  said  to  be  epidemic  (stt/,  upon,  and  the  people).  “ All  we 

can  say,  with  certainty,  regarding  epidemics  is,  that  there  must  be  some 
distempered  condition  of  the  circumstances  around  us — some  power  that 
is  operating  injuriously  upon  our  system — and  to  this  we  give  the  name  of 
epidemic  influence  or  constitution,'''  and  which  is  believed  to  predispose 
towards  the  receptivity  of  specific  disease-poisons.  A careful  study  of 
the  effects  of  the  epidemic  influence  appears  to  warrant  the  enunciation  of 
certain  laws  which  seem  to  regulate  its  operations.  These  laws  may  be 
thus  condensed : — 

Laws  of  Epidemic  Influence,  and  Conditions  under  which  they  act. 

(1.)  This  influence  frequently  predisposes  to  diseases,  apparently  inde- 
pendently of  any  other  known  cause,  as  in  the  case  of  influenza  and 
cholera.  It  makes  itself  manifest  by  appearing  to  give  increased  energy 
to  causes  which  produce  particular  diseases  ; so  that  small-pox,  scarlatina, 
typhus,  and  the  like,  sometimes  rage  with  great  violence  as  epidemics. 
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It  also  appears  to  predispose  to  new  and  anomalous  forms  of  disease,  as 
witnessed  in  the  furunculoid  epidemic  which  recently  prevailed  both  in 
Europe  and  America,  from  1819  to  1852, 

(2.)  Sometimes  the  epidemic  injluence  manifests  itself  by  a certain  type 
-or  direction  which  existing  diseases  appear  to  take.  Thus,  at  one  period 
diseases  take  a low,  or  what  is  called  a typhoid  type,  so  that  depletion  is 
not  tolerated  ; at  another  time  an  injiammatory  tendency  predominates, 
and  antiphlogistic  treatment  is  required.  At  one  period  there  is  a 
tendency  in  disease  to  complicate  its  course  by  a disposition  to  aifect 
particular  organs.  At  one  time  head  affections  predominate  ; at  another 
time  affections  of  the  chest,  or  of  the  alimentary  canal,  complicate  the 
course  of  a prevailing  disease.  Consequently  the  same  disease  may 
demand  very  different,  and  even  opposite,  modes  of  management. 

(3.)  During  epidemics  other  diseases  are  apt  to  assume  more  or  less 
of  the  prevailing  epidemic  features.  Thus,  when  cholera  prevails,  loose- 
ness of  the  bowels  often  complicates  the  course  of  other  affections.  When 
influenza  prevails,  catarrhal  complications  increase  the  danger  of  other 
diseases.  Ill-health  of  any  kind,  therefore,  favours  the  action  of  the 
epidemic  influence. 

(4.)  Some  change  in  the  character  of  prevailing  diseases  of  a constant 
and  recurring  kind  may  indicate  the  approach  of  an  epidemic  and  the 
prevalence  of  the  epidemic  influence. 

(5.)  The  first  effects  of  the  epidemic  influence  are  usually  the  most 
violent  and  marked,  and  the  cases  of  the  epidemic  disease  become  mild 
as  the  epidemic  influence  passes  away. 

(6.)  epidemic  influence  sometimes  disappears  entirely  after  a short 
prevalence ; sometimes  continues,  with  irregular  intermissions,  for  two,  three, 
four,  or  even  six  years,  or  longer.  Influenza  and  cholera  are  examples. 

(7.)  An  epidemic  tendency,  after  continuing  for  several  years,  may 
give  place  to  one  of  a different  kind,  which,  in  its  turn,  may  again  give 
place  to  the  first.  Malarious  fevers.,  yellow  fever,  and  typhus  illustrate 
this  in  America.  The  eruptive  affections  seem  to  run  in  somewhat 
similar  cycles.  After  the  introduction  of  vaccination  small-pox  seemed 
for  many  years  to  bo  almost  entirely  subdued  ; but  more  recently  again 
the  disease  has  seldom  been  entirely  absent  from  among  us,  alternating 
as  an  epidemic  now  and  then  with  measles,  scarlet  fever,  and  typhus.  We 
look  forward  to  the  time  when  vaccination,  enforced  by  law,  will  com- 
pletely eradicate  this  disease. 

(8.)  The  lower  animals  are  also  subject  to  epidemic  influences ; and 
seasons  of  unusual  fatality  among  them  have  coincided  with  those  in 
which  human  beings  have  suffered. 
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CHAPTER  y. 

M.VNAGEMENT  OF  EPIDEMICS  ; AND  ON  PROCEEDINGS  WHICH  AP.E  ADVISABLE 
TO  BE  TAKEN  IN  PLACES  ATTACKED  OR  THREATENED  BY  EPIDEMIC 
DISEASES. 

The  practical  questions  immediately  involved  in  the  exposition  which 
has  been  given  of  the  nature  of  the  specific  or  miasmatic  diseases  in 
particular,  are  contained  in  the  following  statement,  namely  : — That  it  is 
possible  to  extinguish  or  “ stamp  out  ” the  greater  number  of  epidemic 
diseases,  however  intense  or  abundant  may  be  the  atmospheric  or  other 
agencies  which  constitute  their  potential  causes,  by  acting  according  to 
the  dictates  of  the  following  elementary  facts  : — 

(1.)  That  the  living  body  of  the  diseased  persons  is  the  soil  on  which 
the  communicable  disease  breeds  the  poison  by  which  the  specific  disease 
is  multiplied  and  propagated. 

(2.)  That  excretions  from  an  infected  person,  especially  such  excre- 
tions as  are  immediately  related  to  or  flow  from  parts  affected  with 
specific  lesions,  probably  contain  the  most  active  elements  of  the  specific 
poison  by  which  the  disease  may  be  disseminated. 

(3.)  That  such  active  elements,  germs,  bacteria,  j^oisons,  active 
principles,  or  noxious  agents,  may  contaminate  the  drinking-waters  of  a 
district,  or  may  infect  the  atmosphere,  or  lie  dormant  for  variable  and 
unknown  periods  of  time,  just  as  seeds  or  ova  dry  up  and  preserve  their 
vital  properties. 

The  principles  of  medical  practice  which  those  elementary  facts  dictate 
are  embraced  in  the  following  statements  : — 

(a.)  To  follow  out  zealously  the  hygienic  measures  which  flow  froni 
these  facts,  and  so  prevent  the  propagation  of  specific  diseases. 

(&.)  To  preserve  as  much  as  possible  the  blood  of  every  individual  in 
that  state  which  shall  prevent  these  poisons  from  finding  favourable  con- 
ditions for  their  development  within  the  body. 

(c.)  That  these  ends  are  to  be  attained,  on  the  one  hand,  by  prevent- 
ing the  production  of  fermentable  matter  in  or  out  of  the  body  ; and,  on 
the  other  hand,  by  promoting  its  removal  and  chemical  destruction  or 
decomposition  when  it  is  inevitably  generated,  by  a free  supply  of  pure 
air,  and  by  the  reduction  of  that  air  to  the  lowest  temperature  at  which 

the  condition  of  the  individuals  wdll  allow  it  to  be  safely  Inhaled. 
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Preventive  measures  based  upon  these  principles  are  of  the  utmost 
importance. 

Detail  of  Proceedings  advisable  to  be  taken  in  Places  attacked 
or  threatenedby  Epidemic  Diseases. 

1.  Wherever  tliere  is  prevalence  or  threatening  of  any  epidemic 
disease,  it  is  of  more  than  common  importance  that  the  powers  conferred 
by  the  Nuisances  Removal  Acts,  and  by  various  other  laws  for  the  pro- 
tection of  the  Public  Health,  be  vigorously,  but  at  the  same  time  judi- 
ciously exercised  by  those  in  whom  they  are  vested  ; and  with  regard  to 
armies,  that  the  instructions  relative  to  the  guidance  of  the  Medical 
Oflicer  in  sanitary  matters  contained  in  the  Army  Regulations,  be  duly 
carried  out,  on  the  principle  that  the  executive  should  act  under  authority, 
in  order  to  carry  out  the  required  measures  efficiently. 

2.  If  the  danger  be  considerable,  it  will  be  expedient  that  the  local 
authorities  in  civil  life,  and  the  commanding  officers  of  armies,  brigades, 
divisions,  and  regiments,  in  military  life,  avail  themselves,  as  soon  as 
possible,  of  the  medical  advice  within  their  reach,  in  taking  measures  of 
prevention  and  protection  against  the  spread  of  disease. 

3.  Measures  of  precaution  for  prevention  and  protection  are  equally 
proper  for  all  classes  of  society,  civil  and  military.  But  it  is  chiefly  witli 
regard  to  the  poorer  civil  population — therefore  chiefly  in  the  courts  and 
alleys  of  towns,  and  at  the  labourers’  cottages  of  country  districts  and 
dairy  farms — that  local  authorities  are  called  upon  to  exercise  the  utmost 
vigilance,  and  to  proffer  information  and  advice.  Common  lodging- 
houses,  and  houses  which  are  sublet  in  several  small  holdings,  always 
require  particular  attention. 

4.  Wherever  there  is  accumulation,  stink,  or  soakage  of  house  refuse, 
or  other  decaying  animal  or  vegetable  matter,  the  nuisance  should  as 
promptly  as  possible  be  abated,  and  precaution  should  be  taken  not  to 
let  it  recur.  Especially  all  complaints  which  refer  to  seivers  and  drains, 
or  to  foul  ditches  and  ponding  of  drainage,  or  to  neglect  of  scavenging, 
should  receive  immediate  attention.  The  trapping  of  house  drains  and 
sinks,  and  the  state  of  cesspools  and  middens,  should  be  carefully  seen 
to.  In  slaughter-houses,  and  other  places  where  beasts  are  kept,  strict 
cleanliness  should  be  enforced. 

■).  In  order  to  guard  against  the  harm  which  sometimes  arises  from 
disturbing  heaps  of  offensive  matter,  it  is  oiten  necessary  to  combine 
the  use  of  chemical  disinfectants  with  such  means  as  are  taken  for  the 
removal  of  filth  5 and  in  cases  where  removal  is  for  the  time  impossible 
or  inexpedient,  the  filth  should  always  be  disinfected.  Disinfection  is 
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likewise  desirable  for  unpaved  earth  close  to  dwellings,  if  it  be  sodden 
with  slops  and  filth.  Generally,  where  cholera  or  typhoid  fever  is  in 
a house  or  barrack,  hospital  or  hut,  the  privies  especially  require  to  be 
disinfected. 

6.  Sources  of  water  supply  should  be  carefully  and  efficiently  examined. 
Those  of  them  which  are  in  any  way  tainted  by  animal  or  vegetable 
refuse — above  all,  those  into  which  there  is  any  leakage  or  filtration 
from  sewers,  drains,  cesspooht^  or  foul  ditches — ought  no  longer  to  be 
drunk  from.  Where  the  disease  is  cholera,  diarrhoea,  or  typhoid  fever, 
it  is  especially  essential  that  no  foul  water  be  drunk. 

7.  The  washing  and  lime- whiting  of  uncleanly  premises  (houses,  huts, 
hospitals,  barrack  guard-rooms,  and  the  like),  especially  of  such  as  arc 
densely  or  multifariously  occupied,  should  be  pressed  with  all  practicable 
despatch. 

8.  Overcrowding  should  be  prevented.  The  sick-room  should,  as  far 
as  possible,  be  free  from  persons  who  are  not  of  use  or  comfort  to  the 
patient. 

9.  Ample  ventilation  should  be  enforced.  Window'-frames  should 
be  seen  to, — (1.)  That  they  may  be  made  to  open,  if  not  so  made;  and, 
(2.)  that  they  be  kept  sufficiently  open.  Especially  where  any  kind  of 
specific  disease,  communicable  by  infection  of  the  air,  has  begun,  it  is 
essential,  both  for  patients  and  for  persons  Avho  ai’e  about  them,  that 
the  sick-room  and  the  sick-house  or  hospital  be  constantly  and  efficiently 
traversed  by  streams  of  fresh  air.  This  is  especially  necessary  at  night, 
and  steps  should  be  taken  to  ensure  efficient  ventilation,  even  at  some 
real  or  imaginary  expense  of  comfort. 

10.  The  cleanest  domestic  habits  should  be  enjoined.  Refuse  matters 
should  never  be  suffered  to  remain  or  to  linger  within  the  dwelling, 
hospital,  barrack-room,  or  hut.  Such  refuse  must  at  once  be  removed, 
and  at  once  disposed  of,  or  cast  into  the  receptacle  provided  for  it. 
All  things  or  utensils  which  have  to  be  disinfected  or  cleansed  should 
always  be  so  loithout  delay. 

11.  WTth  regard  to  material  substances  discharged  or  separated  from 
the  bodies  of  the  sick,  special  precautions  of  cleanliness  and  disinfection 
are  necessary.  Among  discharges  or  substances  separated  from  the 
body  which  it  is  proper  to  treat  as  capable  of  communicating  disease, 
are  those  which  come,  in  cases  of  small-pox,  from  the  affected  skin;  in 
cases  of  cholera  and  typhoid  fever,  from  the  intestinal  canal;  in  cases 
of  diphtheria  and  scarlatina  maligna,  from  the  nose  and  throat,  and  the 
exhalations  from  the  skin  and  the  lungs  saturating  clothes;  likewise, 
in  cases  of  eruptive  fevers,  measles,  scarlatina,  rtitheln,  typhus,  and  the 
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like,  the  general  exhalations  of  the  sick,  and  especially  so  of  the  con- 
valescing, probably  in  connection  with  the  desquamation  of  the  skin. 
The  caution  which  is  necessary  with  regard  to  such  matters,  must  of 
course  extend  to  whatever  may  be  imbued  with  them ; so  that  bedding, 
clothing,  towels,  and  other  articles  which  have  been  in  use  by  the  sick, 
do  not  become  sources  of  mischief,  either  in  the  house  to  which  they 
belong,  or. in  houses  to  which  they  are  conveyed.  Moreover,  in  typhoid 
fever  and  cholera,  the  evacuations  should  be  regarded  as  capable  of 
communicating  a similarly  specific  and  infectious  property  to  any  night- 
soil  with  which  they  maybe  mingled  in  privies,  drains,  or  cesspools. 
This  danger  of  multiplying  the  sources  of  communicating  disease  must 
be  guarded  against  by  the  chemical  destruction,  decomposition,  or  dis- 
infection of  all  the  intestinal  evacuations  as  soon  as  they  are  passed 
from  the  bowels,  and  certainly  before  they  are  thrown  away,  and  so 
“ let  loose  upon  the  world.”  Above  all,  they  must  never  be  cast  where 
they  can  run  or  soak  into  sources  of  drinking-water. 

12.  All  reasonable  care  should  be  taken  not  to  disseminate  disease 
by  the  unnecessary  association  of  persons  suffering  from  the  specific 
communicable  diseases,  either  with  healthy  persons,  or  in  wards  of 
hospitals,  where  patients  suffering  with  other  diseases  are  being  treated. 
This  care  is  requisite,  not  only  with  regard  to  the  sick-house,  ward, 
hospital  or  ship,  but  likewise  with  regard  to  day-schools,  places  of 
public  resort,  courts  of  justice,  and  other  places  where  members  of  many 
different  households  are  accustomed  to  meet. 

13.  Where  dangerous  conditions  of  residence  cannot  be  promptly 
remedied,  it  will  be  best  that  the  inmates,  while  unattacked  by  disease, 
remove  to  some  safer  lodging.  If  disease  begins  in  houses  where  the 
sick  person  cannot  be  rightly  circumstanced  and  tended,  medical  advice 
ought  to  decide  on  the  propriety  or  fitness  of  removing  him  to  an 
infirmary  or  hospital.  In  extreme  cases,  special  infirmaries  may  become 
necessary  for  the  sick,  or  special  houses  of  refuge  for  the  endangered. 

14.  The  questions  of  quarantine  ought  to  be  decided  by  the  cir- 
cumstances of  the  special  case,  the  preceding  principles  being  kept 
in  view. 

15.  Privation,  as  predisposing  to  disease,  may  require  special  measures 
of  relief. 

16.  In  certain  cases  special  medical  arrangements  are  necessaiy.  For 
instance,  as  cholera  in  this  country  almost  always  begins  somewhat 
gradually,  in  the  comparatively  tractable  form  of  what  is  called  “ pre- 
monitory diarrhoea,”  it  is  essential  that,  where  cholera  is  epidemic, 
arrangements  should  be  made  for  affording  medical  relief  without  delay 
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to  persons  attacked,  even  slightly,  with  looseness  of  the  bowels.  So 
again,  where  small-pox  is  the  prevailing  disease,  it  is  essential  that  all 
unvaccinated  persons  (unless  they  previously  have  had  small-pox)  should 
very  promptly  be  vaccinated ; and  re-vaccination  should  also  be  offered 
both  to  persons  above  puberty,  who  have  not  been  vaccinated  since 
childhood,  and  to  younger  persons  whose  marks  of  vaccination  are 
unsatisfactory. 

17.  It  is  always  to  be  desired  that  the  people  should,  as  far  as 
possible,  know  what  I’eal  precautions  they  can  take  against  the  disease 
which  threatens  them ; what  vigilance  is  needful  with  regard  to  its 
early  symptoms;  and  what,  if  any,  special  arrangements  have  been 
made  for  giving  medical  assistance  within  the  district.  Especially  in 
the  case  of  small-pox  or  of  cholera,  such  information  ought  to  be 
spread  abroad  by  means  of  printed  bills  or  placards.  In  any  case 
where  danger  is  great,  house  to  house  visitation,  or  personal  inspection 
of  all  by  discreet  and  competent  persons,  may  be  of  the  utmost  service, 
both  in  quieting  unreasonable  alarm,  and  in  leading  or  assisting  the 
less  educated  and  the  destitute  parts  of  the  population  to  do  what  is 
needful  for  safety. 

As  addenda  to  these  excellent  memoranda,  promulgated  by  J\Ir. 
Simon,  the  following  rules,  the  observance  of  which  is  enjoined  by 
the  government  of  the  London  Fever  Hospital,  might  well  be  adopted 
under  similar  circumstances  in  military  and  civil  hospitals  : 

1.  It  is  of  the  utmost  importance  to  the  sick  and  their  attendants 
that  there  be  a constant  admission  of  fresh  air  into  the  room,  and 
especially  about  the  patient’s  bed,  care  being  taken  to  prevent  the  wind 
from  blowing  directly  on  the  patient. 

2.  Attention  to  cleanliness  is  indispensable.  The  linen  of  the  patient 
should  be  often  changed,  and  the  dirty  clothes,  &c.,  immediately  put 
into  fresh  cold  water,  and  afterwards  well  washed.  The  lloor  of  the 
room  must  be  cleansed  every  day  with  a mop,  and  all  discharges  from 
the  patient  immediately  removed,  and  the  utensils  washed. 

3.  Nurses  and  attendants  ought  to  endeavour  to  avoid  the  patient’s 
breath  and  the  vapour  from  the  discharges. 

4.  Visitors  must  not  go  near  to  the  sick,  nor  remain  with  them 
longer  than  is  absolutely  necessary;  they  should  not  swallow  their 
spittle,  but  clean  the  mouth  and  nostrils  when  they  leave  the  room. 

6.  No  dependence  must  be  placed  on  vinegar,  camphor,  or  other 
supposed  preventives,  which,  without  attention  to  cleanliness  and  ad- 
mission of  fresh  air,  are  not  only  useless,  but  by  their  strong  smell 
render  it  impossible  to  perceive  when  the  room  is  filled  with  bad  air 
o r noxious  vapours. 
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Processes  of  Disinfection. — These  processes  have  been  recommended 
by  the  late  Professor  INIiller,  of  King’s  College,  London.  They  cannot 
supply  the  place  of  cleanliness,  ventilation,  and  drainage.  They  are 
artificial,  and  are  used  for  exceptional  purposes,  the  great  natural  dis- 
infectant being  fresh  air.,  abundantly  and  uninterruptedly  supplied. 

1.  For  purposes  of  artificial  disinfection,  the  agents  which  most 
commonly  prove  useful  are — chloride  of  lime,  quicklime,  Condy’s  man- 
ganic compounds,  and  carbolic  acid.  Metallic  salts,  especially  per- 
chloride  of  iron,  sulphate  of  iron,  and  chloride  of  zinc,  are  under  some 
circumstances  applicable.  In  certain  cases  chlorine  gas  or  sulphurous 
acid  gas  may  advantageously  be  used;  and  in  certain  other  cases 
powdered  charcoal  or  fresh  earth. 

2.  If  perchloride  of  iron  or  chloride  of  zinc  be  used,  the  common 
concentrated  solution  may  be  diluted  with  eight  or  ten  times  its  bulk 
of  water.  Sulphate  of  iron  or  chloride  of  lime  may  be  used  in  the 
preparation  of  a pound  to  a gallon  of  water,  taking  care  that  the 
water  completely  dissolves  the  sulphate  of  iron,  or  has  the  chloride 
of  lime  thoroughly  mixed  with  it.  Condy’s  stronger  fluid  (red)  may 
be  diluted  with  fifty  times  its  bulk  of  water  ; his  weaker  fluid  (green) 
with  thirty  times  its  bulk  of  water.  AVhere  the  matters  requiring  to 
be  disinfected  are  matters  having  an  offensive  smell,  the  disinfectant 
should  be  used  till  the  smell  has  entirely  ceased. 

3.  In  the  ordinary  emptyinrj  of  jyrivies  or  cesspools.,  use  may  be  made 
of  perchloride  of  iron,  of  chloride  of  zinc,  or  of  sulphate  of  iron.  But 
where  disease  is  present,  it  is  best  to  use  chloride  of  lime  or  Condy’s 
fluid.  IVhere  it  is  desirable  to  disinfect  before  throwing  away  the 
evacuations  from  the  bowels  of  persons  suffering  from  certain  diseases, 
the  disinfectant  should  be  put  into  the  night-stool  or  bed-pan  when 
about  to  be  used  by  the  patient. 

4.  Heaps  of  manure.,  or  of  other  filth,  if  it  be  impossible  or  inexpedient 
to  remove  them,  should  be  covered  to  the  depth  of  two  or  three  inches 
with  a layer  of  freshly  burnt  vegetaUe  charcoal  in  powder.  Freshly 
hurnt  lime  may  be  used  in  the  same  way,  but  is  less  effectual  than  char- 
coal. If  neither  charcoal  nor  lime  be  at  hand,  the  filth  should  be  covered 
with  a layer,  some  inches  thick,  of  clean  dry  earth. 

5.  Earth  near  dwellings,  if  it  has  become  offensive  or  foul  by  the 
soakage  of  decaying  animal  or  vegetable  matter,  should  be  treated  on 
the  same  plan. 

G.  Drains  and  ditches  are  best  treated  with  chloride  of  lime,  or  with 
Condtfs  fluid,  or  with  perchloride  of  iron.  A pound  of  good  cldoride 
of  lime  will  generally  well  suffice  to  disinfect  1,000  gallons  of  running 
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Bewage ; but  of  course  the  quantity  of  disinfectant  required  will  depend 
upon  the  amount  of  filth  in  the  fluid  to  be  disinfected. 

7.  Linen  and  washing  apparel  requiring  to  be  disinfected  should, 
without  delay,  be  set  to  soak  in  water  containing,  per  gallon,  about  an 
ounce  either  of  chloride  of  lime  or  of  Condg's  red  f iiid:  the  latter,  as 
not  being  corrosive,  is  preferable.  Or  the  articles  in  question  may  be 
plunged  at  once  into  boiling  water,  and  afterwards,  when  at  wash,  be 
actually  boiled  in  the  washing  water. 

8.  \Voolle7is,  bedding,  or  clothing,  which  cannot  be  washed,  may  be 
disinfected  by  exposure  for  two  or  more  hours  in  chambers  constructed 
for  the  purpose,  and  heated  to  a temperature  of  210^^  to  250^'  Fahr. 

9.  For  the  disinfection  of  interiors  of  houses,  the  ceilings  and  walls 
should  be  whitewashed  with  quicklime.  The  wood^work  should  be  well 
cleansed  with  soap  and  water,  and  subsequently  washed  with  a solution 
of  chloi'ide  of  lime,  about  two  ounces  to  the  gallon. 

10.  A room  no  longer  occupied  may  be  disinfected  by  sulphwous  acid 
gas  or  chlorine  gas, — the  first  by  burning  in  the  room  an  ounce  or  two 

flowers  of  sulphur  in  a pipkin ; the  second  by  setting  in  the  room  a 
dish  containing  a quarter  of  a pound  of  finely  powdered  black  oxide  of 
manganese,  over  which  is  poured  half  a pint  of  niui'iatic  acid,  previously 
mixed  with  a quarter  of  a pint  of  water.  In  either  case  the  doors, 
chimney,  and  windows  of  the  room  must  be  kept  carefully  closed  during 
the  process,  which  lasts  for  several  hours. 


CHAPTER  VI. 

ON  THE  NATURE  OF  THE  GENERAL  DISEASES  COMPREHENDED  IN  SECTION  B. 

While  the  General  diseases  included  in  Section  A (page  82)  become 
developed  in  the  human  body  under  the  direct  influence  of  agents 
acting  from  without,  the  Constitutional  diseases,  which  Section  B 
(page  82)  includes,  may  be  said,  by  contrast,  to  become  developed  under 
the  influence  of  agents  generated  ivithin  the  body  itself,  through  the 
continuous  exercise  of  its  functions  in  the  daily  course  of  nutrition, 
development,  and  growth.  The  original  organisation  of  the  human 
body  may  be  of  such  a kind  that  the  continued  and  prolonged  exercise 
of  its  functions,  in  place  of  preserving  the  system  in  a healthy  state, 
ultimately  brings  about  diseases  of  various  kinds,  which  (from  this  mode 
of  origin  and  development)  have  received  the  name  of  Constitutional 
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Diseases,  All  of  them  are  eventually  attended  with  more  or  less  local 
manifestations  of  disease,  some  of  so  fixed  a character,  and  so  strongly 
expressed,  that  the  local  lesions  are  sometimes  looked  upon  (although 
erroneously)  as  constituting  distinct  diseases ; such,  for  instance,  as  the 
joint  or  heart  affection  in  rheumatism,  or  the  bone  affection  in  rickets. 

The  Constitutional  Diseases  are  all  associated  with  what  is  termed 
a cachectic  state  {cachexia),  or,  in  common  language,  “a  bad  habit  of 
body.”  They  are  sporadic  diseases,  and  are  sometimes  discovered  to  be 
hereditary.  The  lesions  which  attend  them  are  rarely  limited  to  one  part 
or  organ  ; and,  before  death  ensues,  several  organs,  tissues,  or  apparatus, 
not  necessarily  contiguous  to  each  other,  become  diseased,  and  new 
materials  of  a heterologous  nature  may  grow  up  in  their  substance.  The 
course  of  constitutional  diseases  is  generally  a prolonged  one.  The 
tendency  to  repeated  attacks  or  paroxysms  of  morbid  action  exists 
throughout  life ; and  the  local  lesions  may  ultimately  assume  a persistent 
or  chronic  type,  complicated  with  and  complicating  diseases  of  other 
kinds,  and  mutually  overlaying  or  aggravating  each  other.  The  primary 
implication  of  the  constitution  is,  in  the  greater  number  of  cases,  some- 
times demonstrable ; but  sometimes  it  can  be  stated  only  as  a matter  of 
fair  induction,  that  the  constitution  is  affected  through  the  blood  and 
the  relation  of  the  nutritive  processes  to  it.  The  constitutional  diseases 
are  not  traceable  to  the  extrinsic  action  of  a virus,  and  have  none  of  the 
properties  attached  to  infection.  They  are  thus  apparently  generated, 
developed,  and  sustained  under  the  influence  of  an  intrinsic  blood  poison, 
the  result  of  perversion  of  the  nutritive  or  assimilative  functions  of  the 
individual,  and  are  frequently  determined  by  congenital  constitution  or 
hereditary  tendency.  “It  seems  strongly  probable,  that  each  member 
of  the  group  has  its  specific  morbid  principle  in  the  blood,  uninter  change- 
able with  the  rest,  just  as  any  one  virus  is  uninterchangeable  with  others ; 
and  that,  further,  there  may  exist  for  each  constitutional  disease  its 
specific  curative  agent — an  antidote  for  each  poison.  In  the  greater 
number  of  these  diseases  a more  or  less  obvious  disposition  may  be  traced 
to  symmetrical  arrangement  of  the  anatomical  characters  of  the  local 
lesions,  whether  these  be  external  or  internal.”  External  physiog- 
nomical differences  may  generally  be  recognised  as  distinguishing  one 
man  from  another,  and  due  to  the  peculiarities  of  his  own  constitution — 
personal pecidiarities.'"  These  are  due  to  what  has  been  called  '•'‘tem- 
perament,'" combined  with  that  character  of  the  constitution  which  tends 
to  the  repeated  expression  of  some  form  of  ill-health,  always  in  the  same 
way,  and  to  which  the  name  of  diathesis  has  been  given.  Such  external 
differences  between  man  and  man — such  personal  peculiarities — are 
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known  to  be  transmitted  from  parent  to  child,  and  are  then  said  to  be 
due  to  hereditary  transmission.  The  tendency  to  the  expression  of  certain 
forms  of  disease  being  thus  born  with  such  children,  is  said  to  be  due  to 
hereditary  predisposition ; and  this  tendency  may  be  strong  and  evident, 
or  it  may  be  but  feebly  and  faintly  marked.  In  the  former  instance  it 
will  become  expressed  in  the  midst  of  circumstances  even  the  most 
favourable  to  health.  Another  remarkable  feature  in  the  pathology  of 
constitutional  diseases  is,  that  the  transmission  of  the  hereditary  tendency 
may  fail  to  be  expressed  in  the  children  of  a family  liable  to  diseases 
known  to  be  so  transmitted,  and  yet  the  tendency  may  appear  in  the 
grandchildren.  The  tendency  is  thus  expressed  in  alternate  generations — 
the  law  of  “ atavism,'^  as  it  has  been  called.  The  tendency,  thus  failing 
to  appear  in  one  generation,  may  lie  dormant,  and  at  last  burst  forth  “ in 
some  collateral  branch  of  the  family  tree;”  thus  proving  that  tendencies 
not  obviously  expressed  by  the  parent  may  nevertheless  be  transmitted  by 
him.  A person,  therefore,  cannot  be  considered  free  from  the  inherit- 
ance of  constitutional  maladies  simply  because  his  parents  may  not  have 
suffered  from  any  of  them ; and  now  it  is  admitted  that,  under  at  least 
three  generations.,  the  investigation  of  hereditary  tendency  is  uncertain. 
When  one  only  of  the  parents  is  the  victim  of  constitutional  disease, 
the  tendency  to  similar  constitutional  disease  is  most  obviously  expressed 
in  those  children  who  most  resemble  that  parent  in  physical  conforma- 
tion and  appearance ; and  it  has  been  observed  that,  when  both  parents 
suffer,  the  tendency  will  sometimes  be  expressed  more  often  in  the 
daughters  of  the  family  than  in  the  sons,  or  more  often  in  the  sons  than 
in  the  daughters. 

It  is  especially  to  be  noticed  that  a marked  distinction  ought  to  be 
made  between  those  which  are  described  as  Constitutional  Dis- 
eases ” and  those  which  are  sometimes  called  “ Blood  Diseases.” 
The  specific  general  diseases  of  Section  A.  may  emphatically  be  termed 
“ blood  diseases  ” — diseases  in  which  a poison  from  without  affects  the 
blood,  and  establishes  a specific  disease,  like  small-pox  ; but  the  constitu- 
tional diseases  are  “ hlood  diseases  and  something  more.'^  They  not  only 
exhibit  an  aptitude,  possessed  by  those  who  suffer  from  them,  to  assume 
peculiar  forms  of  morbid  action,  but  their  existence  stamps  upon  every 
other  morbid  state  with  which  they  may  be  combined  a most  untoward 
effect.  Exudations  no  longer  proceed  to  healthy  resolution.  A chill, 
which  otherwise  in  a healthy  man  would  do  no  harm,  is  followed  by 
rheumatic  pains  and  swollen  joints  in  one  whose  constitution  tends  to 
rheumatism,  which  is  an  example  of  a constitutional  disease;  or  the  growth 
of  tubercle  may  commence  in  the  lungs  of  one  whose  constitution  is 
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scrofulous.  A bruise  is  followed  by  inflammation  and  an  unhealthy 
suppuration,  which  has  been  termed  scrofulous  in  those  who  are  stamped 
with  the  diathesis  of  such  a constitutional  disease ; while  the  influence 
of  a constitution  disposed  to  attacks  of  gout  or  rheumatism  is  very 
unfavourable  for  recovery  from  wounds,  injuries,  and  other  severe 
diseases.  On  the  other  hand,  it  is  to  be  remembered,  that  local  inflam- 
mations depending  on  a constitutional  cause  are  sometimes  remarkably 
fugitive  and  transient.  So  much  is  this  the  case  that  an  idiopathic 
inflammation,  such  as  a pneumonia  or  bronchitis,  lasts,  as  we  know,  for 
several  days  ; but  it  occasionally  happens  that  local  aflections,  having  all 
the  characters  of  inflammation,  will  be  suddenly  established  in  persons 
labouring  under  constitutional  diathesis  or  cachexias^  and  that  these 
inflammatory  affections  will  run  their  course  and  terminate  in  as  many 
hours  as  the  others  may  take  days.  They  may  appear  at  first  even  more 
formidable,  but  the  very  fact  that  they  occur  in  a person  suffering  from 
rheumatism  or  gout  enables  one  to  give  a more  favourable  prognosis  of 
the  immediate  result,  than  would  perhaps  be  warrantable  in  the  case  of  a 
person  otherwise  healthy.  This  may  appear  paradoxical ; but  it  is 
known  as  a matter  of  experience  that  when  visceral  inflammations 
appear  in  the  train  of  rheumatism,  for  example,  they  run  a materially 
more  favourable  course,  as  a general  rule,  than  if  generated  under  some 
other  influence.  This  fact  it  is  necessary  to  bear  in  mind  during  the 
examination  of  all  cases  of  constitutional  diseases,  for  it  may  help  to 
explain  many  apparent  anomalies  amongst  the  diseases  of  this  class. 

Very  complex  and  dangerous  forms  of  disease  result  when  the  general 
diseases  of  Section  A.  (acute  specific  diseases)  are  complicated  with  the 
diathesis  of  the  constitutional  diseases  of  Section  B.  When  they  co- 
exist, they  exercise  an  unfavourable  reciprocal  influence  upon  each 
other. 

From  the  nature  of  the  constitutional  diseases,  it  is  to  be  noticed 
that  there  are  three  periods  in  the  history  of  them  necessary  to  be  recog- 
nised in  their  pathology  and  treatment.  The  first  period  may  be 
described  as  the  period  of  their  constitutional  development.  During  this 
period  the  physician  is  rarely  if  ever  consulted,  unless  a constitutional 
tendency  to  the  disease  is  suspected,  obvious,  or  perhaps  hereditary. 
The  second  period  may  be  described  as  the  period  during  which  the 
constitutional  disease  is  fully  expressed  by  the  phenomena  and  symptoms 
to  be  afterwards  described  as  peculiar  to  each  of  them.  The  third 
period  in  the  history  of  these  diseases  may  be  described  as  a series  of 
intervals,  during  which  the  health  seems  to  be  improved  between  the 
febrile  paroxysms,  or  fully  expressed  conditions  of  ill-health.  It  is  for 
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the  cure  of  the  fully  expressed  disease  that  the  physician  is  generally 
consulted— a period  when  he  knows  he  can  do  the  least  good.  But  when 
the  public  are  aware  of  the  extent  to  which  health  may  be  preserved, 
and  constitutional  diseases  averted  and  mitigated  by  judicious  manao'e- 
ment  and  treatment  during  the  first  and  last  periods  here  noticed,  the 
physician  will  be  more  frequently  consulted  as  to  how  the  health  is  to  be 
preserved  and  improved  so  as  to  ward  off  constitutional  diseases. 
Whenever  the  physician  has  to  treat  any  of  these  constitutional  affec- 
tions  in  their  fully  expressed  condition,  if  he  is  successful  in  subduing  the 
symptoms  for  the  time,  by  means  of  the  treatment  to  be  mentioned  under 
each  of  them,  the  interval  of  conipavative  freedom  from  the  paroxsymal 
expressions  of  disease  is  a time  most  precious,  ivhicli  ought  not  to  he  wasted, 
hut  which  ought  to  he  taken  advantage  of  in  preserving  and  improving  the 
general  health,  especially  by— (1.)  Proper  diet;  (2.)  the  use  of  water ; 
(3.)  the  judicious  use  of  wines  and  other  alcoholic  beverages. 


CHAPTER  VII. 

DETAILED  DESCRIPTION  OF  THE  GENERAL  DISEASES —SECTION  A. 

Small-Pox. 

Natural  History*. — This  disease  is  the  product  of  a specific  and 
palpable  poison,  which  is  reproduced  and  multiplied  during  the  course 
of  the  malady.^  The  poison  is  a material  particle  of  extremely  minute 
size,  contained  in  the  contents  of  the  pustules,  and  in  the  cutaneous  and 
pulmonary  excreta  of  small-pox  patients.  After  a period  of  latency  or 
incubation  of  from  nine  to  twelve  days,  a remittent  fever  is  established, 
followed  by  an  eruption  on  the  skin  on  the  third  day  of  the  fever  or 
after  about  forty-eight  hours’  illness.  This  eruption  sometimes  also 
appears  on  the  mucous  surfaces.  On  the  skin  the  eruption  passes  throurrh 
the  stages  of  papule,  vesicle,  pustule,  and  scab,  leaving  marks  or  cicatric^es 
where  the  scabs  have  been.  These  scabs  begin  to  form  about  the  ninth 
day  of  the  fever.  During  the  period  of  latency  or  incubation  of  small- 
pox-a  period  of  nine  to  twelve  days-there  are  no  signs  of  indisposi- 
tion ; but  when  incubation  is  complete,  fever  commences,  and  follows  a 
characteristic  range  of  temperature.  It  commences  with  chills  and  re- 

* See  page  2 for  a statement  as  to  what  the  natural  history  of  disease  embraces. 
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peated  rigors  or  shivers,  followed  by  the  sensation  of  great  beat,  such 
that,  the  thermometer  rising  rapidly  may  indicate  a temperature  in  the 
axilla  of  104*^  to  106°  Fahr.,  when  the  eruption  can  generally  be  felt 
commencing  as  hard  pimples  on  passing  the  hand  over  the  skin.  Lassi- 
tude, headache,  sickness,  general  aching  and  pain  in  the  back  accompany 
the  fever.  The  pain  in  the  back  is  so  peculiar  and  striking  a symptom, 
and  more  intense  than  in  any  other  febrile  affection,  that  it  is  often  con- 
sidered the  only  ailment,  and  may  be  mistaken  for  a sprain,  for  which 
relief  is  sought.  It  is  distinguished  from  the  pain  of  lumbago  by  its 
position  in  the  central  part  of  the  sacrum  and  lumbar  portion  of  the 
spinal  column,  and  is  uninfluenced  by  movement.  The  pain  in  lumbago 
affects  the  muscles  on  each  side  of  the  spine,  and  is  greatly  aggravated 
by  movement.  The  persistence  of  vomiting  forebodes  a severe  form  of 
the  disease.  The  face  is  suffused  with  redness,  and  the  carotids  pulsate 
strongly.  There  is  usually  much  thirst,  loss  of  appetite,  and  pain  in 
the  limbs.  The  tongue  is  coated,  and  the  secretions  of  the  mouth  are 
slimy.  On  the  evening  of  the  third  day  after  the  illness  begins,  this 
fever,  named  theprimar7j  fever  of  small-pox,  is  at  its  height,  the  eruption 
then  appearing,  and  what  is  known  as  the  third  stage  commences. 

The  eruption  of  small-pox,  consisting  of  pimples  or  papulae,  first  appears 
on  the  face,  the  neck,  and  the  wrists ; then  on  the  trunk ; and,  lastly,  on 
the  lower  extremities.  The  pimples  gradually  enlarge  and  ripen  into 
vesicles;  and  then,  suppuration  being  completed,  pus  may  be  seen  in 
their  summits.  The  pustules  ripen  about  the  ninth  day  after  illness  com- 
mences ; they  then  break,  the  matter  oozing  out,  so  that  scabs  or  crusts 
are  formed.  These  fall  off  after  four  or  five  days  more — i.e.,  during  the 
third  week  of  illness.  A peculiar,  faint,  and  sickly  odour,  of  a “ greasy 
disagreeable  ” kind,  quite  sui  generis^  emanates  from  the  small-pox  patient 
during  the  period  of  maturation  of  the  pustules ; so  much  so,  that  “ one 
might  name  the  disease  at  once  from  the  smell.”  On  the  appearance  of 
the  eruption  the  fever  remits,  the  heat  abates,  the  temperature  suddenly 
falling  to  100°  Fahr.,  the  more  urgent  symptoms  subside,  and  the  pulse 
returns  to  its  natural  standard.  The  number  of  pustules  (i.e.,  the  amount 
of  eruption)  varies  from  tens  to  thousands,  with  the  severity  of  the  case. 
The  fourth  stage,  or  that  of  secondamj  fever^  commences  with  suppuration 
of  the  vesicles — i.e.,  when  they  begin  to  fill  with  matter — about  the 
seventh  or  eighth  day.  In  about  three  more  days  this  secondary  fever  is 
at  its  height.  In  those  unprotected  by  vaccination,  this  period  of  secondary 
fever  is  a period  of  great  danger. 

Varieties  of  Small-Pox. — Cases  of  small-pox  are  arranged  in  two 
groups : — 


SMALL-POX. 


125 


A.  Unmodified  or  natural  small-pox ; and 

B.  Modified  small-pox,  in  which  the  pustules  are  cut  short  in  their 
development  by  vaccination  or  previous  attacks  of  small-pox. 

There  are  also  varieties  of  the  disease  which  apply  to  both  groups, 
namely : — (a.)  Confluent  small-pox,  in  which  the  pustules  run  together 
over  the  greater  part  of  the  body.  (&.)  Semi-confluent,  (c.)  Distinct 
or  discrete,  in  which  all  the  pustules  are  separate,  (cf.)  Abortive  small- 
pox, or  varicelloid,  in  which  there  are  comparatively  few  pustules,  the 
general  eruption  scarcely  passing  beyond  the  stage  of  vesicle. 

Of  these  there  are  still  subordinate  varieties,  namely: — (e.)  Petechial. 
(/)  Hcemorrhagic,  in  which  blood  is  effused  into  the  vesicles  or  pustules, 
with  a tendency  to  ha3morrhages  from  the  mucous  surfaces,  {g.)  Corym- 
bose, in  which  some  of  the  pustules  assume  the  form  of  clusters,  like  a 
bunch  of  grapes — a rare  variety  of  the  disease. 

Small-pox  is  apt  to  be  complicated  with  or  to  be  followed  by  pleurisy, 
pleuro -'pneumonia,  glossitis,  gastric  and  enteric  catarrh,  phlegmonous  erysi- 
pelas, boils,  carbuncles,  erysipelas  of  head  and  face,  pyeemia,  or  septiccemia, 
ophthalmia  and  idceration  of  the  cornea,  purulent  discharge  from  the  ear, 
often  ending  in  caries  of  the  ear  bones  ; luEmorrhages,  renal  congestion,  ivith 
temporary  or  even  persistent  albuminuria  ‘,  inflammation  and  suppuration  of 
the  kidney,  cystitis,  peritonitis. 

Diagnosis. — Small-pox  may  be  confounded  with  lumbago,  febricula, 
measles,  scarlet  fever,  lichen,  varicella,  some  of  the  pustular  eruptions  of 
syphilis,  and  in  its  very  earliest  stage  with  erysipelas  and.  typhus  fever. 
Hence  it  is  necessary  to  study  the  natural  history  of  each  of  these 
diseases  in  relation  to  the  diagnosis  of  small-pox ; and  to  wait  the  course 
of  the  eruption  before  giving  a positive  diagnosis  from  the  general 
symptoms  alone. 

Treatment. — The  mildest  cases,  alike  with  severe  ones,  require  rest 
in  a bed  without  curtains,  in  a chamber  not  above  60°  Fahr.  as  to 
temperature,  and  freely  ventilated.  The  bed-clothing  should  be  light, 
and  the  body-linen  should  be  daily  changed.  In  severe  and  long  con- 
tinued cases,  the  patient’s  back  should  be  often  examined,  with  the  view 
of  preventing  sloughing  of  the  skin.  The  hair  should  be  shaven  from  the 
scalp  as  soon  as  possible,  or  cut  off  very  close  to  the  skin,  so  as  to  prevent 
matting  over  the  pustules.  It  has  hitherto  been  the  belief  and  orthodox 
teaching,  that  small-pox  is  not  under  the  influence  of  any  specific  or 
antidote— that  there  is  no  remedy  which  will  cut  short  the  disease— that 
it  must  run  its  course,  and  that  the  physician  can  but  try  to  assuage  the 
untoward  symptoms,  and  avert  the  dangerous  accidents  which  may  arise 
in  the  course  of  the  disease.  There  are  some  grounds  for  modifying  this 
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belief.  The  chief  physician  of  Iceland,  Dr.  J,  Hjaltelin,  has  found  that 
the  action  of  sulphurous  acid  gas  may  be  relied  upon  as  a curative  agent, 
lie  used  it  by  way  of  fumigation,  burning  refined  sulphur  in  the  sick- 
room, so  that  the  fumes  of  sulphurous  acid  came  to  be  largely  inhaled  by 
the  patient.  At  the  same  time  he  gave  sulphurous  acid,  mixed  with  pure 
water,  in  the  proportion  of  3i*  to  an  ounce  of  water,  repeated  every  hour. 
Such  treatment  had  the  effect  of  diminishing  the  eruptive  fever,  and  the 
vesicles  dried  up  very  quickly,  leaving  the  skin  covered  with  thin  brown 
scales,  which  soon  fell  off.  The  bowels  should  be  well  opened  in  the 
first  instance,  either  by  castor-oil,  or  a saline  purgative  draught,  or  by  a 
pill  containing  two  grains  of  calomel  and  a grain  of  colocynth  extract,  one 
grain  and  a half  of  scammony,  and  a grain  of  gamboge,  made  consistent 
with  an  aromatic  oil.  During  the  prevalence  of  the  fever  stages,  saline 
diaphoretics,  such  as  James’  powder,  or  the  aqua  acetatis  ammonicc, 
with  of  a gv2imo^  tartar  emetic  to  every  table-spoonful  of  the  mixture; 
or  a cooling  mixture  containing  a drachm  of  citrate  of  potash  ; two 
drachms  of  spirits  of  nitrous  ether  in  eight  ounces  of  water,  of  which  two 
table-spoonfuls  may  be  taken  every  four  hours.  Lemonade,  tamarinds, 
and  such  like  drinks,  cooled  with  ice,  may  be  taken  freely.  To  relieve 
the  itching,  the  surface  of  the  body  maybe  sponged  over  with  tepid  water, 
containing  a small  quantity  of  sidphurous  acid.  Continuous  delirium, 
restlessness,  wakefulness,  and  a frequent  pulse,  towards  the  tenth  or 
eleventh  day,  indicate  the  use  of  opium,  which  is  best  given  in  the  form 
of  ten  to  twelve  grains  of  Dover's  powder  at  bedtime  ; or  thirty  minims 
of  solution  of  muriate  of  morphia,  with  or  without  one-eighth  to  one- 
fourth  grain  of  tartar  emetic,  according  as  sleep  seems  to  be  prevented  or 
not  by  irritation  of  the  skin  (see  chap  vi..  Part  I.,  pages  71  to  79). 

The  bed-clothes  should  be  changed  frequently,  and  any  scabs  or 
crusts  that  can  be  collected  should  be  burned.  All  linen  should  be 
disinfected  by  being  put  to  steep  in  a tub  of  water  for  three  or  four 
hours,  in  which  half  an  ounce  of  crystallised  carbolic  acid  has  been 
dissolved,  and  then  dried  in  a chamber  where  the  temperature  can  be 
raised  to  a great  heat,  or  well  ironed  with  a very  hot  iron.  Vaccination 
with  cow-pox  lymph  is  the  great  preventive  of  small-pox,  and  it  has  been 
rightly  made  compulsory  by  law  within  a certain  time  after  birth, 
because,  in  proportion  as  it  is  efficiently  performed,  it  greatly  modifies 
small-pox,  so  much  so  that  perfect  vaccination  is  almost  absolute  security 
against  death  from  small- pox.  It  diminishes  also  the  prevalence,  exten- 
sion, and  force  of  epidemics  of  small-pox.  Re -vaccination  should  also  be 
made  compulsory  at  the  age  of  ten  years,  or  at  puberty.  Such  re- vaccina- 
tion would  give  to  the  community  generally  a well-grounded  confidence 


NATURAL  HISTORY  OF  COW-POX. 


127 


in  their  protection,  and  so  prevent  constantly  recurring  panics  about 
sraall-pox.  To  the  individual  it  assures  protection  to  such  an  extent, 
that  it  seems  to  prevent  the  occurrence  of  small-pox,  more  than  even  an 
attack  of  small-pox  itself  prevents  the  re-occurrence  of  that  disease. 

Cow-Pox. 

Natural  History. — Cow-pox  is  the  product  of  a specific  and  palpable 
morbid  poison,  which  is  reproduced  and  multiplied  during  the  course 
of  the  malady.  The  poison-germs  are  contained  in  the  contents  of  the 
cow-pox  vesicle,  either  as  it  occurs  on  the  cow,  or  after  vaccination  in 
the  human  being  from  calf-lymph  or  lymph  of  cow-pox.  After  a definite 
period  of  incubation,  a specific  nodule  or  papule  forms  at  the 
points  of  inoculation,  which  eventually  passes  through  the  stage  of 
vesicle,  pustule,  and  scab.  On  the  fifth  or  sixth  day,  the  stage  of  vesicle 
has  been  reached,  and  by  the  eighth  day  it  is  about  the  size  of  a lentil, 
having  a central  depression — an  umbilication — with  dissepiments.  On 
the  ninth  day  the  contents  become  cloudy  and  whey-like,  and  a broad 
dark  halo  becomes  developed  round  the  vesicle.  On  the  tenth  day  the 
contents  are  purulent,  after  which  the  pock  gives  way,  and  the  contents 
begin  to  ooze  out  and  dry  up  throughout  its  substance,  forming  a scab, 
which  falls  off  about  the  end  of  the  third  week,  or  later.  The  cicatrix 
which  remains  is  peculiar  and  distinctive  of  a vaccine  scar.  It  is  marked 
by  a number  of  distinct  pits  over  the  surface  where  the  scab  has  been — 
evidence  of  successful  vaccination. 

During  the  maturation  of  this  specific  and  peculiar  lesion,  the  adjoin- 
ing lymphatic  glands  swell — a febrile  state  is  induced,  denoted  by  an 
increase  of  temperature  in  the  axilla  up  to  104^^  Fahr.  with  constitutional 
disturbance  of  function  and  acceleration  of  pulse.  A general  lichenous, 
roseolar,  or  vesicular  eruption  may  also  appear  on  the  trunk  and  limbs. 
Thus  cow-pox  runs  a definite  course,  affords  immunity  from  another 
attack,  and  exercises  a protective  and  modifying  influence  over  the  oc- 
currence of  small-pox  ; so  that,  practically,  it  is  a complete  protection 
against  that  disease,  if  well  done  in  infancy,  and  repeated  once  or  twice 
in  the  course  of  life.  The  experiments  of  Chauveau’s  (contrary  to  the 
observations  of  Mr.  Ceeley)  prove  that  cow-pox  and  small-pox  are  not 
identical.  The  operation  of  vaccination  by  the  inoculation  of  vaccine 
virus,  is  ordained  by  law  in  this  country  to  be  performed  within  three 
months  after  birth,  unless  the  child  is  not  in  a fit  and  proper  state  of 
health  for  the  operation.  Public  vaccinators  are  also  ordained  to  be 
appointed  for  different  districts,  and  parents  neglecting  to  procure 
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vaccination,  or  failing  after  vaccination  to  have  the  child  inspected,  may 
be  fined  twenty  shillings ; and  that  any  person  practising  inoculation 
with  variolous  or  small-pox  matter,  or  in  any  way  wilfully  producing 
small-pox  in  another  individual,  shall  be  liable  to  a month’s  imprison- 
ment. (30  and  31  Victoria,  1867.)  The  child  ought  to  be  at  least  from 
four  to  six  weeks  old  at  the  time  of  vaccination  ; and  in  all  vaccinations 
the  vaccine  lymph  should  be  inoculated  through  four  or  five  separate 
punctures,  so  as  to  produce  four  or  five  separate  good-sized  vesicles. 
The  skin  covering  the  insertion  of  the  deltoid  muscle  is  the  place  usually 
chosen  for  implanting  the  specific  virus  of  variola  vaccince^  which  ought 
to  be  that  of  lymph  obtained  from  the  calf.  Vaccination  should  be 
repeated  once  again  towards  puberty,  and  again,  perhaps,  in  the  course 
of  life. 


Chicken-Pox. 

Natural  History. — Chicken-pox  consists  of  an  eruption  of  vesicles 
occurring  in  a series  of  crops,  usually  appearing  for  several  days  in  suc- 
cession, so  that  dried  up  and  fresh  vesicles  are  often  seen  alongside  of 
each  other,  on  the  back,  breast,  face,  and  extremities.  The  eruption  is 
preceded  by  fever.  This  is  one  of  the  most  frequent  diseases  of  child- 
hood, and  derives  an  importance  from  its  resemblance  to  cases  of 
modified  small-pox,  rather  than  from  any  danger  attending  the  disease. 
It  is  proven  to  be  quite  distinct  from  small-pox.  After  a period  of 
incubation,  said  to  vary  from  thirteen  to  eighteen  days— according  to  the 
experience  of  Dr.  Clement  Dukes  at  Rugby  School  and  Hospital  {Lancet, 
Oct.  29,  1881)  — general  discomfort,  loss  of  appetite,  gastric  derange- 
ment, and  headache,  sometimes,  also,  chilliness,  with  pains  in  the  back 
and  limbs,  precede  the  fever.  Little  spots,  or  papules,  which  soon 
become  vesicles,  constitute  the  eruption,  which  begins  to  appear  over  the 
trunk,  and  then  on  the  face  and  limbs,  when  the  fever  has  lasted  from 
twenty-four  to  seventy-two  hours.  The  eruption  does  not  extend 
deeply  into  the  skin,  nor  destroy  its  substance  like  the  eruption  of 
small-pox,  unless  much  inllammation  (generally  from  external  causes)  is 
set  up  around  the  vesicles.  The  eruption  is  vesicular  on  the  first  day ; 
and  by  the  second  day  the  vesicles  are  filled  with  a whitish,  straw- 
coloured  lymph.  On  the  third  or  fourth  day  they  have  attained  their 
greatest  magnitude,  when  they  become  acuminated,  and  immediately 
begin  to  dry  up  after  bursting  and  shrivelling.  The  shape  and  structure 
of  the  vesicle  are  different  from  that  of  small-pox.  It  is  not  depressed  in 
the  centre,  and  contains  only  one  compartment,  not  several.  Individual 
vesicles  may  be  observed  to  develop  in  from  six  to  twelve  hours  j and 
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altliougli  the  crops  of  vesicles  may  be  limited  to  two  or  three,  in  some 
cases  a succession  of  crops  will  occur  every  twenty-four  hours,  for  ten, 
twelve,  or  fourteen  days.  On  the  fourth  day  the  encrustation  progresses 
rapidly,  and  in  four  or  five  more  days  the  crusts  fall  off,  leaving  for  a 
time  a red  spot  on  the  skin.  A pit,  depression,  scar,  or  cicatrix  may  be 
left  when  the  vesicle  has  gone  on  to  the  formation  of  pus,  and  where 
considerable  inflammation  has  taken  place  around  it.  Chicken-pox  is  a 
specific  disease — sui  gentris.  It  occurs  only  once  to  the  same  person,  and 
frequently  it  occurs  in  children  who  have  never  been  vaccinated.  Its 
occurrence  in  such  cases  does  not  prevent  such  children  from  taking 
small-pox,  nor  from  being  successfully  vaccinated.  Children  also 
readily  take  chicken-pox  who  have  been  vaccinated,  or  who  have  had 
variola  only  a few  weeks  before.  It  is  a subtilly  contagious  disease. 

Diagnosis. — As  between  small-pox.,  lichen,  vesicular  eruptions,  such  as 
pemphigus  and  herpes,  it  is  necessary  to  study  the  distinctions. 

Treatment  ought  to  consist  simply  in  a milk-diet,  with  stewed 
prunes  or  apples,  and  abstinence  from  animal  food,  careful  attention 
to  the  bowels,  rest  in  a cool  room,  and  light  bed-clothes.  Cooling  drinks 
may  be  required  if  much  fever  is  present — such  as  citrate  of  potash,  with 
orange  syrup  in  water,  given  three  or  four  times  a day  (see  chap,  vi.. 
Part  I.,  pages  71  to  79). 


Measles. 

Natural  History. — This  disease  (sometimes  also  called  rubeola  or 
morbili)  is  the  product  of  a specific  morbid  poison,  which  is  reproduced 
and  multiplied  during  the  course  of  the  malady.  The  contagia  are 
passed  off  in  the  exhalations  from  the  patient. 

After  a period  of  latency  or  incubation  of  from  ten  to  fourteen  days, 
a continued  fever  commences  suddenly,  and  very  soon  reaches  a high 
temperature  (101°  to  103°  Fahr.),  with  repeated  rigors,  and  attended  by 
catarrhal  symptoms,  especially  affecting  the  conjunctiva  and  air-passages. 
These  symptoms  are  generally  like  those  of  a common  cold.  About  the 
fourth  day  of  this  fever,  or  later,  a characteristic  eruption  appears  in 
crops  of  a crimson  rash,  consisting  of  slightly  elevated,  minute,  hypermmic 
dots,  about  the  size  of  millet-seeds,  and  having  a small  papular  centre, 
scarcely  perceptible  to  the  touch,  without  any  feeling  of  hardness. 
Several  of  these  dots  of  eruption  may  unite  in  irregular  circular  forms 
or  crescents,  or  may  remain  isolated  blotches  of  a raspberry  colour. 
The  eruption  disappears  on  pressure,  but  soon  returns  again.  The  rash 
appears  first  on  the  forehead  and  face,  and  gradually  extends  down- 
wards over  the  trunk  and  limbs.  The  eruption  lasts  six  or  seven  days, 
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beginning  to  fade  about  the  seventh  day  on  the  forehead  and  face,  suc- 
ceeded by  slight  desquamation  of  the  cuticle  and  slight  itching.  The 
whole  duration  of  the  disease  is  completed  in  from  nine  to  twelve  days. 
The  early  symptoms  are  seldom  severe,  and  greatly  resemble  those  of 
an  ordinary  acute  catarrh.  They  are  shivering,  lassitude,  headache, 
derangement  of  the  bowels  (catarrhal),  sometimes  accompanied  with 
nausea  and  vomiting.  The  fever  may  be  very  severe  at  the  first  onset, 
with  a frequent  and  hard  pulse,  so  that  the  patient  seems  to  be  abruptly 
or  suddenly  taken  ill.  The  mucous  membrane  of  the  eyelids  and  nose 
become  swollen — the  eyes  are  suffused,  and  there  is  excessive  lachry- 
mation  with  intolerance  of  light,  sneezing,  sometimes  epistaxis,  cough, 
and  dyspnoea.  The  cough  is  generally  paroxysmal,  hard,  short,  and 
barking,  or  croupy  in  its  character,  and  does  not  remit  till  about  the 
seventh  day.  Some  sore  throat  may  prevail,  with  redness  of  the  fauces. 
Diarrhoea  is  also  common. 

The  fever  does  not  abate  on  the  appearance  of  the  eruption.  It  is 
oftener  rather  aggravated,  and  continues  with  an  unabated  severity  till 
the  eruption  is  fully  out  over  the  whole  body.  The  catarrhal  symptoms 
also  continue  to  get  worse  as  the  eruption  comes  out. 

In  favourable  cases  the  symptoms  begin  to  decline  from  this  period — 
the  eruption  fades  and  desquamation  follows,  the  disease  terminating 
on  the  ninth,  tenth,  or  eleventh  day  from  its  commencement.  The 
continuance  of  the  fever,  with  persistence  of  the  catarrhal  symptoms, 
especially  pectoral,  denote  an  unfavourable  case,  in  which  bronchitis 
or  pneumonia  may  supervene.  In  winter  such  events  are  most  apt  to 
occur;  and  may  be  troublesome,  and  even  dangerous.  Respiration 
becomes  difficult — the  blood  is  imperfectly  oxygenated,  and  the  eruption 
is  apt  to  become  livid,  or  of  a dark  purple  hue.  The  chief  danger  is 
thus  from  bronchial  and  pulmonary  inflammation — a danger  greater  after 
the  disease  has  begun  to  decline  than  during  its  progress.  Cough  may 
remain  for  weeks  or  months  after  desquamation  is  over,  and  may  depend 
on  bronchial  catarrh  or  severe  disease  of  the  lungs,  such  as  caseous 
transformation  and  disintegration  of  catarrhal-pneumonic  products,  with 
caseous  degeneration  of  the  bronchial  glands,  which  may  finally  end  in 
deposit  of  true  miliary  tubercle  in  the  lungs.  Measles  is  also  apt  to 
be  complicated  with,  or  to  be  followed  by,  wjiavimation  of  the  larynx 
{croupous  or  diphtheritic)^  obstinate  cmd  chronic  bronchial  catarrh^  capillary 
bronchitis,  acute  pneumonia,  destructive  lung  diseases  {tubercular  or  non- 
tubercular),  purulent  inflammations  of  the  mucous  membrane  of  the  eyes, 
nose,  and  of  the  ear,  stomatitis,  chronic  enlargements  and  inflammation  of 
lymphatic  glands — generally  of  the  nech;  enteric  catarrh,  acute  Bright's 
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disease^  phlegmonous  or  gangrenous  inflammation  of  the  genitals.  The 
constitution  is  often  much  impaired  after  a severe  attack  of  measles,  the 
patient  becoming  very  susceptible  to  other  ailments  of  a specific  kind. 

Diagnosis. — Measles  may  be  confounded  with  a common  catarrh,  influ- 
enza, the^  eruption  of  typhus  fever,  early  eruption  of  small-pox,  especially  if 
mixed  with  miliary  vesicles,  of  scarlatina,  of  syphilis,  or  of  flea-hites.  Hence 
It  is  necessary  to  study  the  natural  history  of  each  of  these  conditions, 
as  they  bear  upon  the  diagnosis  of  measles. 

Treatment.  An  even  and  moderate  temperature,  not  going  below 
60  Fahr.,  nor  above  65°  Fahr.,  ought  to  be  maintained  in  the  room. 
Fresh  air  should  be  continuously  admitted,  the  patient  being  protected 
from  cold  draughts.  Children  suffering  from  measles  require  to  be 
watched,  so  that  they  may  not  lie  uncovered,  especially  during  the  night. 
Mucilaginous  drinks—such  as  linseed  tea— gentle  aperients,  and  mild 
diaphoretics,  are  Indicated.  Small  doses  Paregoric  with  ipecacuanha 
wine  will  generally  relieve  the  cough.  The  cooling  mixtures  prescribed 
in  the  treatment  of  small-pox  and  chicken-pox  are  also  indicated  here 
(see  also  chap,  vi..  Part  I.,  pages  71  to  79).  Milk  diet,  with  stewed 
prunes  or  apples,  ought  to  be  given,  to  the  exclusion  of  animal  food. 
The  patient  ought  to  remain  in  bed  while  desquamation  is  gding  on. 
Protection  from  cold  must  be  carefully  adopted  during  convalescenc^  and 
the  patient  must  not  go  out  too  soon.  He  ought  to  keep  his  room  as 
long  as  catarrh  exists.  Anoimia  is  sure  to  attend  and  to  follow  the 
existence  of  the  disease,  and  guinine,  iron,  and  cod-liver  oil  are  required, 
with  animal  food  and  sea-air  during  convalescence. 


Scarlet  Fever. 

Natural  History.  Scarlet  fever,  or  scarlatina,  is  the  product  of  a specific 
morbid  poison,  which  is  reproduced,  multiplied,  and  given  off  with 
t e exhalations  from  the  patient,  especially  epithelia,  during  the  course 
of  the  disease.  Fever  begins  after  a period  of  latency  or  incubation  of 
from  four  to  nine  days  (average  about  seven  days,  or  within  the  week), 
and  about  the  second  day  of  the  fever,  or  sometimes  later,  a scarlet 
e orescence  appears  on  the  fauces  and  pharynx,  and  on  the  neck  and 
free,  which  gradually  spreads  over  the  whole  body,  and  begins  to  fade 
om  the  fifth  to  the  seventh  day;  after  which  desquamation  follows, 
e inflammation  of  the  throat  may  be  severe,  and  may  extend  to  the 
submaxillary  glands.  ^ The  kidneys  also  are  apt  to  suffer  from  renal 
co^estion,  attended  with  albuminuria  (desquamative  nephritis)  and  dropsy, 
e disease  begins  with  weariness,  lassitude,  and  depression,  or  a 
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feeling  of  sickness  and  slight  indisposition;  then  follow  shivering  and 
headache,  pains  in  the  back  and  loins,  loss  of  appetite,  sickness,  and 
white  tongue,  similar  to  the  other  eruptive  diseases.  But  it  is  not  till 
sore  throat  begins,  and  the  skin  becomes  of  a bright  red  colour,  that 
the  ailment  is  recognised  as  that  of  scarlet  fever.  It  is  also  very  often 
ushered  in  by  severe  vomiting.  There  is  generally  sore  throat,  the  back 
of  the  mouth  and  throat  being  of  a reddish  colour.  Fever  continues 
persistent  as  long  as  eruption  continues,  and  as  long  as  any  inflamma- 
tion of  the  throat  exists.  There  is  generally  also  great  disturbance  of 
the  nervous  system,  indicated  by  great  depression  of  the  mental  and 
physical  powers  of  the  body — a depression  so  great  as  sometimes  to 
cause  death  before  any  throat  affection  or  cutaneous  eruption  has  had 
time  to  appear.  Death  has  been  known  to  take  place  in  six  hours  from 
the  commencement  of  the  fever.  Such  cases  seem  to  die  from  paralysis 
of  the  heart  — perhaps  from  intense  heat  of  the  blood  during  the 
maximum  of  the  fever. 

There  are  three  varieties  of  scarlet  fever  described,  namely  ; — 

(a.)  Simple  scarlet  fever ^ in  which  there  is  a scarlet  rash,  with  redness 
of  the  throat,  but  without  ulceration. 

(1).')  Anginose  scarlet  fever,  which  is  a more  severe  form  of  the  disease 
with  redness  and  ulceration  of  the  throat,  and  a tendency  to  the  formation 
of  abscess  in  the  neck. 

(c.)  Malignant  scarlet  fever,  in  which  the  throat  tends  to  slough;  the 
scarlet  rash  is  scarcely  if  at  all  visible,  petechia?  are  often  seen  on  the 
surface,  and  the  fever  is  of  a low  type. 

It  is  necessary  to  note,  that  scarlet  fever  is  said  to  occur  occasionally 
without  any  rash  or  sore  throat  being  observed.  In  all  cases  it  is  a 
treacherous,  disease.  The  mildest  cases  may  not  seem  to  be  serious  in 
themselves,  but  are  apt  to  be  followed,  it  may  be  after  the  lapse  of 
weeks,  by  evidence  of  kidney  disease  or  of  rheumatism. 

The  eruption  consists  at  first  of  small  bright-red  puncta,  dots,  or 
maculae,  separated  by  interstices  of  healthy  skin.  These  puncta  or 
maculae  are  at  first  very  minute  points,  but  quickly  become  confluent, 
so  that  in  a few  hours  the  redness  becomes  general  over  the  skin. 
The  redness  disappears  on  pressure,  and  again  returns  from  periphery 
to  centre  on  pressure  being  removed.  The  colour  of  the  eruption 
is  always  brighter  and  more  vivid  in  the  flexure  of  the  joints,  and  about 
the  hips  and  loins,  than  in  any  other  parts.  It  comes  out  all  over  about 
the  same  time,  but  is  generally  visible  on  the  neck  and  chest  before  it 
appears  on  the  face.  There  are  symptoms  also  which  distinguish  this 
fever  from  others.  The  pulse  is  small,  weak,  and  rapid — 120  to  130 
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beats  a minute.  The  heat  of  skin  is  more  ardent — 104°  to  105°  Fahr 
or  higher.  The  higher  the  temperature  the  more  serious  the  disease* 
especially  if  the  eruption  is  intense  and  excessive.  It  rapidly  reaches  a 
very  high  maximum,  and  the  defervescence  is  interrupted.  The  appear- 
ance of  the  tongue  also  is  characteristic.  The  paplllm  are  singularly 
elongated  and  enlarged,  so  as  to  stand  up  salient  and  erect,  and  of  a 
deep  scarlet  colour,  set  in  the  midst  of  a thick,  white,  creamy  mucous 
fur,  which  coats  its  surface.  This  appearance  is  sometimes  described  as 

the  “strawberry  tongue;”  and  the  tip  of  the  tongue  is  of  a similar  vivid 
redness. 

The  condition  of  the  urine  should  be  carefully  examined,  especially 
during  the  period  of  convalescence.  About  the  fifth  day  desquamation 
ought  to  commence,  and  it  may  extend  over  several  weeks.  During 
this  period  the^  greatest  care  is  needed,  especially  as  regards  protection 
from  cold.  It  is  during  this  period  (and  notably  oftener  after  a mild  than 
a severe  attack),  about  the  twenty-second  or  twenty-third  day,  that  the 
unfavourable  symptoms  of  hypera3mia  and  suppressed  action  of  the 
kidneys,  albuminous  urine,  and  dropsy  are  apt  to  set  in.  They  com- 
mence with  paleness  of  the  countenance  and  redness  of  the  face  and  eye- 
lids ; then  the  hands  and  feet  swell,  and  general  anasarca  supervenes 

An  acute  desquamative  nephritis  is  set  up,  during  which  the  poison  of 
scarlet  fever  destroys  the  renal  epithelium,  when  serous  (tendino-  to 
purulent)  inflammations,  in  the  form  of  pleurisy,  pericarditis  or  peritonitis, 
may  occur;  also,  sivellinq  of  the  larger  joints  resembling  subacute  I'heumatisni, 
with  pain  on  pressure ; passive  dropsy,  hamiaturia,  oedema  of  the  glottis 
progressive  ulceration  of  the  throat,  and  diphtheria,  phlegmonous  erysipelas, 
loith  gangrene  of  the  skin  in  large  portions,  a tendency  to  boils  and  to 
swelling  o^ihQ  parotid  and  lymphatic  glands  of  the  neck,  intestinal  catarrh 
chronic  inflammation  of  the  eyelids,  deafness  from  inflammation  extending 
up  the  Eustachian  tubes  to  the  membrane  of  the  tympanum,  and  leading 
to  suppurative  destruction  of  the  internal  ear— conditions  which  may 
lead  to  meningitis,  cerebral  abscess,  or  facial  paralysis. 

Diagnosis. —Scarlet  fever  may  be  confounded  with  dengue,  rbtheln, 
typhoid  fever,  diphtheria,  variola,  measles,  urticaria,  erysipelas.  It  is 
necessap^  therefore,  to  study  the  natural  history  of  each  of  these  diseases, 
as  bearing  upon  the  diagnosis  of  scarlet  fever.  ^ 

Trmtment.—ln  the  mildest  form  of  the  disease  the  patient  ought  to 
remain  in  the  house  ; and  even  when  the  symptoms  are  present  in  onlv 
a moderate  degree,  the  patient  should  be  kept  in  bed,  and  continue  in 
bed  for  some  time  after  the  eruption  has  disappeared.  It  is  particularly 
necessary  to  avoid  exposure  to  cold.  The  bed-chamber  should  be  kept 
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Table  I. — DiSTmamsHiNG 
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at  a uniform  temperature,  within  the  limits  of  60®  to  65®  Fahr.  The 
room  should  also  be  divested  of  carpets,  curtains,  and  hair-stuflfed  furni- 
ture. Bare  floors,  and  only  wooden  furniture,  should  be  permitted  hi  the 
bed-room.  The  skin  of  the  patient  should  be  sponged  daily  with  tepid 
water,  and  carefully  dried  with  soft  cloths.  Water,  pure  and  cold,  is  the 
best  drink;  while  soups  of  meat,  stewed  fruits,  and  milk  ought  to  make 
up  the  diets.  When  the  symptoms  indicate  a severe  form  of  the  fever, 
small  doses  of  carbonate  of  ammonia  (three  to  seven  grains)  may  be  given 
every  hour  or  every  three  hours  ; or  the  liquor  ammonise  acetatis  may  be 
given  with  an  excess  of  ammonia — in  proportion  of  three  to  five  drops  of 
liquor  ammonia  added  to  two  fluid  drachms  of  the  former,  in  a sufficient 
quantity  of  distilled  water,  to  be  taken  as  a drink.  Chlorate  of  potash^ 
with  spirits  of  nitric  ether,  may  also  be  made  into  a mixture  with  water 
and  syrup,  and  a suitable  dose  given  every  three  or  four  hours.  I have 
found  the  gum  resin  of  guaiacum  of  great  service  in  subduing  the  inflam- 
mation of  the  throat.  It  may  be  prescribed  in  any  one  of  the  following 
formula} : — Ifc.  Magnes.  Sulph.  5vi.,  solve  in  Aqua,  oviii.  ; adde  Pulv. 

Guaiaci.  5iss.  ; Pulv.  g.  Tragacanth  co.  grs.  xl.  Misce  bene.  Dose ; 

A sixth  part  of  this  mixture  every  four  hours  till  the  bowels  are  freely 
moved.  Or,  R.  Tinct.  Guaiaci  Ammon.  / 5iss.  to  / 5vi. ; Tinct.  Cinchon. 
CO.  f 5iss. ; Potassx  Chloratis,  gr.  Ixxx. ; Mellis  q.  s.  Aquse  ad.  Sviii. 
Misce.  Dose  i — From  a tea  to  a table-spoonful  every  hour  or  every  four 
hours  ; or  it  may  be  given  as  an  electuary,  with  sulphur  and  cream  of 
tartar  (one  or  other,  or  both)  in  syrup  of  ginger. 

When  the  eruption  has  gone,  and  there  is  evidence  of  convalescence, 
the  iron  tonics  should  be  at  once  commenced  (see  chap,  iv..  Fart  I.,  pa^es 
71  to  79). 

Dengue. 

Natural  History. — A continued  fever,  or  febricula,  chax'acterlsed  by 
sudden  severe  frontal  headache  ; by  severe  pains  in  the  limbs,  small  joints, 
and  the  trunk  ; and  sometimes  by  an  eruption  resembling  that  of  measles. 
The  disease  is  more  peculiar  to  the  East  and  AVest Indies  and  America; 
but  has  been  seen  in  Spain  and  other  European  countries.  The  attack  is 
sudden — almost  to  a minute.  The  patient  may  go  to  bed,  apparently 
quite  well,  and  wake  up  about  two  or  three  in  the  morning  with  a hot 
skin — so  hot,  that  in  a few  hours  the  temperature  in  the  axilla  ranges 
from  99®  to  103®  Fahr.,  a pulse  varying  from  78  to  108,  and  a counten- 
ance indicative  of  utter  helplessness  and  prostration.  The  fever  is 
peculiar  in  the  numerous  daily  remissions  and  exacerbations.  Very  often 
the  first  symptom  is  pain  in  the  head,  back,  limbs,  and  small  joints  (which 
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swell),  with  a feeling  of  faintness,  giddiness,  and  weariness,  so  that  the 
desire  to  lie  down  is  overpowering.  From  the  peculiar  affection  of  the 
joints,  the  fever  has  been  described  as  “arthritic.”  There  may  be  a 
tendency  to  shiver,  and  in  some  epidemics  distinct  rigors,  with  hysterical 
symptoms  in  women  and  also  in  men,  and  convulsions  in  children.  The 
average  duration  of  this  first  febrile  stage  is  about  forty-eight  hours 
(extremes,  twelve  hours  to  three  or  four  days),  when  the  symptoms 
begin  gradually  to  subside ; and  a period  of  remission,  of  two  to  three 
days,  occurs.  During  this  period,  general  debility  and  muscular  pains 
predominate,  but  without  fever.  On  the  fourth  day  there  is  generally  a 
slight  return  of  fever ; and  on  the  fifth  or  sixth  day  an  exanthematous 
eruption  appears,  more  like  erysipelas  than  the  eruption  either  of  measles 
or  scarlet  fever.  The  colour,  however,  is  not  so  intense,  and  it  spreads 
over  the  whole  body  in  forty-eight  hours.  It  is  always  most  marked  on 
the  palms  of  the  hands  and  soles  of  the  feet ; and  beginning  on  the  head 
and  face  it  passes  downwards.  When  the  eruption  reaches  its  maximum, 
painful  SAvellings  of  the  lymphatic  glands  of  the  neck  and  occiput,  axilla 
and  groins,  are  common,  and  sometimes  also  of  the  testicles.  According 
to  Dr.  Christie,  of  Zanzibar,  the  occipital  glands  invariably  swell.  With 
the  swelling  of  the  lymphatics,  the  mucous  membrane  of  the  mouth,  nose, 
and  throat  becomes  implicated — varying  from  mere  redness  to  an  exten- 
sive aphthous  eruption,  with  considerable  tumefaction  of  the  lips  and  nose, 
conjoined  Avith  excessive  pain — the  mucous  membrane  becoming  raw. 
The  condition  of  the  tongue  varies  greatly — generally  it  is  coated,  and 
with  large  papillse.  On  the  seventh  or  eighth  day  desquamation  com- 
mences, and  the  acute  stage  terminates.  The  victims  of  dengue  are  to 
be  commiserated  for  the  horrible  and  agonising  pains  peculiar  to  the 
disease  ; but  they  are  also  to  be  reassured  by  the  fact  that  the  disease  is 
of  a non-fatal  nature.  The  recurrence  of  the  excruciating  pains  in  the 
limbs,  at  a period  long  after  subsidence  of  the  fever,  ought  to  be  held  in 
remembrance  in  any  prognosis  as  to  the  probable  duration  of  the  illness. 
Swellings  of  the  lymphatic  glands  of  the  neck,  axilla,  and  groins,  occur  in 
many  cases. 

Diagnosis. — This  disease  maybe  confounded  with  or  scarlet 

fever.,  or  erysipelas. 

Treatment. — Purgation  is  generally  called  for  at  the  outset  only,  and 
is  not  to  be  continued.  Rhubarb,  soda,  and  calumba,  or  calomel,  or 
colocynth,  or  these  variously  combined,  are  the  most  efficient  remedies — to 
be  followed  by  doses  of  quinine  of  five  to  ten  grains.  hen  the  febrile 
symptoms  subside,  iodide  of  potassium,  in  four  or  five  grain  doses,  has  a 
very  beneficial  effect.  Belladonna,  in  the  form  of  tincture,  in  medium 
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doses,  repeated  every  hour,  is  of  great  service  in  subduing  the  pain. 
The  effect  of  this  remedy  requires  to  be  watched  (see  chap,  vi.,  Tart  I., 
pages  71  to  79). 


Typhus  Fever. 

Natural  History. — This  disease  is  the  result  of  a specific  morbid 
poison,  which  is  reproduced,  multiplied,  and  given  off  as  contagia,  in 
exhalations  of  the  skin  and  lungs,  during  a continued  fever,  having  an 
average  duration  of  twenty- one  days.  The  disease  is  characterised  by 
an  eruption  of  the  skin,  of  a general  dusky  mottled  rash,  at  first 
slightly  elevated,  and  disappearing  on  pressure ; but,  after  the  second 
day  of  its  appearance,  persistent,  and  continuing  persistent  for  eleven 
or  twelve  days.  The  eruption  may  ajopear  from  the  third  to  the  eighth 
day.  The  disease  may  terminate  favourably  from  the  thirteenth  to  the 
seventeenth  day ; and  Avhen  it  proves  fatal,  it  is  generally  from  the 
twelfth  to  the  twentieth  day.  Languor  and  weariness  are  prominent 
from  the  first,  gradually  passing  into  sluggishness  of  intellect,  confusion 
of  thought,  stupidity,  oblivion,  and  complete  prostration,  somnolence, 
stupor,  or  coma.  The  advent  of  the  disease  is  somewhat  sudden,  and 
the  exact  period  of  incubation  is  not  determined  exactly,  but  is  believed 
to  be  about  twelve  days  ; in  exceptional  cases  longer.  In  many  (about 
a third  of  the)  cases,  the  period  of  incubation  is  less  than  twelve  days  ; 
and  occasionally  the  symptoms  seem  to  commence  at  the  instant  of 
exposure  to  the  poison.  General  soreness,  uneasiness,  and  fatigue, 
loss  of  appetite  and  disturbed  sleep,  are  prominent  phenomena,  by 
which  the  disease  begins  and  advances  gradually.  Chilliness,  some- 
times amounting  to  rigor,  may  mark  the  commencement  of  the  attack, 
and  occur  at  irregular  intervals,  followed  by  heat  of  skin,  cold 
sweats,  general  pains  in  the  back  and  limbs,  and  frontal  headache. 
This  latter  symptom  is  constant,  and  ceases  about  the  tenth  day,  and 
always  before  the  fourteenth.  Sleep  is  disturbed  by  dreams,  and  is  un- 
refreshing. When  not  asleep,  there  is  a constant  tendency  to  heaviness 
and  drowsiness  ; the  mind  ceases  to  think,  and  the  attention  cannot  be 
fixed.  The  patient  may  lie  with  his  eyes  open,  evidently  awake,  but 
indifferent  or  insensible  to  all  going  on  around  him.  Bodily  weakness 
is  extreme,  and  the  patient  takes  to  bed,  not  unfrequently  on  the  first 
day  of  illness.  The  exliaustion  and  prostration  are  great,  and  dispro- 
portionate to  any  muscular  exertion  that  may  have  been  taken.  The 
eyes  are  dull  and  heavy,  suffused  and  injected,  or  bloodshot,  and  a 
dusky  flush  overspreads  the  cheeks.  Debility  increases  rapidly,  and 
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delirium  generally  supervenes.  The  eruption  appears  about  the  fifth 
to  the  seventh  day,  sometimes  as  early  as  the  third.  It  consists  of 
distinct  maculai  or  mulberry  spots,  and  a subcuticular  rash,  deepest 
coloured  on  the  most  depending  parts  of  the  body.  It  first  appears 
on  the  backs  of  the  wrists,  the  borders  of  the  axillae,  and  about  the 
epigastrium.  In  many  cases  it  covers  the  whole  trunk,  the  arms  and 
legs.  The  spots  are  persistent  after  death.  The  tongue  has  a white 
fur  at  first,  but  at  the  termination  of  the  first  or  commencement  of  the 
second  week,  has  a large  and  swollen  appearance,  grows  grey  in  the 
centre,  and  is  moistened  with  a pale  dirty-brown  mucus.  The  pulse  is 
quickened  from  the  outset,  and  in  dangerous  cases  it  continues  to 
increase  in  rapidity,  ranging  from  100  to  150.  The  temperature  ranges 
from  102®  to  104®,  or  even  107®  Fahr.,  gradually  and  steadily  rising,  till 
it  reaches  its  maximum,  generally  on  the  fourth  or  fifth  evening.  The 
morning  temperature  is  always  lower  than  the  evening. 

Many  complications  and  dangerous  phenomena  are  apt  to  supervene — 
especially  connected  with  the  nervous  system,  the  lungs,  and  the  heart. 
These  may  be — partial  paralysis,  bronchitis  of  larger  and  smaller  tubes, 
hypostatic  congestion  of  the  lungs,  j^ci^^sing  into  a loio  form  of  pneumonic 
consolidation,  destructive  lung  disease,  tending  to  gangrene,  or  to  chronic 
phthisis,  pleuritis,  laryngitis,  oedema,  glottidis,  cardiac  softening,  phlegmasia 
dolens,  erysipelas,  abscesses,  large  sloughs  on  parts  pressed  upon  (but- 
tocks, trunk,  or  extremities),  inflammation  of  parotid  gland  or  submaxil- 
lary glands,  dysentery,  gangrene  of  the  toes,  nose,  or  fingers,  or  dropping 
off  of  the  toe-nails,  cancrum  oris,  suppuration  of  joints,  pyaemia,  renal 
disease. 

Diagnosis. — Typhus  fever  may  be  confounded  with  enteric  fever,  men- 
ingitis, pneumonia,  measles,  small-pox,  the  plague,  yellow  fever,  relapsing 
fever,  delirium  tremens,  urcemia,  pycemia,  glanders,  or  erysipelas.  The  dis- 
ease is  always  dangerous,  and  prognosis  requires  to  be  very  guarded. 

Treatment. — The  object  is  to  subdue  excessive  heat — to  promote 
elimination,  by  insuring  proper  excretion — to  sustain  the  action  of  the 
semi-paralysed  nervous  system,  by  sustaining  the  vital  powers  and 
obviating  the  tendency  to  death — to  relieve  distressing  symptoms  as 
they  arise,  and  to  avert  and  subdue  local  complications  (see  chap,  vi., 
Fart  I.,  pages  71  to  75).  The  use  of  the  following  therapeutic  agents 
must  be  studied  in  regard  to  this  disease,  namely (1.)  cold, 

tepid,  and  hot — in  the  form  of  baths,  wet  sheet  packing,  and  sponging ; 
(2.)  mineral  acids,  especially  hydrochloric,  nitric,  and  dilute  sulphuric  acid, 
singly,  or  combined  with  ether  and  small  doses  of  (piinine;  (3.)  opium 
and  hydrate  of  chloral;  (4.)  alkaline  salts,  nitrate  ofp>otash,  and  bitartrate  of 
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potash ; (5.)  tea  and  coffee ; (6.)  emetics,  and  especially  the  indications 
for  and  against  their  use.  The  proper  use  of  food^  and  the  kinds  of  food 
best  suited  for  the  patient,  are  to  be  arranged  for  every  case  daily.  The 
propter  use  of  alcohol  in  this  disease  is  of  the  utmost  importance  to  be 
learned ; and  there  are  few  remedies  which  require  more  discrimination 
in  their  use.  (See  p.  73,  ante.')  The  patient  must  be  exposed  as  much 
as  possible  to  fresh  air : in  a cool,  but  not  a cold,  atmosphere,  in  a large 
well-ventilated  room.  There  is  no  disease  which  requires  more  constant 
and  careful  watching,  or  one  in  which  the  attentions  of  well-instructed 
nurses  are  more  necessary  and  valuable. 

Cerebro -SPINAL  Fever. 

Natural  History. — A malignant  fever  of  sudden  invasion,  attended  by 
painful  contraction  of  the  muscles  of  the  neck  and  retraction  of  the 
head.  In  certain  epidemics  it  has  been  accompanied  by  profuse  pur- 
puric eruption,  and  occasionally  by  secondary  effusions  into  certain 
joints.  Lesions  of  the  brain,  the  spinal  cord,  and  their  membranes  are 
found  after  death.  The  course  of  the  disease  is  rapid,  attended  by 
great  prostration  of  the  powers  of  life,  severe  headache,  and  pain  along 
tliQ  spine.  The  variations  of  temperature  are  so  numerous,  that  no 
typical  range  has  yet  been  obtained  ; and  the  result  is  generally  fatal. 

This  disease  is  more  than  a simple  meningitis.  The  whole  of  the 
nervous  system  is  gravely  implicated  from  the  first ; and  some  regard 
the  affection  as  a variety  merely  of  typhus  fever,  of  infiuenza,  or  typhoid 
pneumonia,  according  to  the  nature  of  the  predominating  complications. 
The  weight  of  evidence,  however,  seems  at  present  to  be  in  favour  of 
considering  it  to  be  a substantive  specific  disorder,  with  certain  constant 
symptoms,  and  apt  to  become  epidemic.  Premonitory  symptoms  are 
rare,  but  are  usually  slight  headache  with  pain  in  the  back ; or  un- 
easiness and  weariness  may  be  felt  for  several  days  before  acute  symptoms 
set  in — the  invasion  of  which  is  sudden.  A chill  may  suddenly  seize  the 
patient,  and  shivering  may  follow,  followed  by  intense  vertigo,  headache 
of  intolerable  severity,  violent  obstinate  vomiting  (cerebral),  painful 
muscular  stiffness,  soon  developing  into  tetanic  contractions,  particularly 
of  the  muscles  of  the  neck  and  back.  Distress  in  the  head  is  constant, 
so  long  as  consciousness  lasts.  The  eyes  express  distress,  the  face  is 
pale,  the  pupils  are  contracted,  and  the  conjunctive  red.  Excessive 
restlessness  and  general  muscular  agitation  prevail.  The  sensibility  of 
surface  is  also  so  great  that  every  touch  or  movement  causes  intense 
agony.  These  phenomena  increase  in  severity  up  to  the  third  or  fourth 
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day,  when  deglutition  may  become  affected,  and  respiration  (cerebral) 
irregular  and  imperfectly  performed — the  head  being  dragged  tightly 
backwards  on  the  neck,  and  the  features  fixed  in  the  characteristic  grin 
of  lockjaw.  Delirium  tends  to  stupor,  and  death  generally  takes  place 
by  coma  or  by  apnoea  from  the  fifth  to  the  eighth  day  of  the  disease ; 
otherwise  the  disease  may  continue  for  three  or  four  weeks,  and 
convalescence  may  be  of  many  months’  duration.  The  fever  is  generally 
remittent,  with  exacerbations  expressed  in  sudden  leaps  of  1®  or  1-5® 
Fahr.,  each  of  short  duration.  The  highest  temperatures  prevail  in  the 
most  rapidly  fatal  cases ; but  the  maximum  is  generally  below  that  of 
typhus,  enteric,  relapsing  fever,  and  scarlatina.  The  pulse  is  not  less 
varied  than  the  temperature. 

Diagnosis  is  between  this  disease  and  tgpJius,  tgphoid  fever^  tetanus, 
meningitis,  influenza,  and  tgphoid  pneumonia. 

Treatment. — Opium,  quinine,  the  use  of  cold  water  and  ice,  have  been 
the  most  useful  therapeutic  agents  ; and  the  principles  which  dictate 
the  general  management  of  fever  and  inflammation  require  special 
study  in  their  application  to  this  disease  (see  chap,  vi.,  Part  I.,  pp.  71 
to  79.) 

Enteric  Fever. 

Natural  History. — This  disease  is  the  result  of  a specific  morbid 
poison,  which  is  reproduced,  multiplied,  and  given  off  as  contagia  by 
the  stools  alone  during  the  course  of  the  illness.  The  emanations  from 
these  excreta  may  contaminate  the  atmosphere,  and  the  excreta  may 
contaminate  the  water  supply.  The  disease  takes  the  form  of  a con- 
tinued fever,  associated  with  an  eruption  on  the  skin  of  rose-coloured 
spots,  chiefly  on  the  abdomen,  appearing  generally  from  the  eighth  to 
the  twelfth  day,  occurring  in  crops,  and  each  spot  continuing  visible 
for  about  three  days.  Languor  and  feebleness  are  prominent  from  the 
first,  attended  by  headache,  abdominal  pains,  and  (early)  by  sponta- 
neous diarrhoea.  As  the  disease  advances,  diarrhoea  increases ; the 
discharges  being  liquid,  copious,  of  a bright  yellow  colour,  devoid  of 
mucus,  occasionally  containing  altered  blood.  In  reaction  the  dis- 
charges are  alkaline,  and  contain  a large  proportion  of  soluble  salts 
and  some  albumen.  The  fever  may  terminate  favourably  by  a gradual 
restoration  to  health  during  the  fourth  week.  The  average  duration 
of  the  fever  is  about  twenty-three  days.  In  the  majority  of  the  fatal 
cases,  death  occurs  towards  the  end  of  the  third  week.  Special 
symptoms  prevail  which  are  characteristic  of  the  special  lesions  peculiar 
to  the  fever — namely,  fulness,  resonance,  and  tenderness  of  the  abdo- 
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men,  more  or  less  tympanites  of  the  intestines,  with  entire  effacement 
of  the  natural  lineaments  of  the  belly  ; gurgling  in  the  iliac  fossae,  and 
increased  splenic  dulness.  The  specific  lesions  are,  enlargement  of  the 
spleen,  mesenteric  glands,  enlargement  and  deposit  in  the  glands  of 
Peyer,  and  in  the  minute  solitary  glands  of  the  small,  and  often  also 
of  the  large  intestine.  These  are  the  so-called  “ anatomical  signs  ” 
of  enteric  fever;  which  is  pre-eminently  a disease  of  childhood  and 
adolescence.  It  is  the  “ infantile  remittent  fever  ” of  infants  and  children, 
most  common  between  five  and  nine  years  of  age.  In  adolescence,  the 
average  age  at  which  it  mostly  prevails  is  twenty-one. 

Enteric  fever  begins  gradually,  often  indeed  so  very  insidiously,  that 
its  commencement  is  not  always  able  to  be  fixed.  The  period  of  incuba- 
tion is  therefore  very  difficult  to  determine.  It  is  most  commonly 
about  two  weeks ; but  it  is  often  less,  and  may  not  exceed  one  or  two 
days.  Instances  of  longer  duration  appear  to  be  more  common  than  in 
typhus  or  relapsing  fever.  The  fever  is  generally  preceded  by  indefinite 
feelings  of  general  illness,  mental  depression,  great  dulness  and  relaxa- 
tion, loss  of  appetite,  indigestion,  restless  sleep,  disturbed  by  dreams, 
headache,  dizziness,  wandering  pains  in  the  limbs,  and  repeated 
epistaxis.  Chills,  rigors,  or  profuse  diarrhoea,  may  also  mark  the 
onset  of  fever  ; and  the  early  symptoms  are  those  already  stated.  Tlie 
countenance  indicates  anxiety,  the  mind  continues  clear  and  active  at 
first,  and  when  delirium  sets  in,  the  movements  of  the  patient  are 
generally  active  and  vivacious  ; and  he  is  disposed  to  leave  his  bed. 
The  conjunctivce  are  pale,  the  pupils  dilated,  the  cheeks  somewhat 
flushed,  of  a bright  pink  hue,  more  so  towards  evening ; and  epistaxis 
may  frequently  occur  during  the  first  week.  The  complexion  does  not 
get  muddy,  as  in  typhus.  The  belly  enlarges,  and  is  resonant  on 
percussion,  with  gurgling  on  pressure  in  the  right  iliac  fossa,  where 
there  is  also  often  tenderness.  The  characteristic  eruption  appears 
from  the  seventh  to  the  fourteenth  day.  During  the  third  week,  the 
abdomen  becomes  more  distended  ; the  diarrhoea,  which  is  catarrhal, 
increases,  the  stools  amounting  to  five,  eight,  ten,  or  even  twenty  daily. 
In  favourable  cases  they  may  not  exceed  three  or  four  a day.  They  are 
liquid,  of  a pale  brownish -yellow  colour,  with  flocculi  of  an  opaque, 
whitish -yellow  colour  floating  through  them  like  coarse  bran,  or  like 
badly  cooked  pea-soup  in  which  the  meal  is  not  pulped,  and  sinks  in 
particles  to  the  bottom  of  the  containing  vessel.  As  the  patient  loses 
strength  these  stools  are  passed  involuntarily.  Perforation  of  the 
bowels  may  occur  during  the  third  week ; and  hiemorrhage  from  the 
bowels  is  an  occasional  symptom.  The  pulse  varies  much  from  day  to 
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day.  It  is  soft,  feeble,  and  slow,  relatively  to  the  high  temperature. 
Hence  there  is  a great  tendency  to  the  development  of  bed-sores. 
Emacfetion  and  anaemia  may  become  excessive.  The  tongue,  at  first 
broad,  moist,  and  red,  ultimately  becomes  dry  and  coated  with  a pale 
brown  fur,  swollen  and  oedematous,  so  as  to  show  impressions  of  the 
teeth  along  the  edges.  This  furred  coating  of  the  tongue  generally 
cleans  off  after  the  fifth  or  sixth  day,  leaving  a moist,  red,  smooth 
sm-face,  inclined  to  dryness.  Enlargement  of  the  spleen  is  well  marked 
towards  the  end  of  the  first  week.  Pulmonic  complication  is  not 
uncommon.  Intellectual  power  is  greatly  impaired,  and  continues  to 
be  so,  long  after  convalescence  is  established.  No  necessary  connec- 
tion exists  between  the  intensity  of  the  general  symptoms,  extent  of 
intestinal  mischief,  or  probability  of  danger  in  the  case.  Relapses  of 
all  the  symptoms  not  unfrequently  supervene. 

The  tyj)ical  range  of  temperature  is  characteristic  of  enteric  fever. 
There  are  two  distinct  periods  of  fluctuation  of  temperature  which 
correspond — (1.)  to  the  growth,  and  (2.)  to  the  reabsorption  or  sub- 
sequent changes  of  the  material  within  the  intestinal  glands,  which 
correspond  in  point  of  time  to  the  first  and  last  half  of  the  course  of 
the  disease.  Important  information  as  to  prognosis  is  to  be  derived 
from  a careful  watch  of  these  fluctuations  of  temperature.  There  is 
no  disease  in  which  prognosis  is  more  uncertain,  and  the  circumstances 
under  which  death  may  occur  are  extremely  varied.  Defervescence 
is  remittent.  The  mode  in  which  the  lesions  heal  are  peculiar,  and 
there  is  a great  tendency  to  the  development  of  tubercle  in  the  lungs. 

The  origin  and  modes  of  propagation  of  enteric  fever  require  careful 
study  in  order  to  appreciate  the  means  of  prevention,  and  prescribing 
measures  for  checking  the  spread  of  the  disease.  Its  origin  or  cause  must 
not  be  confounded  with  the  many  and  varied  media  of  its  propagation. 

The  complications  and  sequelae  of  enteric  fever  may  ha—imeumonia, 
pleurisy^  acute  tuherculosis^  intestinal  hcemorrhage^  perforation,  peritonitis, 
erysipelas,  phlegmasia  dolens,  mental  imhecility,  jmralysis,  neuralgia, 
cutaneous  hyper cesthesia,  ancemia,  debility,  wasting  contractions  of  the  ex- 
tremities, and  rigidity  of  the  muscles  of  the  neck. 

Diagnosis. — The  disorders  with  which  typhoid  fever  may  be  con- 
founded vary  at  different  stages  of  the  disease.  Early  in  the  affection 
it  may  be  mistaken  for  simple  continued  fever,  relapsing  fever , or  any  one 
of  the  exanthemata.  At  a more  advanced  period  it  may  be  confounded 
with  typhus,  and  with  typhoid  conditions,  such  as  arise  from  uraemia, 
pyaemia,  general  debility,  and  influenza ; also  with  enteritis,  peritonitis, 
meningitis,  acute  pulmonary  diseases.  The  natural  history  of  each  of 
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these  diseases  must  be  studied  iu  relation  to  their  aptitude  for  being- 
confounded  with  enteric  fever. 

Treatment  aims  at  reducing  temperature  by  a cold  bath  of  about 
10°  Fahr.  below  that  of  the  patient,  gradually  cooling  down  the  water 
to  about  68°  Fahr.  The  bath  should  be  resorted  to  as  soon  as  tem- 
perature reaches  104°  or  105°  Fahr,,  and  especially  if  the  pulse  is  rapid 
as  compared  with  temperature.  Vascular  excitement,  general  and 
local,  must  be  subdued ; diarrhoea  restrained  and  moderated,  but  not 
actually  suppressed  or  altogether  checked.  Free  excretion  must  be 
obtained  from  the  kidney;  and  a gradual  elimination  (ivithout  ulcera- 
tion) of  the  morbid  growth  from  the  intestinal  glands. 

Digitalis  has  been  found  of  use  in  the  severity  of  febrile  excitement, 
in  the  form  of  infusion  of  fifteen  to  twenty  grains  in  ten  ounces  of 
boiling  water — consumed  in  the  twenty-four  hours.  Cold  and  tepid 
sponging  of  the  surface  of  the  body,  as  well  as  the  cold  affusion,  are 
also  indicated.  To  restrain  diarrhoea,  lime  water  mixed  with  hoiled  milk 
(cooled  with  ice),  in  equal  parts,  is  useful,  refreshing,  and  nourishing. 
A table-spoonful  of  chalk  mixture,  with  five  or  six  drops  of  laudanum, 
may  also  check  the  diarrhoea,  and  its  repetition  requires  careful 
watching.  Moderate  doses  of  opium  alone  may  attain  the  same  end. 
Enemata  also  may  be  used  once  or  twice  a day.  These  may  be  of  ten 
to  twenty  minims  of  laudanum  in  an  ounce  of  starch  mucilage;  or  of 
water  simply  in  which  a little  aniseed  has  been  added,  or  of  assafoetida. 
Dilute  hydrochloric  or  sidphuric  acids  are  also  of  service  to  the  extent  of 
XX  to  XXX  minims,  with  one-fourth  to  one  grain  of  qidnine,  in  a draught 
every  three  or  four  hours  ; or  a draught  containing  three  minims  of 
Battleifs  Liq.  Opii.  Sedat.  may  be  given  every  four  or  six  hours. 
Acetate  of  lead,  alum,  ivhey,  gallic  acid,  sulphate  of  copper,  or  nitrate  of 
silver,  with  soap  pill,  may  also  be  resorted  to,  if  the  mineral  acids 
are  not  tolerated  by  the  stomach ; and  such  remedies  are  also  most 
useful  in  the  stage  of  (atonic)  ulceration  of  the  bowel,  or  where 
haemorrhage  occurs  from  the  bowels.  In  connection  with  this 
symptom-  turpentine,  in  doses  of  ten  to  twenty  miuims,  is  a most 
valuable  remedy  given  every  hour  in  honey,  or  in  an  emulsion  of  yolk 
of  egg  or  mucilage  and  sugar,  or  enclosed  in  capsules. 

With  a view  of  moderating  the  exudation  in  the  glands  of  the  in- 
testines, and  bringing  about  its  evacuation  with  as  little  ulceration  as 
possible,  three  agents  have  been  found  of  use — (1.)  Calomel,  com- 
menced as  early  as  possible  (before  ninth  day),  in  doses  of  one  or  two 
grains  twice  daily  ; or  minute  doses  of  blue  pill  mass,  a grain  every  two 
hours  for  twelve  or  more  hours,  according  to  its  action,  which  requires 
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to  be  closely  watched.  (2.)  Two  or  three  grain  doses  of  iodide  of 
potassium,  combined  with  ten  or  fifteen  grains  of  hicarhonate  of  ]>otass, 
are  also  worthy  of  notice.  (3.)  Cold  water  compresses  over  the  abdo- 
men, changed  two  or  three  times  a day,  and  fitting  as  closely  as  possible 
to  the  skin. 

If  sickness  or  hiccough  are  troublesome,  dilute  hydrocyanic  acid,  to 
the  extent  of  i.,  ii.,  or  iii.  drops,  in  effervescing  drink,  may  relieve  the 
former,  and  chloroform  or  chlorcd  the  latter. 

The  diet  requires  to  be  carefully  prescribed.  Solid  food  must  not  be 
taken  — beef-tea,  arrow-root,  mucilaginous  broths,  eggs,  and  milk 
variously  combined,  are  the  best  constituents  of  the  dietary.  No  flesh 
meat  must  be  given  till  at  least  seven  days  after  the  febrile  phenomena 
have  passed  away.  It  must  always  be  remembered  that  the  intestine 
may  for  a long  time  continue  in  a state  of  atonic  ulceration,  from 
Avhich  it  slowly  recovers,  and  in  which  any  indiscretion  as  regards  diet 
may  rapidly  set  up  a fatal  inflammation. 

With  regard  to  prevention,  the  sources  of  drinking  water  must  be 
carefully  examined,  to  see  that  they  have  no  direct  or  indirect  com- 
munication with  drains  or  cesspools  conveying  faecal  matter.  It  must 
also  be  seen  that  the  overflow  pipe  of  the  water  cistern  for  domestic 
use,  is  not  in  communication  with  sewage  dx’ains.  These  drains  should 
be  so  ventilated  that  sewage  gas  or  air  cannot  make  its  way  into  the 
house.  All  animal  or  vegetable  matter  in  a state  of  jiutrefaction  or  decay 
ought  to  be  removed  from  the  surroundings  of  dwellings.  The  dejections 
and  excreta  of  enteric  fever  patients  ought  to  be  at  once  disinfected, 
removed  from  the  house,  and  buried  in  earth.  A teasjxoonful  of  crude 
carbolic  acid  should  be  mixed  with  each  motion ; and  some  acid  should 
always  be  suffered  to  remain  in  the  water-closet  pan. 

Relapsing  Fever. 

Natured  History. — A continued  fever,  having  an  abrupt  invasion  and 
a short  duration  ; characterised  also  by  an  abrupt  relapse,  occurring 
after  an  interval  of  about  seven  days  of  apparent  health.  There  is  no 
eruption  on  the  skin,  nor  any  specific  lesion.  The  fever  is  marked  at 
the  outset  by  rigors,  chilliness,  and  severe  headache,  vomiting,  and 
often  jaundice ; a white,  moist  tongue,  epigastric  tenderness,  confined 
bowels,  enlarged  liver  and  spleen,  high  coloured  urine,  a frequent,  full, 
and  often  bounding  pulse,  pains  in  the  back  and  limbs,  restlessness  and 
occasionally  delirium.  These  symptoms  abruptly  terminate  by  an 
exceedingly  copious  perspiration,  between  the  fifth  and  the  eighth  day, 
and  after  a complete  apyrcctic  interval  (during  which  the  patient  may 
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Tbe  so  well  as  to  get  up  and  walk  about),  an  abrupt  relapse  supervenes 
on  the  fourteenth  day,  counting  from  the  first  commencement  of  the 
fever.  The  relapse  runs  a similar  course  to  that  of  the  primary 
paroxysm,  and  terminates  between  the  third  and  the  eighth  day.  In 
some  cases  a second,  third,  fourth,  and  even  a fifth  relapse  may  occur. 
Death  is  apt  to  happen  from  sudden  syncope,  especially  after  excessive 
perspiration ; or  from  coma,  in  consequence  of  suppression  of  urine. 

The  period  of  incubation  is  more  variable  than  that  of  typhus ; and 
it  is  on  the  whole  shorter.  Occasionally,  as  in  typhus,  there  is  scarcely 
any  latent  period,  the  symptoms  commencing  almost  immediately 
after  the  first  exposure  to  the  poison.  Five,  nine,  twelve,  and  sixteen 
days  are  the  periods  of  incubation  which  have  been  observed.  The 
seizure  is  almost  always  sudden.  Sometimes  on  waking  in  the  morning, 
or  when  at  business  in  the  day,  severe  rigors  at  once  come  on,  with 
extreme  chilliness  and  frontal  headache,  much  more  severe  in  expression 
than  in  typhus.  Febrile  reaction  quickly  sets  in,  with  a pulse  so  rapid 
as  to  range  from  110  to  140.  The  tongue  is  coated  with  a white 
fur ; and  often  there  is  vomiting  of  green,  bitter  fluid,  with  epigastric 
tenderness  and  great  thirst.  In  a large  proportion  of  the  cases  there  is 
decided  jaundice,  or  bronzing  of  the  skin.  The  pains  in  the  muscles 
and  joints  are  so  severe  as  to  resemble  rheumatism.  Temperature  in 
the  axilla  ranges  from  102°  to  107°  Fahr.,  accompanied  with  short 
rigors  or  slight  sweating. 

The  thermometric  phenomena  differ  from  those  of  all  other  fevers. 
After  the  patient  has  continued  in  this  fevered  state  for  a period 
varying  from  five  to  eight  days,  a sudden  change  takes  place,  which  is 
immediately  preceded  by  an  exacerbation  of  all  the  symptoms  to  an 
extreme  degree,  attended  with  great  distress  and  restlessness.  Suddenly 
a crisis  ensues  by  a remarkable  intermission  of  all  the  symptoms  and  a 
restoration  to  apparent  health.  This  occurs  generally  on  the  seventh 
day,  and  its  advent  is  rarely  prolonged  beyond  the  eighth.  This  crisis 
is  commenced  by  a profuse  perspiration ; and  occasionally  a miliary 
eruption  of  vesicles  covers  the  skin.  More  rarely  the  crisis  is  marked 
by  epistaxis,  as  well  as  by  perspiration,  or  by  profuse  diarrhoea,  cata- 
menial discharge,  or  even  haemorrhage  from  the  bowels.  After  either 
or  several  of  those  critical  discharges  have  been  established  for  a few 
hours,  there  is  a complete  and  abrupt  cessation  of  all  the  distressing 
symptoms,  and  the  temperature  may  fall  ten  or  twelve  degrees  in  a few 
hours.  The  pulse  quickly  regains  its  normal  standard,  the  tongue 
cleans,  and  the  appetite  and  sleep  return.  Thus  the  patient  may  con- 
tinue well  for  four  or  five  days  ; although  there  are  some  who  suffer 
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greatly  during  this  period  from  violent  muscular  pains  in  the  limhs^. 
During  the  crisis,  also,  symptoms  of  great  depression  are  apt  to  come 
on.  About  seven  days  after  this  critical  change,  or  from  the  twelfth  to 
the  twentieth  day  after  the  commencement  of  the  illness,  and  very 
generally  on  the  fourteenth  day,  a sudden  relapse  occurs,  which  is 
characteristic  of  this  fever.  It  seems  in  every  respect  a rejietition  of 
the  phenomena  of  the. first  seizure.  Organisms,  of  the  form  of  spirilla, 
were  first  discovered  in  the  blood  of  patients  suffering  from  relapsing 
fever  by  Obermeier  in  1872. 

In  the  interval  of  convalescence,  or  of  remission  between  the  first 
and  second  attack,  the  pulse  may  become  so  slow  (45)  as  to  be  a 
source  of  danger  of  death  from  sudden  syncope ; but  the  moment  the 
relapse  commences,  it  again  rises  to  120  or  more.  The  crisis  of  the 
relapse  is  generally  reached  in  four  or  five  days,  when  convalescence 
commences.  The  fever  is  a very  exhausting  one,  and  the  patients  may 
remain  sickly  for  months,  with  jmllid,  anaemic  countenances,  puffed 
ankles,  palpitation,  extreme  debility,  noises  in  the  ears,  dimness  of 
vision,  diarrhoea  or  dysentery.  Excessive  pains  in  the  limbs  are  also 
common,  and  the  joints  may  swell.  Fatal  or  troublesome  complications 
may  be  induced  by  the  disease,  such  as  lobular  inflammation  of  the 
lungs,  bronchitis  during  the  intermission,  abscess  of  spleen  or  kidney, 
dropsy,  parotitis,  and  a peculiar  form  of  ophthalmia  preceded  by 
amaurosis,  oedema  of  feet  and  ankles,  falling  off  of  the  hair,  and  some- 
times desquamation  of  the  cuticle  in  severe  cases. 

Diagnosis. — This  cannot  be  made  positively  during  the  primary  fever. 
It  resembles  yelloiv,  typhus.,  and  typhoid  fevers  at  first.  It  may  also  be 
mistaken  for  acute  rheumatism,  Avhen  pains  prevail  and  joints  SAvell. 

Treatment. — Let  the  bowels  be  efficiently  opened  in  the  first  instance, 
by  castor-oil  or  compound  colocynth  pill  mass,  combined  with  blue 
pill;  or  by  blue  pill  combined  Avith  hyoscyamns  at  night,  folloAved  by 
a saline  draught  in  the  morning  ; further  active  purgation  is  to  be 
avoided.  Vomiting  is  best  subdued  by  five  grains  of  calomel  and  one 
grain  of  opium,  to  be  folloAved  by  the  use  of  milk  and  lime-Avater  as  a 
drink,  Avith  ice.  If  the  patient  has  been  in  good  health  and  robust 
previous  to  the  attack,  tlie  violence  of  the  headache  may  be  subdued 
by  leeches.  The  action  of  tlie  kidneys  ought  to  be  maintained 
throughout  by  small  doses  of  nitre — one  or  tAvo  drachms  dissolved  in 
tAvo  pints  of  barley  water,  acidulated  with  a drachm  of  dilute  nitric  acid, 
and  SAveetened  Avith  syrup,  may  be  used  up  during  the  tAventy-four 
hours,  Avith  as  much  more  water  as  may  be  agreeable.  Alcoholic 
stimuhants  must  be  given  if  there  is  debility  from  the  first,  as  indicated 
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by  anaimic  murmur  or  fainting.  The  surface  of  the  body  should  be 
frequently  sponged  over  with  cold  or  tepid  water,  and  the  patient  ought 
to  keep  his  bed  during  the  interval  before  the  relapse.  (See  chap,  vi., 
Fart  I.,  pages  71  to  71),  ante.^ 

SiMPu:  C.'ONTiNUEi)  Fever  and  Ferricula, 

Natural  llistonj. — Tliis  heading  embraces  ‘-doubtful  or  anomalous 
cases  ” of  continued  fever,  and  many  cases  of  an  “ uncertain  character,” 
which  cannot  be  identified  as  of  a specific  nature,  but  running  an  un- 
complicated course  in  from  one  to  eight  or  ten  days,  of  a continued 
type,  but  having  no  other  specific  character.  Such  fevers  generally 
commence  suddenly  with  chills,  shivering,  loss  of  appetite,  and  pains 
“ all  over.” 

Fehricula  is  the  name  given  to  the  simplest  form  of  these  continued 
fevers.  It  is  a simple  fever  of  very  short  duration,  lasting  as  a rule 
for  not  more  than  twenty-four,  thirty-six,  forty-eight,  or  seventy-two 
hours,  attended  with  a frequent,  full,  and  often  firm  pulse,  a white  and 
coated  tongue,  pains  in  the  loins  and  limbs,  thirst,  constipation,  a 
scanty  discharge  of  high-coloured  urine,  hot  and  dry  skin,  sometimes 
an  eruption  of  roseola  or  erythema  about  the  loins  or  thighs  (coining 
and  disappearing  with  the  fever),  severe  headache,  sometimes  acute 
delirium,  and  flushed  face.  The  subsidence  of  the  fever  may  be 
associated  witli  copious  perspiration,  or  an  eruption  of  herpes. 

Yellow  Fever. 

Natural  Ilistorij. — This  disease  is  of  a malignant  and  continuous  type, 
propagated  by  conta<jla,  chiefly  from  the  stomachal  evacuations.  It  is 
marked  by  yellowness  of  the  conjunctiv2e  and  skin,  delirium,  suppres- 
sion of  urine,  interstitial  hemorrhages,  and  hemorrhage  from  the 
stomach,  mouth,  nares,  and  rectum  (black  vomit,  black  stools),  a slow 
and  at  times  an  intermittent  pulse.  This  specific  form  of  fever  is 
limited  to  very  definite  geographical  limits,  never  having  been  known 
to  propagate  beyond  48”  north  latitude,  nor  under  a temperature  of 
72”  Fahr.  at  least.  It  lias  been  imported  into  lasbon,  into  St.  Nazaire 
(in  the  department  of  the  Lower  Loire),  into  Flymouth,  and  into 
Southampton,  where  the  imported  cases  have  run  their  course  and 
proved  fatal.  It  has  also  been  imported  and  become  epidemic  as  far 
south  as  Monte  Video.  It  has  occurred  as  high  as  4,000  feet  above 
the  sea-level  (Newcastle,  in  Jamaica).  But,  as  a rule,  it  is  endemic  in 
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low  districts  on  the  sea  coast,  and  rarely  occurs  over  an  elevation  of 
2,500  feet  above  the  sea.  This  form  of  yellow  fever  is  specific,  and  one 
sui  generis^  different  from  the  remittent  and  intermittent  fevers,  in  which 
the  patient  may  become  yellow,  and  from  any  other  form  of  malarious 
yellow  fever.  The  type  of  the  fever  is  continuous,  and  not  remittent. 
It  occurs,  as  a rule,  only  once  during  life.  It  is  propagated  by  specific 
contagia  from  infected  persons  or  places  to  others.  The  period  of 
incubation  has  been  found  to  vary  from  two  to  eight  or  fourteen  days ; 
and  it  seems  probable  that  the  period  of  incubation  tends  to  lengthen 
with  the  transportation  and  propagation  of  the  disease  into  latitudes 
more  remote  from  the  equator.  During  this  period  the  nervous 
symptoms  are  the  most  distressing.  The  character  and  sequence  of 
phenomena  are  not  uniform,  but  vary  somewhat  in  different  epidemics. 
There  is  great  irregularity  in  the  temperature  of  the  surface.  Some- 
times the  forehead  is  the  hottest  part  of  the  body,  occasionally  it  is  the 
chest.  The  uncovered  parts  in  the  later  stages  of  the  disease  are  very 
easily  reduced  in  temperature,  and  may  feel  cool  when  the  thermometer 
in  the  axilla  indicates  102°  or  103°  Fahr.  The  highest  temperature 
recorded  has  been  107°  Fahr.  in  the  axilla.  Albumen  generally  appears 
in  the  urine  on  the  second  or  third  day ; the  discharge  from  the  kidneys 
being  deficient  and  dark  in  colour. 

Dr.  Lyons,  who  closely  observed  the  progress  of  an  epidemic  of 
yellow  fever  in  Lisbon,  found  the  cases  could  be  arranged  into  the 
following  groups,  namely ; — algide,  sthenic,  haemorrhagic,  petechial, 
typhoid,  each  of  which  has  the  peculiar  characteristics  and  compli- 
cations indicated  by  these  names. 

The  diagnosis  of  true  or  specific  yellow  fever  mainly  concerns  its 
recognition  and  separation  from  malarious  fever  in  which  the  patient 
becomes  yellow. 

Treatment. — The  principal  aim  is  to  moderate  excessive  action  in  any 
one  organ,  and  to  endeavour  to  promote  a crisis  about  the  fifth  day, 
which  seems  the  natural  period  of  resolution  of  the  disease.  The  use 
of  cold  baths,  of  enemata  to  unload  the  colon,  and  the  subsequent  use 
of  medicine  to  keep  the  bowels  open  and  to  get  the  skin  to  act  freely, 
are  especially  desirable.  (See  chap,  vi.,  pp.  71  to  79,  ante).  Turpentine 
has  been  used  with  advantage  in  subduing  the  haemorrhagic  tendencies. 
Food  should  be  of  the  most  bland,  mucilaginous,  demulcent  descrip- 
tion ; and  irritability  of  the  stomach  is  the  most  difficult  symptom  to 
contend  against,  which  four  or  five  minims  of  chloroform  will  some- 
times subdue,  and  prepare  it  to  receive  and  retain  the  food,  which 
should  be  given  in  small  quantities,  with  ice  and  cold  drinks.  Clilorodyne, 
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or  a teaspoonful  of  brandy  in  milk,  creosote^  milk  and  lime-water^ 
hydrocyanic  acid  may  all  in  their  turn  be  called  for  to  subdue  the 
vomiting. 

Plague. 

Natural  History. — It  is  a specific  malignant  fever,  which  has  prevailed 
at  different  times  and  places  epidemically,  attended  with  bubo  or 
swellings  of  the  inguinal  and  other  lymphatic  glands,  and  occasionally 
with  carbuncles,  pustules,  spots,  and  petechise  of  various  colours, 
distributed  in  different  parts  of  the  body.  There  are  also  evidences  of 
severe  implication  of  the  nervous,  sanguineous,  and  hepatic  systems. 
Lassitude,  loss  of  strength,  general  uneasiness,  and  mental  anxiety, 
followed  by  shivering,  headache,  vertigo,  and  vomiting,  are  the  general 
symptoms  at  the  outset ; after  which  the  characteristic  buboes,  car- 
buncles, and  petechise  appear,  followed  by  delirium,  coma,  and  generally 
death.  The  buboes  of  plague  seldom  maturate  till  the  fever  declines — 
about  the  eighth  or  ninth  day — but  may  not  open  till  between  the 
fifteenth  and  twenty-seventh  day.  The  complications  consist  mainly  of 
splenic  congestion,  with  hasmorrhagic  effusions  into  cavities. 

Diagnosis  of  plague  is  mainly  important  in  connection  with  its 
resemblance  to  typhus  fever. 

Treatment  is  similar  to  that  of  typhus  fever. 


Ague,  op.  Intermittent  Fever. 

Natural  History. — Ague  is  the  result  of  a specific  poison  evolved  from 
malarious  places.  (See  page  105,  ante).  Febrile  phenomena  occur  in 
paroxysms,  and  observe  a certain  regular  succession,  characterised  by 
unnatural  coolness,  unnatural  heat,  and  unnatural  cutaneous  discharge, 
which  latter  proves  a temporary  crisis,  ushering  in  a remission.  (See 
page  65,  ante).  These  phenomena  continue  to  be  developed  in  an 
uninterrupted  series  or  succession  of  paroxysms,  more  or  less  regular, 
which  pass  into  each  other  by  insensible  steps,  so  long  as  the  ague 
lasts.  It  is  a form  of  malarious  fever  which  was  wont  to  be  frequent 
in  this  country,  and  which  is  now  rarely  met  witli  as  endemic.  The 
phenomena  of  the  fever  is  commonly  called  “ a fit  of  the  ague.”  The 
paroxysm  is  usually  of  sudden  invasion,  or  may  be  preceded  by  languor 
and  debility.  A cold  stage  begins — first  with  the  extremities,  then  the 
back,  and  lastly  the  whole  body;  the  nails  turn  blue,  the  features 
shrink,  and  become  pale  and  sharp.  The  whole  body,  in  severe  cases, 
turns  pale,  shrivels  up,  and  passes  to  a purple  hue.  The  surface  of  the 
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skin  assumes  that  rough  state  popularly  named  “goose-skinned.” 
The  coldness  increasing,  the  motor  nerves  of  the  fifth  pair  become  so 
affected  that  the  teeth  chatter,  and  eventually  the  tremors  extend  to 
every  muscle,  till  the  whole  body  shakes  violently  with  the  rigor. 
Cough,  dyspnoea,  and  depression  at  the  prmcordia  supervene,  with  a 
painful  sensation  round  the  temples  and  down  the  back.  AVhen 
nausea  and  vomiting  begin,  the  hot  stage  soon  follows,  commencing 
by  partial  warmth  or  flushings.  These  gradually  extend,  and  at  length 
the  whole  body  acquires  a heat  greater  than  natural — from  105“^  to 
107‘^  Fahr.  The  face  may  become  swollen  and  preternaturally  red,  the 
heart  and  arteries  beating  with  unusual  violence,  and  all  the  distressing 
symptoms  of  a continued  fever  are  present.  The  cold  stage  may  last 
from  half-an-hour  to  two  hours  and  a half  ; the  hot  stajje  continues 
from  three  to  eight  hours.  As  the  hot  stage  ends,  and  a crisis 
approaches,  it  is  marked  by  a gentle  moisture  breaking  out — first  on 
the  forehead,  and  then  extending  over  the  whole  body — so  profuse  as  to 
soak  the  bed  and  linen  as  completely  as  if  they  had  been  dipped  in 
water.  The  fever  then  gradually  abates.  Fach  paroxysm  of  ague  is 
considered  to  commence  and  finish  within  twenty-four  hours  ; but  the 
duration  varies  in  different  types,  which  have  been  named  quotidian^ 
tertian^  and  qnai'tati  ctfiues,  according  as  the  paroxysms  repeat  them- 
selves every  day,  every  third  day,  or  every  fourth  day.  When  a 
paroxysm  occurs  daily,  it  may  last  about  sixteen  hours.  AVhen  it  recurs 
every  third  day,  it  may  last  ten  hours  ; and  when  it  occurs  every  fourth 
day,  it  lasts  about  six  hours.  (See  page  65,  ante.)  Splenic,  renal,  and 
hepatic  complications,  with  congestion  of  the  stomach  and  duodenum, 
and  black  pigment  in  the  blood,  as  well  as  in  these  viscera,  are  certain 
to  supervene,  and  become  persistent,  if  the  patient  be  not  removed 
from  the  pernicious  influences  which  set  up  the  disease. 

Treatment. — Quinine  is  regarded  as  a specific  in  the  cure  of  ague,  it 
ought  to  be  given  in  large  doses  during  the  sweating  stage — twenty 
grains  in  a draught,  dissolved  in  dilute  sulphuric  acid,  to  be  continued 
in  small  doses  during  the  intervals  of  freedom  from  fever  for  eight  or 
ten  days.  Arsenic,  in  the  form  of  Fmvler'.'<  solution,  is  also  a useful 
remedy. 

llEMITTENT  FeVER. 

Natural  History. — The  source  of  this  disease  is  also  referred  to 
malaria.  It  takes  the  form  of  febrile  phenomena,  characterised  by 
irregularly  repeated  exacerbations  and  remissions — the  remissions  being 
less  distinct  in  proportion  to  the  intensity  of  the  fever.  (See  page  65 
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and  105,  ante.)  Tlierc  is  great  intensity  of  headache,  tlie  pain  darting 
with  a sense  of  tension  across  the  forehead.  It  is  accompanied  with 
functional  disturbance  of  the  liver,  and  frequently  by  yellowness  of  the 
skin.  The  malignant  local  fevers  of  warm  climates  are  usually  of  this 
class.  The  fever  has  many  grades  of  intensity,  varying  from  that  of  a 
severe  intermittent  or  ague  to  a deadly  malarious  yebow  fever,  d'he 
usual  chilliness,  restlessness,  lassitude,  and  depression  usher  in  a 
paroxysm,  to  which  the  fever  symptoms  or  hot  stage  soon  succeed. 
Sometimes  the  attack  is  so  sudden,  that,  almost  without  any  rigor,  an 
intensely  hot  stage  sets  in,  of  much  greater  intensity  than  that  w'hich 
accompanies  the  worst  forms  of  intermittent  fever.  The  hot  stage,  or 
exacerbation,  is  generally  at  noon,  or  early  in  the  afternoon,  and  may 
continue  throughout  the  night,  subsiding  towards  morning,  when,  as  a 
rule,  remission  is  complete,  and  lasts  for  eight  or  ten  hours.  Mach 
paroxysm  may  last  for  twenty-four  or  thirty-six  hours,  and  may  con- 
tinue repeating  itself  for  seven,  fourteen,  or  twenty-one  days,  or  longer 
— sometimes  ending  suddenly  by  crisis,  or  passing  into  an  asthenic 
condition  of  the  system,  with  more  or  less  continuous  and  persistent 
fever.  Xight-sweats  and  sleeplessness  may  end  in  hectic  fever,  or 
jaundice  or  dropsy  may  endanger  life.  The  exacerbations  are  usually 
marked  by  much  cerebral  affection.  iVlbumen  is  very  rarely  present  in 
the  urine,  and  is  never  persistent. 

Dkif/)mis  is  mainly  of  importance  as  distinguishing  tliis  disease  with 
yellowness  of  skin  from  true  or  specific  yellow  fever. 

Treatment  is  similar  to  that  of  ague.  (Quinine  is  to  be  given  during 
tlie  periods  of  remission.  If  visceral  congestion  jirevail,  especially  of 
the  lungs,  or  if  abdominal  or  cerebral  oppression  exist,  it  has  been 
considered  necessary  by  some  to  use  the  lancet,  and  to  follow  the 
blood-letting  up  by  efficient  purgation.  Some,  on  the  other  hand, 
recommend  quinine.^  to  the  exclusion  of  blood-letting,  and  trust  entirely 
to  purgation  for  relief  of  local  congestions  of  the  larger  viscera.  The 
evidence  as  to  the  effects  of  blood-letting  is  exceedingly  contradictory ; 
and  the  preponderance  of  evidence  seems  daily  to  show,  that  blood- 
letting gives  only  a very  temporary  relief,  and  that  most  alarming 
symptoms  of  extreme  and  dangerous  depression  are  apt  to  follow  its 
use.  At  the  same  time  there  are  cases  of  the  so-called  ardent  fever  of 
the  Tropics  in  which  life  may  be  sacrificed  by  adojding  less  active 
measures  than  venesection.  (See  page  78,  ante.) 

Simple  Cholera. 

Natural  llistonj. — 'Fliis  disease  is  usually  the  result  of  some  irritant, 
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such  as  unwholesome  food,  drink,  or  poison,  or  cold,  and  is  an  acute 
catarrhal  inflammation  of  the  mucous  membrane  of  the  stomach, 
extending  into  the  intestines,  attended  with  nausea,  retching,  and 
vomiting,  followed  by  severe  watery  diarrhoea,  so  that  enormous 
quantities  of  fluid  are  evacuated,  containing  little  albumen.  It  is  apt  to 
become  epidemic  towards  the  close  of  summer  or  in  the  beginning  of 
autumn.  The  attack  is  often  abrupt,  as  by  a sudden  seizure  during  the 
night.  If  during  the  day  nausea  may  exist  with  occasional  pains  of 
colic  ; vomiting  commences  and  nausea  increases.  Much  movement 
takes  place  in  the  intestines,  and  stools  follow.  Vomiting  and  purging, 
once  commenced,  recur  in  rapid  succession,  sometimes  almost  simul- 
taneously; and  enormous  quantities  of  fluid  are  evacuated.  Intense 
thirst  results,  and  spasm  and  cramps  may  occur.  Considerable  fever  exists. 

Diagnosis  is  between  (1.)  malignant  cholera,  (2.)  peritonitis,  (3.)  vege- 
table or  mineral  poisons. 

Treatment. — After  the  stomach  has  completely  discharged  its  con- 
tents— as  it  is  sure  to  do — opium  in  solution,  with  chloroform  mixture., 
is  the  kind  of  remedy  most  to  be  relied  on  ; and  when  repeated,  or 
aided  by  enemata  containing  opium.,  the  effects  of  repetition  of  the 
drug  must  be  carefully  attended  to. 

Malignant  Cholera. 

Natural  History. — A disease  which  is  the  result  of  a specific  poison, 
which  reproduces  and  multiplies  itself  during  the  course  of  the  malady. 
It  propagates  by  contagia  given  off  mainly,  if  not  only,  by  the  stools,  in 
which  the  poison  multiplies  even  after  their  discharge  ; so  that  the 
stools  become  more  virulent  after  they  are  passed,  and  in  the  presence 
of  moisture.  The  disease  commences  in  many  cases  by  premonitory 
diarrhoea,  attended  by  sudden  muscular  debility,  tremors,  vertigo,  and 
occasional  nausea.  Spasmodic  griping  pains  pervade  the  bowels,  with 
depression  of  tlie  powers  of  respiration  and  circulation,  and  a sense  of 
faintness  and  oppression  in  the  prjecordial  region.  A copious  purging 
of  serous  fluid  (like  water  in  which  rice  has  been  washed),  of  alkaline 
reaction,  and  sometimes  containing  blood,  is  generally  accompanied  by 
vomiting  and  burning  heat  at  the  stomach,  coldness  and  dampness  of 
the  whole  surface  of  the  body,  lividity  of  lips,  cold  breath,  an  un- 
quenchable thirst,  a feeble,  rapid  pulse,  difficult  aud  oppressed  respira- 
tion, with  extreme  restlessness,  suppressed  urine  secretion,  blueness  of 
the  whole  body,  a sunken  and  appalled  countenance,  and  a peculiarly 
suppressed  voice.  The  illness  may  end  in  fatal  collapse,  or  in  reaction 
and  secondary  fever. 
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This  disease  is  also  known  by  the  names  of  serous  cholera,  spasmodic 
cholera,  and  Asiatic  cholera.  It  exists  at  all  seasons  of  the  year  among 
human  beings  inhabiting  certain  parts  of  India,  which  are  regarded  as 
the  natural  perennial  or  endemic  area  of  the  disease.  Thence  it  is 
capable  of  being  disseminated  or  propagated  over  the  surface  of  the 
earth,  through  the  atmosphere  or  in  other  ways,  but  chiefly  by  means 
of  human  intercourse  between  the  healthy  and  the  sick.  Under  certain 
favourable  conditions,  malignant  cholera  becomes  epidemic  alike  in 
India  and  other  regions  of  Asia,  in  Europe  and  America, 

It  may  be  here  stated,  generally,  that  all  the  theories  regarding 
cholera  agree — (1.)  In  its  being  due  to  a specific  poison  ; and,  (2.)  In 
assigning  to  it  an  Eastern  origin.  It  comes  into  existence  among  the 
hot,  moist  vapours  of  the  wet,  undrained,  uncultivated  deltas  of  the 
large  rivers  passing  through  the  plains  of  Central  India,  Nearly  all 
the  theories,  also,  acknowledge  (3.)  the  existence  of  certain  meteorological 
and  local  conditions,  or  a predisposition  in  the  inhabitants  of  infected 
districts  as  usually  necessary  to  facilitate  the  spread,  and  give  force  and 
vitality  to  the  poison.  Malignant  cholera  does  not  seem  to  be  con- 
tagious in  the  sense  in  which  small-pox  and  typhus  fever  are  con- 
tagious, But  all  matters  which  the  patient  discharges  from  the 
stomach  and  bowels  are  infective,  and  become  more  infective  by  certain 
fermentive  processes.  They  are  capable  of  setting  up  similar  infective 
properties  in  other  excremental  matter  with  which  they  may  come  in 
contact.  Hence,  if  they  find  access  to  drinking  water  in  wells  or 
reservoirs  of  water,  large  volumes  of  water  may  be  thus  contaminated 
by  small  quantities  of  the  specific  infective  and  fermenting  material. 

Ilegarding  the  details  of  morbid  anatomy  and  condition  of  the  blood 
seen  in  fatal  cases  of  cholera,  the  subject  is  of  importance  as  to  the 
various  views  held  regarding  the  treatment  of  the  disease.  Certain 
chemical  changes  are  also  undergone  by  the  body  during  the  pro- 
gress of  cholera,  which  have  an  important  bearing  on  the  details  of 
therapeutics.  The  disease  has  many  degrees  of  severity,  and  cases 
generally  pass  through  three  stages,  namely — the  premonitory  diarrhoeal 
stage;  the  cold,  pulseless,  or  asphyxiate  stage;  and,  thirdly,  the  febrile 
stage,  if  the  other  stages  are  outlived.  The  duration  of  the  premonitory 
and  cold  stages  varies  from  a few  minutes  to  twelve,  twenty-four,  forty- 
eight,  or  more  hours.  The  febrile  stage  lasts  from  four  to  eight,  or 
more  days.  The  commencement  is  usually  sudden — after  a period  of 
incubation,  variously  fixed  at  from  thirty-six  to  sixty  hours,  up  to  three 
to  fourteen  days.  In  this  country  diarrhoea  generally  precedes  the 
marked  symptoms  by  two  or  three  days  ; but  all  such  cases  of  diarrhoea, 
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during  an  epidemic  of  cholera,  ought  to  he  regarded  practically  as  cases 
of  cholera.  The  diarrhoea  is  all  the  more  dangerous  because  it  is 
painless.  Another,  and  worse  variety  of  the  disease,  is  seen  in  those 
cases  in  Avhich,  after  two  or  three  stools,  severe  and  long-continued 
cramps  come  on,  accompanied  and  followed  by  intense  algide  symptoms. 
In  the  worst  cases  a mortal  coldness  comes  on  from  the  beginning. 

The  symptoms  of  the  second,  or  febrile  stage,  are — (1.)  Reaction, 
passing  into  (2.)  a form  of  fever  not  dissimilar  to  that  known  as 
enteric  or  typhoid  fever.  . This  second  stage  is  more  usual  in  Europe 
and  America,  and  nearly  unknown  in  India. 

The  following  series  of  phenomena  are  to  be  distinguished  in  typical 
cases  of  cholera  in  this  country : — (1.)  Fiecal  premonitory  diarrhoea, 
passing  into  (2.)  choleraic  diarrhoea  and  vomiting,  with  rapid  sinking 
of  temperature,  leading  to  (.3.)  asphyxia  or  collapse,  when  the  lowest 
temperature  is  reached.  (4.)  Reaction,  passing  into  (5.)  a torpid 
stage,  or  secondary  algide  period,  in  which,  although  reaction  has  been 
established,  the  temperature  still  remains  below  the  normal  limits,  and 
then  gradually  or  suddenly  rises  to  the  normal  average.  (6.)  A tepid 
stage,  when  the  temperature  rises  to  normal  or  above,  and  passes  to 
(7.)  the  fully  established  secondary  fever  of  typhoid  type.  The 
duration  of  the  cholera  process  is  from  twenty  to  thirty  hours. 
Certain  conditions  may  complicate  the  cases  of  patients  who  survive 
the  first  and  second  stages.  These  are  mainly,  consecutive  fever ^ ffastriUs, 
with  vomiting  ; acute  desquamative  nephritis  with  anpcmia  ; enteritis  with 
diphtheritic  exudation,  extending  especially  upwards  through  the  small 
bowel  from  the  ileo-colic  valve  ; dysentery,  pmeumonia,  pleurisy. 

Dkujnosis  is  mainly  concerned  with  distinguishing  true  maliynant 
cholera  from  simple  cholera,  or  diarrhoea  due  to  causes  different  from  the 
cholera-poison. 

Treatment. — During  an  epidemic  all  cases  of  diarrhoea  should  be 
looked  upon  with  suspicion,  regarded  as  serious,  and  treated  as  if  they 
might  turn  out  to  be  cholera.  Three  periods  are  to  be  provided  for 
(1.)  The  period  of  diarrha'a ; (2.)  the  algide  period,  or  period  of 
collapse  ; (3.)  the  period  of  reaction.  To  check  or  arrest  the  diarrhoea 
is  the  practical  result  aimed  at  by  a variety  of  formulae  of  remedies, 
and  those  in  which  opium  is  the  main  remedy  have  obtained  tlie  greatest 
amount  of  confidence.  Tt  is  not  to  he  (liven  i f any  signs  of  collapse  exist ; 
but  if  the  evacuations  are  still  feced  a full  dose  ought  to  he  given.  Stimu- 
lants are  called  for  during  the  stage  of  collapse,  and  as  soon  as  any 
flagging  of  the  pulse  is  observed,  brandy  in  iced  water  and  champagne 
should  be  given  in  small  quantities,  as  frequently  repeated  as  the  con- 
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dition  of  the  pulse  dictates.  Subcutaneous  injection  by  solutions  of 
camphor  and  of  ammonia  have  also  been  of  service.  Cold  compresses 
over  the  abdomen  are  also  of  service  in  collapse.  A\’^ater,  pure  and 
cold,  may  be  allowed  freely,  and  still  more  freely  when  reaction  sets  in 
— when  food  of  the  blandest  kind  and  most  liquid  form  should  be 
given  in  regulated  quantities.  jNIuch  is  yet  to  be  hoped  for,  in  the  way 
of  prevention,  through  improvement  of  the  sanitary  condition  of  India, 
especially  in  those  localities  within  the  endemic  area  of  the  disease. 


Diphtheria. 

Natural  History. — This  disease  is  the  result  of  a specific  poison, 
which  is  reproduced  and  multiplied  in  the  system  during  the  course  of 
the  illness.  It  is  characterised  by  the  formation  of  a membranous 
exudation  on  a mucous  surface — generally  that  of  the  month,  fauces, 
or  air-passages — or  occasionally  on  the  surface  of  a wound,  attended 
with  extreme  prostration  and  the  early  occurrence  of  albumen  in 
the  urine,  which  may  only  continue  for  a very  short  time,  or  become 
persistent.  In  many  cases,  a remarkable  series  of  nervous  phenomena 
are  apt  to  supervene,  characterised  by  progressive  paralysis,  and  some- 
times by  fatal  syncope.  The  disease  is  contagious,  and  apt  to  be 
epidemic.  Diphtheria  has  been,  and  still  is  sometimes,  confounded  with 
ci'oup,  on  the  one  hand,  and  with  malignant  scarlet  fever.^  on  the  other. 
There  is  no  doubt  a form  of  croup  due  to  diphtheria — diphtheria  in  the 
larynx — constituting  croupal  diphtheria,  or  diphtheria  with  the  local 
symptoms  of  croup  ; while,  on  the  other  hand,  there  is  evidence  to 
show  that  true  croup  is  a disease  sni  generis,  and  different  from 
diphtheria.  The  general  or  local  symptoms  may  predominate  in  certain 
cases,  or  even  in  certain  epidemics.  Sometimes  the  patient  may  die 
from  the  malignancy  of  the  general  symptoms,  the  specific  fever,  or 
from  the  severity  of  the  local  lesion.  At  first  there  is  mere  redness, 
and  swelling  of  some  part  of  the  mucous  membrane  within  the  mouth. 
The  normal  secretion  becomes  viscid  and  adherent.  A whitish-grey 
patch,  forming  on  some  part  of  the  swollen  membrane,  indicates  the 
commencing  layer  of  lymph,  which  may  thus  spread  from  one  or  several 
centres  over  the  reddened  surface  ; and  may  extend  continuously  from 
the  nares  to  the  bronchi,  moulding  itself  to  the  forms  and  tortuosities 
of  the  nasal  passages.  If  the  lymph  is  forcibly  removed,  a raw  bleeding 
surface  is  exposed,  which  in  a few  hours  is  again  covered  with  a new 
layer  of  lymph.  It  is  this  exudation,  together  with  the  specific  con- 
stitutional symptoms  of  general  infection,  which  establishes  the  disease 
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as  one  sui  generis.  The  exudation  quickly  dies,  together  with  the  inter- 
stitial tissue  at  the  surface  ; so  that  there  is  superficial  ulceration,  without 
gangrene,  from  which  an  unhealthy  discharge  flows  ; hence  the  foetid 
effluvia  proceeding  from  the  mouth  in  cases  of  diphtheria.  The  con- 
sistence of  the  lymph  varies  from  a creamy  substance  to  a wash-leather- 
like tenacious  membrane  in  which  vegetable  growths  (fungi)  are  not 
uncommon ; but  their  presence  is  quite  accidental,  and  no  evidence 
that  epiphytes  have  any  essential  connection  with  the  disease. 
Characteristic  bacilli  have  been  described  in  it.  The  lymphatic  glands 
are  especially  affected,  to  which  the  lymphatics  from  the  pharynx  lead. 
They  become  inflamed,  and  their  enlargement  may  be  felt  behind  the 
angle  of  the  lower  jaw  on  either  side,  as  well  as  down  the  neck,  by  the 
sides  of  the  larynx. 

Cases  of  diphtheria  have  been  grouped  by  Sir  William  Jenner  into  six 
varieties,  namely : — (1.)  The  mild  form.,  in  which  the  general  and  local 
symptoms  are  trifling,  and  no  sequelae  follow.  (2.)  Inflammatory 
diphtheria,  when  symptoms  of  severe  cynanche  pbaryngea  precede  the 
exudation  of  lymph.  The  mucous  membrane  over  the  arches  of  the  palate, 
the  uvula,  and  the  tonsils,  are  swollen,  and  of  a dusky  red  hue,  and  there  is 
oedema  of  the  submucous  tissue.  Swallowing  is  generally  impossible, 
on  account  of  pain  and  swelling.  In  from  twelve  to  forty-eight  hours  a 
layer  of  lymph  coats  the  affected  surface,  the  pulse  becomes  weak,  with 
evidence  of  increasing  prostration,  albumen  in  the  urine,  swollen,  hot, 
and  tender  joints.  (3.)  Insidious  form  of  diphtheria,  in  which  laryngeal 
symptoms  supervene,  and  death  rapidly  follows  from  suffocation — a 
form  of  disease  which  may  be  confounded  with  primary  croup.  (4.) 
Nasal  diphtheria,  in  which  a sanious  discharge  from  the  nose  comes  on 
after  febrile  disturbance  of  a low  type,  the  glands  of  the  neck  begin  to 
swell,  the  arches  of  the  palate  and  tonsils  become  red  and  swollen, 
muco -purulent  bubbles  of  fluid  issue  in  quantity  from  the  narrowing 
isthmus  of  the  fauces.  (5.)  Primary  laryngeal  diphtheria  commences 
with  painful  deglutition,  attended  by  redness  and  swelling  of  the  mucous 
membrane  of  the  pharynx,  arches  of  the  palate,  uvula,  and  soft  palate. 
Ijaryngeal  symptoms  rapidly  set  in,  and  death  threatens  from  apnoea. 
(6.)  A.sthenic  diphtheria  may  begin  with  general  and  local  symptoms  of 
very  moderate  severity,  but  threatens  death  from  the  severe  constitutional 
disturbance — the  pulse  very  soon  becoming  rapid  and  feeble,  with  an 
extreme  sense  of  prostration. 

The  duration  of  cases  of  diphtheria  varies  from  forty-eight  hours  to 
fourteen  days  ; but  local  lesions  and  sequel8e  may  prolong  the  illness  to 
weeks  or  months.  Amongst  the  sequelce,  phenomena  due  to  derange- 
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ment  of  the  nerve  centres  are  peculiar  and  characteristic,  which  supervene 
after  an  apparent  convalescence  of  a few  days  to  several  weeks.  The 
most  alarming  symptoms  are  referable  to  the  heart,  whose  beats  become 
feeble  and  slow,  so  that  death  is  apt  to  supervene  from  syncope,  or 
from  coagulation  of  blood  within  the  heart  or  pulmonary  artery.  In 
other  cases  paralysis  is  more  widely  spread,  and  is  progressive.  Several 
sets  of  muscles  may  become  paralysed,  commencing  generally  with  the 
faucial  and  pharyngeal.  Voice  and  swallowing  both  become  markedly 
impaired.  The  sight  may  fail,  then  the  muscles  of  the  lips,  and 
those  of  the  upper  and  lower  extremities  and  of  the  bladder.  Anaesthesia 
co-exists  in  the  mucous  membrane  of  the  fauces  and  pharynx.  Such 
cases  generally  terminate  favourably.  Albumen  (with  fibrinous  casts 
and  blood)  is  found  in  the  urine  in  many,  if  not  in  all  cases,  and  its 
quantity  is  sometimes  so  great  as  to  cause  the  whole  amount  of  urine  to 
become  solid  by  heat  and  nitric  acid.  Like  other  pyrexiae,  diphtheria 
is  attended  with  a marked  increase  in  the  excretion  of  urea. 

The  period  of  incubation  of  the  poison  of  diphtheria  may  be  thirty 
hours  or  less. 

Diagnosis. — Croup  and  scarlet  fever  are  the  two  diseases  with  which 
diphtheria  is  apt  to  be  confounded ; as  well  as  aphtha  and  herpes.,  as  to 
the  local  lesion. 

Treatment. — Such  saline  medicines  as  exert  a slight  action  on  the  skin 
and  kidneys  may  be  required  at  first,  but  a rapid  pulse  generally  indi- 
cates the  necessity  of  alcoholic  stimulation.  No  specific  treatment  can 
cure  the  disease ; but  the  local  application  of  a solution  of  nitrate  of 
silver  in  the  proportion  of  twenty  grains  to  a fuid  drachm  of  water  has 
been  recommended  by  Sir  William  Tenner.  The  application  should  be 
once  for  all  thorough  and  efficient,  being  painted  round  and  over  the 
patches  with  a brush ; while  the  surface  round  the  exudation  may  be 
touched  with  the  .^olid  nitrate  of  silver.  Equal  parts  of  hydrochloric  acid 
and  water  may  be  similarly  used.  Gargles  are  also  of  use,  such  as  glycerine, 
containing  tincture  of  the  muriate  of  iron  or  chlorate  of  g)otash,  carbolic 
acid,  or  Condy's  fluid.  From  the  more  recent  investigations  of  Drs.  C. 
Ewart  and  M,  Simpson,  horacic  acid  is  an  efficient  agent  in  shortening 
the  disease  and  destroying  the  bacillus.  The  affected  parts  should  be 
frequently  painted  with  a solution  containing  20  grains  of  horacic 
acid,  a drachm  of  glycerine,  and  an  ounce  of  rose  water'  and  salicylic 
acid  may  also  be  employed  as  an  antiseptic  gargle,  in  the  proportion 
of  1 to  300  ; also  benzoate  of  soda,  in  the  proportion  of  1 to  40.  These 
solutions  should  be  applied  with  a spray-producing  apparatus,  as  well  as 
used  as  a gargle.  Tracheotomy,  or  laryngotomy,  may  be  required 
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(General  Treatment,  see  page  77  ante).  Tincture  of  the  muriate  of  iron 
should  be  given  in  frequently  repeated  small  doses  in  the  fluid  used  as 
a drink,  so  that  a full  dose  may  be  taken,  at  least,  six  or  eight  times 
a day. 

Hooping-Cough. 

Natural  History. — This  disease  is  the  result  of  a specific  poison, 
multiplying  and  reproducing  itself  during  the  illness.  Hooping-cough 
is  propagated  by  contagia,  emanating  especially  from  the  breath  and 
general  exhalations  from  the  body ; even  before  the  characteristic 
“ whoop  is  expressed.  The  illness  is  preceded  and  accompanied  by 
fever  of  variable  intensity,  attended  in  the  first  instance  by  catarrh,  and 
subsequently  by  paroxysmal  fits  of  convidsive  coughing  ; which  occur 
in  numerous,  short,  rapid  spasmodic  movements  of  forcible  expiration, 
suddenly  followed  by  a prolonged  and  deep  inspiration,  marked  by  a 
characteristic  sound,  commonly  known  as  a “hoop,”  “whoop,”  or 
“ kink.”  These  sounds  may  recur  several  times  before  the  fit  ends,  and 
then  a quantity  of  mucus  is  generally  brought  up  from  the  lungs  or 
stomach,  or  the  contents  of  the  stomach  are  evacuated.  In  the  majority 
of  cases  the  disease  commences  as  a simple  catarrh,  to  which  specific 
and  characteristic  nervous  elements  are  afterwards  superadded.  The 
specific  catarrh  of  hooping-cough  may  sometimes  be  distinguished  from 
an  ordinary  cold  by  the  combination  of  intense  fever,  with  the  secretion 
of  a viscid  mucus  from  the  bronchial  mucous  membrane,  repeated 
paroxysms  of  coughing  recurring  several  times  in  a minute,  and  con- 
tinuing for  many  days — even  for  as  many  as  six  or  eight  weeks.  In 
some  cases  the  nervous  element  of  the  disease  is  most  marked  from  the 
first  as  a kind  of  hiccough,  or  “spasms  in  the  throat,”  from  the  elforts 
to  inspire.  The  immediate  and  continued  effects  of  these  paroxysms 
arc  to  interrupt  the  free  transmission  of  blood  through  the  lungs,  and 
the  return  of  blood  from  the  vessels  of  the  head. 

Our  knowledge  of  the  period  of  incubation  of  hooping-cough  is 
imperfect.  After  exposure  to  contagion,  it  may  be  five  or  six  days 
before  symptoms  of  catarrh  arc  observed — from  a week  to  a fortnight 
may  be  its  period  of  latency. 

The  complications  of  hooping-cough  are,  usually,  bronchitis,  sometimes 
capillary;  collapse  of  lobules  of  the  lungs,  with  emphysema;  pne^imonia, 
pleurisy,  phthisis,  croup,  convulsions,  cerebral  apoplexy,  vomiting,  and  some- 
times measles,  or  other  specific  fevers. 

Treatment. — Attention  to  diet  and  the  action  of  the  bowels  are 
necessary,  lloiled  apples  in  milk  is  a useful  form  of  food ; and  no 
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animal  food  should  be  allowed  in  the  acute  catarrhal  stage.  Sedative 
remedies,  such  as  belladonna,  liyosq/amus,  opium,  have  each  in  their  way 
been  of  service;  but  no  medicine  possesses  any  specific  power  in 
controlling  the  paroxysms  of  the  disease.  Belladonna  has  acquired  a 
repute  as  the  most  efficient  sedative ; and  to  a child  under  four  years 
of  age  one-eighth  or  one-tenth  of  a grain  of  the  extract  may  be  given, 
with  the  same  quantity  of  the  powder  of  the  leaves  made  into  a pill,  to 
be  dissolved  in  syrup  at  the  time  it  is  given.  Cochinccd  is  an  anodyne 
which  also  gives  relief.  I have  found  it  of  marked  benefit  in  cases 
where  the  child  was  losing  flesh  from  constant  vomiting,  as  a result  of 
paroxysms  of  coughing.  This  tendency  to  vomit  has  always  disappeared 
under  its  use. 

iNIUMPS. 

Natural  Uistonj. — This  disease  is  the  result  of  a specific  poison,  which 
reproduces  and  multiplies  itself  during  the  illness  of  the  patient.  It  is 
propagated  by  contagia  given  forth  from  the  secretions  of  the  mouth. 
There  is  a specific  inflammation  of  the  parotid  and  salivary  glands, 
whence  come  the  contagia ; and  sometimes  the  disease  is  epidemic, 
Ptyalism  or  sidivation  is  common.  It  occurs  most  commonly  in  male 
children,  less  frequent  after  than  before  puberty,  and  second  attacks 
are  rare.  The  idiopathic  parotitis  of  mumps  is  to  be  distinguished  from 
symptomatic,  parotitis,  which  so  often  occurs  during  the  course  of  severe, 
especially  infective  fevers,  and  tends  to  purulent  infiltration  of  the 
gland,  with  suppuration  of  the  interstitial  tissue.  It  may  be  symptomatic 
of  ptyalism  from  the  poisonous  action  of  iodine  and  mercury.  The 
idiopathic  parotitis  of  mumps  rarely  proceeds  to  suppuration.  Epidemics 
usually  occur  in  spring  and  autumn,  during  cold  and  damp  weather. 
The  disease  commences  as  a catarrhal  affection  of  the  gland  ducts  of  the 
parotid.  The  testicles  in  boys,  and  the  region  of  the  ovaries  and  mammae  in 
girls,  may  be  the  seat  of  pain  and  swelling  as  a complication  of  the  disease 
which  ought  to  be  watched  for,  and  which  is  not  to  be  regarded  as  a 
metastasis.  It  is  a complication  which  appears  only  in  certain  cases, 
namely,  in  those  who  have  arrived  at  or  beyond  the  age  of  puberty. 
The  orchitis  has  been  known  to  take  the  place  of  the  parotid  swelling 
and  its  onset  is  indicated  by  a rise  of  temperature.  Febrile  phenomena 
precede  the  local  symptoms,  but  pain  on  moving  the  jaw  soon  sets  in, 
so  that  mastication  becomes  impossible  in  severe  cases.  The  tonsils 
and  submaxillary  glands  are  sometimes  affected.  The  pain  and  swelling 
ought  to  subside  about  the  fifth  or  sixth  day. 

Treatment. — It  is  necessary  to  maintain  a gentle,  but  constant  flow 
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from  the  bowels  by  saline  cathartics.  The  painful  parts  require  fomen- 
tation. Absolute  rest,  with  a farinaceous  diet,  must  be  enjoined ; and 
no  irritating  applications  (such  as  iodine)  ought  to  be  applied  to  the 
swollen  glands.  When  the  testicles  or  mammae  are  affected,  hot 
poultices  ought  to  be  applied  to  these  parts. 

Influenza. 

Natural  History. — It  is  the  result  of  a specific  poison,  which  is  repro- 
duced and  multiplies  itself  during  the  malady.  Influenza  is  propagated 
by  contagia  given  forth  in  the  breath  and  general  emanations  from  the 
patient.  The  disease  is  a specific  catarrhal  inflammation  of  the  mucous 
membrane  of  the  air-passages,  with  severe  constitutional  disturbance — 
lassitude  and  prostration  to  an  extreme  degree.  Influenza  frequently 
prevails  as  an  epidemic.  It  is  attended  with  early  implication  of  the 
naso-laryngo-bronchial  mucous  membrane.  Chills  occur,  and  great 
sensibility  to  cold  exists  over  the  whole  surface.  The  conjunctivse  are 
injected,  and  the  eyes  tend  to  fill  with  tears.  The  nostrils  discharge 
an  acrid  fluid.  There  is  fixed  and  intense  pain  in  the  head,  mostly 
frontal  over  the  eyes,  sometimes  also  attended  with  giddiness.  The 
nights  become  sleepless,  with  delirium  or  lethargy.  Cough  prevails, 
with  a yellow  expectoration — most  troublesome  at  night,  and  tending 
greatly  to  increase  the  headache.  The  febrile  state  continues  from  four 
to  eight  days,  and  sometimes  gives  place  to  diarrhoea  more  or  less 
persistent.  The  sense  of  taste  is  generally  much  disordered,  and  there 
is  a feeling  of  anxiety  and  depression  over  the  region  of  the  heart. 
The  period  of  incubation  varies  from  two  days  to  as  many  weeks.  The 
fever  is  remittent,  with  exacerbations  in  the  evening.  Pulmonary 
complications  may  occur  in  the  forms  of — (1.)  Capillary  bronchitis  ; 
(2.)  bronchitis  supervening  on  tubercular  disease  of  the  lungs  ; (3.) 
bronchitis  with  disease  of  the  heart  or  aorta  ; (4.)  pneumonia. 

Diagnosis  is  mainly  as  distinguishing  influenza  from  typhoid  fever  and 
non-specific  catarrhs  of  the  air-passages. 

Treatment. — Blood-letting  cannot  be  borne.  It  has  always  been  hurtful. 
A gentle  dose  of  calomel  (one  to  three  grains),  followed  by  a saline 
purgative,  brings  away  dark-coloured  motions,  relieves  the  great 
depression  of  spirits,  and  tends  to  reduce  temperature.  Emetics  are 
to  be  avoided.  Nitrate  of  potash.,  greatly  diluted  and  mixed  with  lemon 
juice  and  sugar,  is  a most  useful  drink.  Ipecacuanha  wine  in  full 
doses  relieves  the  bronchial  catarrh,  and  may  be  combined  with  conium 
and  camphor.  An  emetic  may  be  necessary  to  relieve  the  air-tubes  of 
retained  secretion. 
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(;  LANDERS. 

Natural  History.— i'hifi  disease  is  the  result  of  a palpable  poison, 
which  is  reproduced  and  multiplied  in  the  system  of  the  patient 
during  the  course  of  the  illness,  and  is  propagated  by  contarjia  emanating 
mainly  from  the  secretions  of  the  nasal  mucous  membrane.  It  is  a 
specific  catarrhal  inflammation  of  the  nasal  passages  developed  by 
cojHaqia  from  the  nasal  secretions  of  a glandered  horse.  It  is  a febrile 
disease  of  a malignant  type,  characterised  by  vascular  injection  of  the 
nasal  mucous  membrane,  from  whicli  an  aqueous,  viscid,  glutinous,  or 
purulent  discharge  proceeds.  Chancre-like  sores  form  on  the  nasal 
membrane,  which  extend  into  the  frontal  sinus  and  neighbourhood. 
All  animals  having  an  undivided  hoof — the  horse,  the  ass,  and  the  mule 
— are  liable  to  this  disease.  In  glauder.s  the  nasal  passages  especially 
suffer  •,  in  farcy,  it  is  the  lymphatics  and  lymphatic  glands  which  are 
mainly  affected.  Acute  glanders  is  expressed  by  primary  fever,  with 
pains  in  the  joints  and  limbs  like  rheumatism.  An  eruption  on  the  face, 
trunk,  limbs,  and  genital  organs,  about  the  twelfth  day,  is  one  of  the 
most  remarkable  symptoms  of  acute  glanders — described  as  glander- 
pustules.  Profuse  foetid  sweats  precede  and  accompany  this  eruption. 
If  bullie  form,  death  of  the  skin  takes  place,  more  or  less  extensive  and 
deep.  The  period  of  incubation  in  man  is  from  two  to  eight  days. 

Treatment. — Diaphoresis  by  Dover’s  jwu'der,  and  large  doses  of  opium, 
are  required  to  relieve  pain,  the  bowels  being  freely  opened  at  the 
outset. 

Farcy. 

Natural  History. — This  di^ase  is  also  the  result  of  a palpable  specific 
poison,  which  reproduces  and  multiplies  in  the  system  of  the  patient 
during  his  illness.  It  takes  the  form  of  an  inflammatory  affection  of 
the  skin  and  of  the  absorbent  system,  produced  by  the  contagion  of 
matter  from  the  horse,  ass,  or  mule  having  farcy.  Some  regard  farcy 
as  a form  of  glanders.  There  is  general  inflammation  of  the  lymphatic 
vessels  and  glands,  ending  in  the  formation  of  soft,  small  tumors  under 
the  skin,  known  as  “farcy  buds,”  or  “farcy  buttons.”  These 
gradually  suppurate,  and  the  secretion  from  the  open  sores  contains 
the  specific  virus  or  contayia  of  farcy.  The  “buds,”  “buttons,”  or 
tumors,  are  characteristic,  and  form  on  different  parts  of  the  body — 
as  on  the  head,  neck,  and  extremities — and  especially  the  hinder 
extremities  of  the  horse.  There  is  no  involvement  of  or  discharge  from 
the  mucous  membrane  of  the  nose,  as  in  glanders. 
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Equinia  Mitis. 

Natural  History. — A pustular  eruption,  produced  by  tbe  contagion  of 
matter  from  a horse  affected  with  “ the  grease,'’'  is  characteristic  of  this 
disease.  Grease  in  horses  is  a specific  inflammation  of  the  sebaceous 
glands  of  the  skin  in  or  about  the  heels.  There  is  first  a catarrh  from 
these  glands,  and  the  secretion  which  flows  gives  forth  a very  loath- 
some smell.  The  catarrh  gradually  passes  to  ulceration,  giving  rise 
to  unhealthy  sores — deep,  raw,  and  excessively  tender  cracks  or  fissures, 
with  an  offensive  discharge.  The  catarrhal  discharge  is  the  most 
virulent,  and  produces  a pustular  eruption  on  the  skin  of  man  very 
similar  to  ecthyma,  elevated  above  the  skin,  and  with  a red,  purple, 
tumid  base,  attended  with  febrile  symptoms,  with  very  marked  depression 
and  tremors,  much  foulness  of  tongue,  rapid  pulse,  and  alternate  heats 
and  chills.  The  eruption  becomes  pustular  in  about  eight  days — the 
pus  being  watery  and  abnormal.  In  ten  or  twelve  days  the  eruptions 
die  away,  and  scabs  form,  which,  falling  off,  leave  well-defined  scars. 

Treatment. — Frequent  purgation  with  aloes,  combined  with  ammonia, 
and  such,  moist  local  applications  as  tend  to  relieve  pain,  give  the 
greatest  relief  to  the  constitutional  symptoms.  Tonics  and  stimulating 
treatment  are  required  to  aid  convalescence, 

IMaligNxVnt  Pustule. 

Natural  History. — A spreading  gangrenous  inflammation,  commencing 
as  a vesicle  on  some  uncovered  part  of  the  skin,  attended  with  peculiar 
hardness  and  foetor.  The  contagia  emanate  from  cattle  similarly 
diseased.  The  specific  poison  implanted  on  the  exposed  skin  produces, 
in  the  first  instance,  a redness  like  the  bite  of  a gnat,  and  afterwards  a 
minute  vesicle.  The  lesion  rapidly  spreads,  and  involves  the  neigh- 
bouring tissues,  which  become  hard,  black,  and  gangrenous.  Crops  of 
secondary  vesicles  form  round  an  erysipelatous-like  areola,  chains  of 
lymphatics  become  inflamed,  the  breath  is  foetid,  and  death  follows  with 
all  the  indications  of  septic  poisoning.  The  disease  has  been  long 
known  in  this  country  as  an  epizootic  amongst  English  live  stock,  under 
the  names  of  ‘'■joint  murrain,"  “black  quarter,"  “ quarter  evil " and 
“blood" — “charbon,"  “ quartier,"  and  “sang"  of  the  French,  and 
milzbrand  of  the  Germans. 

Diagnosis  is  important,  as  distinguishing  the  disease  from  simple  boil. 

Treatment. — The  progress  of  the  disease  can  only  be  averted  by  the 
use  of  caustics,  such  as  potassa  fusa,  applied  to  the  spot,  when  to  the 
uninformed  its  aspect  is  still  trivial,  appearing  like  a common  boil. 
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Hospital  Gangrene. 

Natural  History. — Sloughing  phagedena  occurs  as  an  epidemic  in 
hospitals ; and  usually  starts  from  a syphilitic  sore.  This  is  the  ■ 
most  severe  form  of  phagedena,  and  there  is  constitutional  evidence 
of  blood  poisoning,  toxaiinia  or  septiciemia.  It  is  presumed  that  some 
specific  poison  is  generated  by  the  decomposition  of  discharges  on 
the  surface  of  the  wound  or  sore — absorbable  gases  or  other  products 
being  liberated,  which  influence  the  condition  of  the  blood  passing 
through  the  diseased  parts,  tending  to  bring  about  its  coagulation  in 
the  living  vessels.  The  morbid  Condition  is  mostly  apt  to  be  set  up 
where  cancellous  bone  structure  has  suffered  injury,  as  in  compound 
fractures,  or  after  the  surgical  procedures  of  amputation  or  resection, 
especially  if  the  injured  bones  are  large,  or  where  vein  trunks  have 
been  involved  in  traumatic  inflammation,  as  in  gunshot  wounds.  Its 
occurrence  is  intimately  connected  with  impurity  of  air — at  a certain 
point  of  which  it  and  erysipelas  very  commonly  appear — the  appear- 
ance of  either  being,  in  fact,  a condemnation  of  the  sanitary  condition 
of  a ward  or  house. 

Erysipelas. 

Natural  History. — A specific  characteristic  of  erysipelas  is  the 
“ diffuseness  ” of  the  inflammation  of  the  integument,  tending  to  spread 
indefinitely,  and  to  involve  the  areolar  tissue  beneath  the  skin.  Hence 
also  the  tendency  to  complication  in  the  form  of  inflammation  of 
membranous  coverings  of  viscera,  such  as  the  meninges  of  the  brain 
and  the  pleurae;  or  to  spread  to  the  gastro -intestinal  respiratory 
mucous  surfaces  by  the  throat  or  larynx.  Lymphatic  vessels  and 
glands  are  also  implicated;  and  there  is  free  fluid  effusion,  produc- 
ing soft  oedema.  Renal  congestion  or  inflammation  may  also  co- 
exist. The  disease  may  become  epidemic,  spreading  by  contagia 
from  person  to  person.  The  poison  of  erysipelas  (whatever  it  may 
be)  is  most  apt  to  enter  the  system  by  an  open  wound,  as  by  in- 
oculation. It  poisons  tlie  blood,  as  in  pymmia,  and  there  is  great 
constitutional  disturbance.  But  the  fever  differs  from  some  other 
specific  fevers,  such  as  scarlet  fever  or  measles,  in  this  respect, 
that  one  attack  does  not  protect  the  system  from  another;  on  the 
contrary,  once  erysipelas  occurs  in  some  constitutions,  it  seems  very 
apt  to  occur  again.  The  disease  also  occurs  in  some  without  any 
previous  local  injury,  beyond  exposure  to  cold  or  damp.  The  febrile 
attack  may  be  sudden,  by  rigors,  irregular  flushings,  pains,  quick 
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pulse,  Avhite  tongue,  nausea,  vomiting,  and  deranged  bowels.  Sore 
throat,  with  lymphatic  complications,  is  an  early  and  constant  accom- 
paniment. The  range  of  temperature  is  very  similar  to  that  of  measles, 
but  there  are  important  dilferences.  Numerous  varieties  of  erysipelas 
are  described,  namely  :—(l.)  ; (2.)  Phlegmonous  erysipelas ; (3.) 

Gangrenous  erysipelas.  The  period  of  incubation  appears  to  vary  from 
ten  to  fourteen  days;  and  at  all  periods  of  life  erysipelas  is  a dangerous 
and  deceitful  disease. 

Diagnosis  is  mainly  at  first  to  distinguish  the  disease  from  other 
specific  fevers,  and  afterwards  from  erythema  and  acute  eczema. 

Treatment. — The  indications  point  to  rest,  saline  laxatives,  cooling 
drinks,  and  a stimulating,  nutritious  diet.  'Where  gastro- intestinal 
disturbance  exists,  rhuharh,  soda,  and  calumba  in  small  doses,  fre- 
quently repeated,  are  of  great  service  to  keep  the  bowels  gently  open, 
and  improve  their  secretions.  Tincture  of  the  muriate  of  iron,  in  full 
doses  of  thirty  to  forty  minims,  eveiy  three  or  four  hours;  quinine  and 
ammonia,  or  ammonia  and  cinchona  infusion,  with  alcoholic  stimulants,  are 
the  remedies  to  be  depended  on.  The  affected  parts  must  be  covered 
with  cotton  wool,  after  being  dusted  over  with  flour  or  oxide  of  zinc 
j)Owder.  Wet  appliances  are  to  be  avoided. 

PV.EMIA. 

Natural  History. — A specific  febrile  condition  associated  with  a 
morbid  state  of  the  system  generally,  its  invasion  is  marked  by 
frequently  repeated  severe  rigors,  alternating  with  profuse  sweatings. 
The  affection  is  usually  sequent  on  some  inflammatory  and  infective 
condition  of  wounds,  suppurative  inflammation  of  bones,  the  puer- 
peral state,  necrosis,  carbuncles,  boils,  or  surgical  operations. 
Eventually  there  results  the  formation  of  secondary  lesions  in  the 
internal  visceral  organs  (most  frequently  the  lungs,  the  liver,  kidneys, 
spleen,  and  brain),  and  also  in  the  joints  and  connective  tissue.  Some- 
times, but  not  necessarily,  pyiemia  is  associated  -with  phlebitis  or 
embolism.  The  blood  becomes  changed  and  poisoned,  containing  an 
excess  of  white  corpuscles  and  fibrine.  It  may  also  occur  in  cases  in 
which  there  is  no  open  wound  or  abrasion  of  any  kind.  Scpticxmia 
is  a state  of  the  blood  without  secondary  abscesses — a form  of  pyaemia 
where  fever  is  intense,  and  constitutional  disturbance  from  blood- 
poison  great.  Pyaemia  may  also  occur  from  the  softening  of  clots  or 
during  endocarditis,  ulceration  of  the  intestines,  as  in  dysentery, 
urinary  abscesses,  haemorrhoids,  dissection  wounds.  The  febrile  con- 
dition characteristic  of  pyaemia  appears  to  be  set  up  by  the  introduc- 


NATURAL  HISTORY  AND  DIAGNOSIS  OF  i'YvEMIA. 


165 


tion  into  the  living  tissues,  and  eventually  into  the  blood,  of  a specific 
poison,  whieh  is  itself  a product  of  (suppurative  and  infective)  inflam- 
mation. The  blood  is  altered  in  tliis  respect,  that  it  contains  bacteria, 
and  is  more  transparent  and  darker  by  reflected  light  than  normal 
blood.  The  disease  is  very  raj^id  in  its  progress,  and  in  the  most  severe 
eases  the  fever  is  apt  to  be  followed  by  rapid  collapse  and  death  from 
the  septicxmia^  or  rather  icliovrlixmia — z.e.,  poisoning  of  the  blood  from 
ichor  or  decomposing  pus,  or  a specific  infective  product  of  inflam- 
mation. The  nature  of  the  poison  of  pyaemia  (as  shown  by  Dr. 
Sanderson)  consists  in  the  following  characters  : — (1 .)  Every  pyaemic 
abscess  contains  a poison  which,  when  introduced  into  the  circulation, 
or  into  a serous  cavity,  sets  up  the  phenomena  of  pyaemia.  (2.)  The 
product  of  this  specific  infiammation  may  be  so  mild  in  its  action  that 
it  produces  no  marked  symptoms  when  first  introduced  into  the  body ; 
but  by  cultivation  it  becomes  intensified,  as  wlien  a pyaiinic  liquid  is 
transferred  to  the  peritoneum  of,  say  a guinea-pig,  it  may  not  produce 
any  very  marked  symptoms  in  the  animal  itself ; but  when  fluid  from 
the  peritoneal  cavity  of  this  infected  animal  is  taken  and  injected  into 
another,  the  toxic  intensity  of  this  transudation  liquid  is  increased  to 
the  most  deadly  activity.  The  products  of  such  infective  inflammation 
abound  in  bacteria,  but  it  is  not  proven  that  such  bacteria  are  the 
efficient  causes  of  pyaemia.  Their  presence  seems  to  characterise  the 
products  of  infective  inflammations  from  those  which  are  not  infective, 
and  their  abundance  affords  an  indication  of  the  degree  of  infectiveness, 
and  their  presence  in  the  blood  is  an  indication  of  that  constitutional 
disturbance  which  accompanies  infective  inflammation.  The  specific 
fever  of  pyaemia  generally  commences  suddenly,  with  intense  recurrent 
rigors  from  the  third  to  the  fifth  day  after  injury  or  operation.  The 
nervous  phenomena  and  type  of  fever  are  essentially  typhoid.  (See 
page  65,  ante.)  Profuse  perspiration,  with  extremely  high  temperature 
(104®  Fahr.),  generally  mark  the  commencement  of  the  secondary 
suppurations — metastatic  multiple  abscesses.  These  are  the  more 
remote  and  accidental  results  of  the  disease,  and  may  occur  either  in 
the  internal  organs  or  underneath  the  skin.  The  pus  of  these  abscesses 
is  infective — containing  a poison,  such  that  when  introduced  into  the 
circulation  or  serous  cavity,  will  reproduce  pyasmia.  The  pus  also  con- 
tains bacteria.  A peculiar  odour,  extremely  sickening  and  heavy,  is 
given  off  by  the  perspiration.  Menfiil  depression  is  extreme. 

Diafjnosir. — The  use  of  the  tliermomctcr  after  operations  is  all-impor- 
tant, and  it  is  often  necessary  to  distinguish  the  suppurative  fever  of 
pysernia  from  such  diseases  as  meningitir^  hronckitis,  pimanonia.,  lyplim. 
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icterus^  enteric  fever  ^ intermittent  fever  ^ gonorrhoeal  rheumatism^  erysipelas,  and 
hectic  fever.  At  the  same  time,  it  must  be  remembered  that  any  of  these 
diseases  may  be  the  cause  of  pyaemia,  independently  of  any  wound  or 
external  injury.  Prognosis  is  doubtful  in  all  cases,  as  the  disease  is  one 
of  the  most  fatal — the  danger  and  rapidity  of  fatal  termination  being  in 
proportion  to  the  raj)idity  of  recurrence  of  the  rigors  and  theii’  severity. 
Treatment. — The  aim  is  to  prevent  pyaemia  by  dressing  wounds  anti- 
septically.  Free  exposure  of  the  patient  to  abundant  fresh  and  pure 
air,  nutritious  food,  stimulants  and  tonics,  at  frequent  and  regular 
intervals,  afford  the  best  prospects  of  recovery.  Quinine,  in  very  large 
(i.e.,  30-grain)  doses,  every  three  or  four  hours,  or  administered  sub- 
cutaneously, is  a hopeful  remedy.  Mineral  acids  and  iron  are  the  most 
suitable  tonics. 


Puerperal  Fevek, 

Natural  History. — A continued  fever,  communicable  by  contagion, 
occurring  in  connection  with  childbirth,  and  often  associated  with 
extensive  local  lesions,  especially  of  the  uterine  surface.  The  most 
important  local  lesions  following  this  form  of  continued  fever  are — 
peritonitis,  effusions  into  serous  and  synovial  cavities,  phlebitis,  and  diffuse 
suppurations.  There  is  great  depression  of  the  powers  of  life,  and  consti- 
tutional disturbance  may  be  so  great  that  death  may  ensue,  leaving  no 
anatomical  sign  of  disease.  There  is  blood-poisoning,  of  the  nature  of 
the  erysipelatous  blood-poison;  and,  in  fact,  erysipelas  and  puerperal 
fever  seem  to  be  mutually  interchangeable.  The  disease  is  also  some- 
times set  up  by  the  poisons  of  measles,  scarlet  fever,  diphtheria,  typhus  and 
typhoid  fevers,  or  decomposing  conditions  of  the  lochise  and  vaginal  dis- 
charges. Increase  of  body  temperature,  followed  by  rigors,  from  the 
third  to  the  fifth  day  after  delivery,  are  the  earliest  indications  of  puer- 
peral fever;  subsequent  to  which  there  is  tenderness  over  the  whole 
surface  of  the  abdomen,  or  limited  to  the  lower  half.  The  pulse  in- 
creases in  rapidity,  ranging  from  120  to  160,  or  more ; and  at  the  same 
time  it  is  extremely  feeble.  Kespiration  becomes  short  and  rapid. 
Thirst  is  distressing,  and  there  may  be  not  unfrequently  nausea  and 
vomiting.  The  lochial  discharge  is  generally  suppressed  or  altered 
in  character,  and  the  flow  of  milk  ceases.  Diarrhoea  and  tympanitic 
distension  of  the  bowels  add  to  the  distress.  In  some  the  symptoms 
are  those  of  acute  mania. 

The  treatment  must  have  reference  to  the  conditions  which  appear  to 
have  set  up  the  disease  ; but  the  remedies  are  similar  to  those  already 
noted  in  the  previous  diseases,  such  as  erysipelas  and  pyaemia.  Washing 
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out  the  vagina  and  uterine  cavity  with  antiseptics,  such  as  iodine,  is  also 
to  be  recommended. 

ruERPERAL  Ephemera,  or  Weed. 

Natural  llistory. — A fever  consisting  of  one  or  more  paroxysms, 
occurring  a few  days  after  delivery,  generally  attended  by  diminution  of 
the  milk  and  lochia,  and  unaccompanied  by  local  lesions.  This  disease 
approaches  in  type  to  malarious  fever  of  the  intermittent  form,  of  short 
duration,  and  often  regarded  as  a feverish  cold  or  chill.  It  is  rare 
before  the  seventh  day  after  delivery ; and  is  most  apt  to  occur  in  a 
humid  malarious  atmosphere,  especially  in  low,  marshy,  thinly  populated 
districts,  or  where  stagnant  ditches  intersect  houses,  or  where  dwellings 
have  been  erected  over  rubbish  thrown  into  shallow  pools. 

Increase  of  temperature,  with  rigors  and  perspiration,  are  the  earliest 
indications  which  derive  importance  from  resemblance  to  the  onset  of 
pyaemia  or  puerperal  fever.  The  rigors  are  usually  of  great  severity  and 
long  continuance,  attended  with  more  or  less  pains  in  the  head,  the 
back,  and  extremities.  Depression  is  great.  The  features  shrink ; they 
appear  pinched,  and  the  eyeballs  sink  back  in  their  sockets.  The 
fingers  may  have  a livid,  shrivelled  aspect,  as  in  the  chill  of  an  ague.  The 
pulse  is  feeble,  and  but  slightly  accelerated.  The  secretions  are  arrested. 
Depression  of  spirits,  with  hysterical  phenomena,  are  apt  to  prevail ; 
and  delirium  may  supervene.  Profuse  perspiration  usually  betokens  a 
crisis,  when  the  patient  begins  to  get  well.  The  secretions  being  restored 
flow  freely,  and  the  patient  gets  quiet  and  restoring  sleep. 

Treatment  consists  in  restoring  warmth  till  the  stage  of  chilliness  has 
passed  away,  restoration  of  arrested  secretion  by  suitable  remedies,  and 
subsequently  tonics  and  nutritious  diet  during  convalescence. 


CHAPTER  VIII. 

DETAILED  DESCRIPTION  OF  THE  GENERAL  DISEASES  COMPREHENDED  IN 

SECTION  13. 

The  diseases  of  this  section  comprehend,  “./or  the  most  j^rt,  disorders 
which  are  apt  to  invade  different  jKirts  of  the  same  body  simultaneously  or  in 
succession^  They  are  sometimes  spoken  of  as  “ constitutional  diseases," 
and  they  often  manifest  “«  tendency  to  transmission  by  inheritance."  (See 
chap,  vi.,  p,  119,  ante.) 
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Acute  Rheumatism,  or  Rheumatic  Fever. 

Natural  History. — A specific  febrile  disorder  attending  a morbid  state 
of  the  system,  which  is  the  result  of  a constitutional  development, 
expressed  by  inflammation  of  a peculiar  and  non-suppurative  kind  in  the 
fibrous  tissues  about  or  surrounding-  the  joints,  especially  in  the  white 
fibrous  tissues,  such  as  the  sheaths  of  the  muscles  and  muscular  fibres, 
tendons,  aponeurosis,  hursx,  capsular  liyaments,  periosteum,  and  pericardium. 
Many  joints  may  be  affected  at  the  same  time  or  in  succession.  The 
various  local  phenomena  have  a tendency  to  shift  from  part  to  part  the 
most  remote  from  each  other ; and  the  febrile  state  is  accompanied  by 
profuse  acid  excretions  from  the  skin,  by  the  separation,  in  some  cases, 
of  large  quantities  of  uric  and  sulphuric  acid  through  the  kidneys,  and 
by  a highly  fibrinous  condition  of  the  blood. 

The  poison  of  rheumatism  does  not  seem  to  be  absorbed  from  without 
— rather,  it  is  presumed  tliat  some  morbid  matter  is  generated  by  the 
body,  and  not  eliminated  during  the  ordinary  functions  of  life,  and  that 
its  pernicious  action  is  cumulative.  There  is  evidence  of  the  abnormal 
state  of  the  blood,  and  there  are  several  circumstances  which  point  to 
the  constitutional  origin  of  the  disease,  especially  the  complications 
affecting  internal  organs,  "which  are  part  of  the  disease.  One  of  the 
results  of  acute  rlieumatism  is  to  thicken  the  parts  affected,  and  to  cause 
opposing  surfaces  to  adhere  ; and  very  rarely  does  the  inflammation  of 
rheumatism  advance  to  suppuration.  The  parts  most  commonly  affected 
are  the  joints.  But  the  valvular  apparatus  of  the  heart,  its  fibro-serous 
covering,  the  strong  white  glistening  sac  of  the  pericardium,  are  also 
parts  which  arc  apt  to  suffer,  and  that  independently  of  joint  affection. 
Fibroid  degeneration  of  the  valves  of  the  heart  is  another  lesion  which 
may  insidiously  result,  without  any  articular  symptoms  of  rheumatism. 
It  slowly  advances  from  year  to  year,  and  ultimately  the  kidneys  may 
be  found  implicated  as  a form  of  Bright’s  disease.  Pulmonary  affections, 
in  the  form  of  bronchitis,  pneumonia,  or  pleurisy,  or  the  three  combined, 
are  also  apt  to  form  an  element  of  complication  in  rheumatism. 

There  are  certain  varieties  of  rheumatism,  named  as  follows : — 

(1.)  Acute  rheumatism.  (2.)  Subacute  rheumatism.  (3.)  Gonorrhoeal 
rheumatism.  (4.)  Synovial  rheumatism.  (5.)  IMuscular  rheumatism  in 
the  local  varieties  of,  (a.)  lAimbago,  (/>.)  Stiff-neck,  (c.)  Fleurodynia, 
{d.)  (Tironic  pains,  stiffness,  and  swellings  of  joints. 

Fever  generally  precedes,  for  twenty-four  to  forty-eight  hours,  the 
local  symptoms  of  acute  rheumatism.  It  is  well  marked,  and  the 
patient  feels  -‘out  of  sorts ’’and  sensitive  to  atmospheric  vicissitudes 
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He  is  pale,  complexion  sallow,  the  eye  dull,  and  conjunctiva  generally 
yellow.  With  great  heat  of  skin  (lOO*^  to  10:1°  Fahr.,  or  more)  there 
are  copious  and  often  local  perspirations,  invariably  acid,  and  of  a 
disagreeable,  sour  odour,  and  the  pains  are  always  more  excessive 
if  this  perspiration  does  not  occur,  d’he  urine  is  scanty,  of  high 
specific  gravity,  deeply  pigmented,  depositing  deep  - coloured  sedi- 
ments of  uric  acid.  The  urea  is  generally  augmented.  The  water  is 
lessened,  and  the  solids  are  increased,  chiefly  in  the  form  of  urea  and 
pigments.  'J'herc  is  great  thirst,  also  generally  constipation  ; tongue 
white  and  furred,  saliva  acid,  with  a bad  taste  in  the  mouth.  The 
ranges  of  temperature  are  peculiar,  showing  remarkable  and  extreme 
differences  in  different  cases,  d’hose  cases  are  in  great  danger  where 
temperature  rises  to  10o°  Fahr.  This  fever  generally  continues  from 
ten  to  fourteen  days,  and  the  duration  of  cases  of  rheumatism  average 
from  four  to  fve^  or  even  rix  weeks  ; but  mild  cases  may  not  continue 
ill  longer  than  ten  days  or  a fortnight. 

Diagnosis. — The  disease  has  to  be  distinguished  from  the  affections 
of  the  joints  in  relapsing  ferei\  from  the  pains  experienced  at  the  com- 
mencement of  several  of  the  acute,  specific  ferers,  from  gout,  erysipelas., 
pyaimia,  glanders,  trichinosis,  dengue,  and  syphilis. 

Treatment. — As  a rule,  in  a person  otherwise  healthy,  the  disease  tends 
to  terminate  favourably — if  uncomplicated.  The  use  of  large  blisters 
round  the  limbs  and  close  to  the  affected  joints,  followed  by  large 
linseed  poultices,  to  promote  discharge  of  serum  from  the  blistered 
surface,  gives  speedy  relief  to  pain,  and  may  shorten  the  attack.  A 
free  purgation  with  calomel  and  compound  jalap  powder  ought  to  precede 
any  general  treatment ; after  which,  saline  purgatives,  to  secure  one  free 
action  of  the  bowels  daily,  ought  to  be  prescribed.  High  temperatures 
(e.g.,  105°  Fahr.)  ought  to  be  reduced  by  the  use  of  the  hath  at  a tem- 
perature of  9o°  to  08°,  which  ought  to  be  gradually  lowered  to  70° 
Jahr.  Opium,  chlorodyne,  and  hydrate  of  chloral,  with  or  without 
belladonna,  are  of  value  in  making  the  patient  comfortable  and  free 
from  pain.  Allcedies,  or  the  neutral  salts,  are  of  great  value  as  constitu- 
tional means  of  relief,  titrate  of  potash,  iodide  of  potassium,  phosphate 
of  ammonia,  hydrochlorate  of  ammonia,  ipnnine,  and  cinchona  bark,  com- 
bined or  not  with  alkalies  or  ammonia,  tincture  of  the  muriate  of  iron, 
phosphate  of  iron,  guaiacum,  combined  or  not  with  sulphur  and  cream  of 
taitar  (essentials  in  the  composition  of  the  well-known  remedy  for 
pains  called  the  “Chelsea  I’ensioner ’’),  are  all  remedies  of  varied 
usefulness,  according  to  the  nature  of  the  case,  and  the  constitution 
and  habits  of  the  patient,  which  appear  to  have  brought  about  the 


170 


DESCKIPTION  OF  THE  GENERAL  DISEASES — SECTION  B. 


attack.  In  pure  salicine  we  have  a valuable  medicine,  in  doses  of  from 
ten  to  thirty  grains  dissolved  in  milk,  every  two,  three,  or  four  hours. 
It  lowers  temperature  in  about  forty-eight  hours,  when  the  repetition 
of  the  dose  should  be  reduced  to  every  six  hours ; and  after  two  days 
more  its  use  should  cease,  as  it  becomes  depressing.  If  the  heart  is 
affected  its  use  is  contra-indicated.  The  urine  should  be  tested  at 
intervals  with  tincture  of  perchloride  of  iron,  to  note  that  the  drug  is 
eliminated,  when  a purple  colour  is  seen.  It  tends  to  accumulate,  and 
ought  to  be  discontinued  if  this  reaction  is  not  seen.  The  tendency  of 
the  disease  will  also,  to  some  extent,  indicate  the  line  of  treatment  to 
be  adopted — as,  for  instance,  in  tlie  use  of  those  remedies  which  act 
upon  the  heart — such  as,  aconite^  digitalis^  colcldcum,  and  veratrum  viride. 
The  patient  must  be  made  as  comfortable  as  possible  by  perfect  rest, 
envelopment  in  woollen  blankets  or  in  cotton  wool,  anodyne  fomenta- 
tions, or  poultices,  or  spongiopiline  charged  with  opium  or  helladonna. 
Kegulation  of  food  and  of  habits  is  of  great  importance  in  the  intervals 
of  health  to  improve  the  constitution  and  prevent  repeated  attacks. 
(See  pages  71  to  79,  ante.) 


Gonorrhoeal  Rheumatism. 

Natural  History. — An  affection  analogous  to  acute  rheumatism,  but 
associated  with  or  consequent  on  gonorrhoea.  It  attacks  patients  who 
never  suffer  from  rheumatism,  except  when  they  contract  gonorrhoea,  and 
sometimes  it  recurs  in  the  same  patient  with  every  gonorrhoea  he  con- 
tracts. It  commences  either  when  the  discharge  continues  profuse,  or 
when  it  has  been  more  or  less  speedily  suppressed,  or  after  it  has  quite 
disappeared.  The  parts  affected  are,  generally,  the  knee-joints,  or  the 
knee,  ankle,  and  toe  of  one  side.  Rheumatic  ophthalmia,  as  sclerotitis, 
is  not  unfrequent  at  the  same  time.  When  it  extends  to  more  joints 
than  one,  the  first  affected  joint  does  not  recover  its  normal  condition, 
but  continues  after  other  joints  have  been  implicated.  It  is  rare  for 
the  heart  to  suffer.  The  sheaths  of  the  great  sciatic  nerve  sometimes 
suffer,  when  the  pain  along  the  course  of  the  nerve  is  very  obstinate 
(yonorrlioeal  sciatica).  Women  rarely  suffer. 

Treatment. — Rest,  with  anodyne  fomentations  of  the  affected  joints,  and 
opium  internally  ; blistering  over  joints,  often  repeated,  when  effusion 
exists ; with  the  use  of  iodide  of  potassium  internally ; and  the  bowels 
should  be  kept  free  by  the  electuary  of  yuaiacum,  sulphur,  and  cream  of 
tartar  m 
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Synovial  Kiieumatism. 

Natural  History. — A rheumatic  affection,  in  which  an  accumulation  of 
non-purulent  fluid  occurs  in  some  synovial  sac,  especially  that  of  the 
knee-joint.  One  joint,  generally,  is  alone  affected,  and  the  synovia  is 
altered  as  to  quality.  Great  irritation  exists  in  the  surrounding  tissues ; 
and  structural  changes  are  apt  to  occur  in  the  capsule  of  the  joint — 
sometimes  eventually  involving  the  cartilages  and  joint-ends  of  the 
bones. 


Muscular  Kiieumatism. 

Natural  History. — Kains  in  muscular  structures  (probably  due  to 
inflammation  of  fibrous  sheaths),  increased  by  motion.  Lumbago,  stiff- 
nedc,  and  g>leurodynia  are  the  three  principal  local  forms  of  this  affection. 
Lumbago  affects  the  sheaths  of  the  fleshy  mass  of  the  lumbar  muscles, 
on  one  or  both  sides  of  the  loins,  often  extending  to  the  ligaments  of 
the  sacrum  and  ileum.  The  pain  is  severe,  and  generally  of  very  sudden 
occurrence.  Stiff-neck,  or  cervical  rheumatism,  generally  follows  exposure 
to  currents  of  cold  air  on  the  neck,  and  affects  especially  the  sterno- 
cleido -mastoid  muscle  of  one  side ; and  hence  the  immovable  twist  of 
the  head  to  one  side,  with  great  pain  on  movement.  Muscular  rheu- 
matism may  also  affect  the  muscles  of  the  chest  (pectorals,  intercostals, 
insertions  of  serratus  magnus),  simulating  pleurisy,  and  hence  known  as 
a form  of  pleurodynia,  affecting  especially  the  infra -axillary  region,  the 
chief  pain  being  localised  in  one  point,  increased  on  pressure  at  that 
point,  and  of  a catching  character,  so  as  to  prevent  a complete  respira- 
tory act. 

Treatment  is  by  local  appliances  which  ensure  rest  and  warmth — such 
as,  in  lumbago,  strapping  the  back  from  the  level  of  the  “seat”  upwards 
in  imbricated  layers  of  broad  stripes  of  adhesive  plaster  (emplas. 
roborans)  spread  on  doeskin,  the  back  being  exposed  before  a large  fire 
during  the  process  ; or  over  the  affected  side  in  pleurodynia,  from  mid- 
spine  to  mid-sternum,  and  over  all  a flannel  bandage.  Subcutaneous 
injection  with  morphia  gives  great  rehef ; but  if  used  for  the  first  time, 
it  must  be  used  with  great  caution  in  patients  above  forty  years  of  age. 
The  use  of  the  interrupted  current  applied  to  the  lumbar  region  has 
also  a marked  effect  in  relieving  pain. 

Hhubarb,  soda,  and  calumba  powder  at  bedtime  may  be  required  to 
improve  stomachal  digestion ; and  an  electuary  of  guaiacum,  sulphur, 
and  cream  of  tartar,  in  equal  parts,  with  syrup)  of  ginger  (one  or  two 
teaspoonfuls,  in  a claret  glass  of  water,  in  the  morning),  will  tend  to 
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improve  the  secretions  from  the  bowels.  Blue  pilly  extract  of  bella- 
donna, quinine,  and  colocyntli  in  a pill  may  also  be  similarly  useful. 


Chronic  Rheum atis.m. 

Natural  llidory. — 'I'his  is  one  of  the  most  common  forms  of  rheumatic 
disease.  The  knee,  ankle,  hip,  elbow,  or  shoulder  joint  are  those  which 
usually  suffer  from  chronic  pain,  stiffness,  and  swelling.  The  soreness, 
stiffness,  and  pain  generally  extend  from  the  joint,  along  the  fibrous 
structures,  to  a greater  or  less  extent,  the  whole  limb  thus  becoming  the 
seat  of  severe  pain.  Commencing  generally  in  the  aponeurotic  expan- 
sions of  these  large  joints,  the  affection  is  apt  to  pass  to  the  periosteum, 
and  to  induce  there,  and  in  the  interior  of  the  joints,  such  a chronic 
morbid  action  as  in  some  cases  occasions  the  removal  of  the  synovial 
membrane  and  cartilages,  while  a porcelain-like  substance  comes  to 
supply  the  place  of  the  cartilage,  having  a polished  surface,  without  any 
elasticity  of  cartilage,  and  destitute  of  secreting  power,  from  being 
destitute  of  synovial  structures.  It  is  especially  prone  to  attack  those 
joints  or  places  which  had  previously  been  the  seats  of  dislocation, 
contusion,  or  other  severe  injury.  The  affected  textures  all  become 
finally  thickened,  they  lose  their  flexibility,  becoming  impaired  in  tone 
and  in  vital  cohesion.  Prolonged  and  repeated  attacks  of  chronic 
rheumatism  chiefly  affect  and  lead  to  deformity  of  the  hip-joint,  and 
generally  all  the  large  joints.  It  is  most  common  after  thirty  years  of 
age ; and  is  especially  frequent  among  the  labouring  poor,  and  among 
soldiers  and  sailors,  who  are  exposed  to  the  changes  of  season  and 
weather — to  cold  and  wet.  The  symptoms  are  ahvays  aggravated  at 
night,  and  by  vicissitudes  of  weather,  especially  the  prevalence  of  east 
winds,  humid  and  cold  states  of  the  atmosphere.  Derangement  of  the 
digestive  organs  is  also  constant.  The  joints  of  the  hands  arc  often 
affected.  Those  of  the  fingers  are  generally  most  deformed,  the  joints 
being  liable,  in  extreme  cases,  to  dislocation. 

The  treatment  of  chronic  rheumatism  does  not  differ  in  its  general 
details  from  that  of  acute  rheumatism.  Decoction  of  cinchona,  pre- 
parations oi  (juaiacum,  with  alkalies  and  colchicum,  are  the  best  remedies 
after  the  action  of  such  searching  evacuants  as  calomel  and  jalap  have 
removed  morbid  accumidations,  and  improved  intestinal  secretions. 
The  various  forms  of  the  so-called  “ Chelsea  Pensioner comprising 
guaiacum  and  sulphur,  are  of  great  service  taken  in  the  form  of  an 
electuary.  Iodide  of  potassium  is  also  of  great  benefit  in  the  arthritic  forms, 
combined  or  not  with  preparations  of  aconite  and  colchicum.  Warmth 
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of  flannel  and  the  warmth  of  bed,  with  free  perspiration,  generally  tend 
to  mitigate  and  shorten  the  severity  of  the  paroxysms.  The  Turkish  hath 
is  also  of  great  benefit — if  the  heart  is  soimd. 


Acute  (Iout. 

Natural  History. — This  is  a specific  febrile  disorder,  characterised  by 
non-suppiirative  inflammation,  with  considerable  redness  of  certain  joints, 
— chiefly  of  the  hands  and  feet,  and  (especially  in  the  first  attack)  of  the 
great  toe,  attended  by  excess  of  uric  acid  in  the  blood,  and  probably 
also  of  phosphoric  acid.  The  constitutional  affection  tends  to  culminate 
in  a paroxysm,  or  “fit  of  the  gout,”  at  longer  or  shorter  intervals, 
when  various  joints,  textures,  or  parts  of  the  body  are  apt  to  become 
affected.  "When  gout  has  become  fully  developed,  and  has  assumed  its 
specific  character,  it  produces  all  the  forms  of  articular  inflammation 
which  have  been  described  in  rheumatism.  These  inflammations  attack 
nearly  the  same  parts,  as  the  bones,  cartilages,  synovial  membranes, 
bursa?,  ligaments,  muscles,  tendons,  and  aponeuroses ; and  have  little  to 
distinguish  them  from  rheumatism,^  except  the  singular  pathological 
phenomenon  of  a tendency  to  the  deposition  of  the  urate  of  soda — a 
discovery  we  owe  to  the  late  Dr.  "Wollaston.  In  cases  of  chronic  gout, 
with  chalky  deposits  round  the  joints,  uric  acid  is  always  present  in  the 
blood,  and  deficient  in  the  urine,  as  demonstrated  by  Dr.  Garrod.  It 
exists  in  the  blood  serum,  and  in  the  serum  effused  by  blisters,  as  well 
as  in  the  peritoneal  and  pericardial  fluids.  The  natural  history  of  the 
disease  shows — (1.)  That  there  is  a disposition  or  tendency  in  the 
morphological  relations  between  the  solids  and  fluids  of  the  whole 
system  to  develop  some  specific  constitutional  poison,  which  betrays 
itself  by  certain  constant  effects  at  jaeriodical  intervals,  altliough  these 
may  be  irregular.  (2.)  That  these  local  effects  arc  prone  to  develop 
themselves  in  the  joints  of  the  extremities,  or  to  express  themselves  by 
symptoms  of  a particular  kind  in  the  internal  organs,  and  in  various 
textures  of  the  body. 

The  development  of  peculiar  local  affections  in  connection  with  gout 
are  also  worthy  of  notice.  For  example,  the  occurrence  of — (1.) 
“ Fugitive  pains,”  or  twitches  which  suddenly  attack  persons  of  gouty 
habit — no  doubt  due  to  congestion.  Sometimes  the  congestion  is  more 
lasting,  as  in  the  lobes  and  cartilages  of  the  ear,  where  concretions 
sometimes  occur.  (2.)  A singular  affection  of  the  teeth,  which  consists 
in  an  insuperable  desire  to  grind  them,  is  noted  by  Graves.  (3.)  The 
occurrence  of  tic-douloureiix  of  the  several  branches  of  the  fifth  pair. 
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(4.)  Daily  paroxysms  of  intense  beat  of  the  nose,  which  continue  for 
three  or  four  hours,  the  part  becoming  first  of  a bright  and  then  of  a 
purplish  red  colour,  spreading  over  the  upper  portion  of  the  cheek. 
(5.)  The  occurrence  of  (joutij  sciatica^  in  which  the  specific  inflammation 
affects  the  trunk  of  the  sciatic  nerve,  and  which,  extending  by  the 
neurilemma  of  the  nerve,  may  in  process  of  time  extend  to  the  spinal 
marrow  and  its  investments,  and  give  rise  to  derangements  of  the  latter, 
terminating  in  ramollissement  and  structural  degeneration.  These 
affections  are  always  greatest  when  the  stomach  is  most  deranged. 

It  is  now  generally  believed  that  gout  is  hereditary ; and  in  many  in- 
stances it  is  so,  whether  the  intemperate  habits  of  ancestors  are  followed 
out,  or  whether  the  mode  of  living  be  abstemious.  In  some  families 
it  attacks  only  alternate  generations,  following  what  has  been  called 
“the  law  of  atavism.'^  One  of  the  constant  characters  of  a gouty 
conformation  of  the  body  is  former  or  existing  corpulence.  The 
disposition  to  develop  gout  may  also  be  brought  about  by  abnormal 
habits  of  existence  ; and  if  the  hereditary  predisposition  is  present,  the 
conditions  for  developing  the  latent  diathesis  are  more  easily  made 
efficient.  All  are  agreed  as  to  the  influence  of  full  living,  with  the  free 
and  habitual  use  of  wine ; and,  especially  as  to  the  influence  of  what 
may  be  called  gross  living — great  and  indiscriminate  consumption 
of  animal  and  vegetable  food,  with  indulgence  in  beer  and  malt  liquors 
generally.  It  appears  that  it  is  not  so  much  the  particular  variety 
of  alcoholic  drink  used,  as  the  mode  and  extent  of  the  use,  which  tends 
to  develop  the  gouty  state  ; but  it  is  believed  that  of  all  wines  in  common 
use,  those  of  the  Rhine  vintages  are  the  least  productive  of  gout.  They 
are  said  to  contain  less  alcohol  than  any  of  the  Southern  wines,  and 
less  than  those  of  Portugul,  Spain,  Sicily,  Cyprus,  and  Madeira.  The 
influence  of  malt  liquors  is  especially  obvious  in  those  examples  of  gout 
which  occur  in  the  lower  classes  who  drink  much  beer  and  take  little 
food.  It  is  interesting  to  notice  that  in  the  non-beer-drinking  countries 
the  lower  classes  escape.  Gout  is  rarely  seen  in  Scotland.  Generally, 
it  may  be  stated  that — (1.)  Hereditary  tendency  is  the  most  important 
factor  in  causing  gout  in  any  individual  case.  It  can  be  traced  to  this 
source  in  about  one-half  the  cases,  (2.)  The  supply  of  more  nourish- 
ment (and  especially  of  nitrngenom  elements)  than  is  used  or  required  by 
the  wants  of  the  system,  to  replace  what  has  been  used  up  in  the  body, 
is  another  most  important  factor  in  the  development  of  gout.  The 
varieties  of  gout,  in  addition  to  the  acute  form,  are,  chronic  gout  and 
go^ity  synovitis. 

The  symptoms  of  gout  vary  according  as  the  disease  attacks  the 
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joints,  the  stomach,  or  the  intestinal  canal ; but  the  proportionate  fre- 
quency with  which  these  different  parts  are  attacked  is  not  yet  ascer- 
tained. When  the  viscera  are  affected,'  it  has  been  termed  irregular^ 
retrocedent^  or  misplaced  gout.  Sydenham  thus  describes  an  acute  attack 
or  fit.  He  was  himself  the  patient. 

“ It  comes  on  a sudden  towards  the  close  of  January  or  beginning 
of  February,  giving  scarce  any  sign  of  its  approach,  except  that  the 
patient  has  been  afflicted  for  some  weeks  before  with  a bad  digestion, 
crudities  of  the  stomach,  and  much  flatulency  and  heaviness,  which 
gradually  increase,  till  at  length  the  fit  begins.  The  patient  goes  to 
bed,  and  sleeps  quietly  till  about  two  in  the  morning,  when  he  is 
awakened  by  a pain,  which  usually  seizes  the  great  toe,  but  sometimes 
the  heel,  the  calf  of  the  leg,  or  the  ankle.  The  pain  resembles  that  of 
a dislocated  bone,  and  is  attended  with  a sensation  as  if  water  just 
warm  were  poured  upon  the  member  ; and  these  symptoms  are  imme- 
diately succeeded  by  a chilliness,  shivering,  and  sbght  fever.  The 
chilliness  and  shivering  abate  in  proportion  as  the  pain  increases, 
which  is  mild  in  the  beginning,  but  gradually  becomes  more  violent 
every  hour,  and  comes  to  its  height  towards  evening,  adapting  itself 
to  the  numerous  bones  of  the  tarsus  and  metatarsus,  the  ligaments  of 
which  it  affects  so  as  sometimes  to  resemble  a tension  or  laceration 
of  them,  sometimes  the  gnawing  of  a dog,  and  sometimes  a weight  and 
coarctation  or  contraction  of  the  membranes  of  the  parts  affected.  The 
parts  become  so  exquisitely  painful  that  the  patient  cannot  endure  the 
weight  of  the  clothes,  nor  the  shaking  of  the  room  from  a person 
walking  quickly  therein ; and  hence  the  night  is  not  only  passed  in 
pain,  but  likewise  with  a restless  removal  of  the  part  affected  from 
one  place  to  another,  and  a continual  change  of  its  posture.  Pain 
does  not  abate  till  two  or  three  in  the  morning — that  is,  till  after 
twenty-four  hours  from  the  first  approach  of  the  fit.  After  the 
pain  abates,  the  part  affected  is  found  to  be  swelled ; whereas  before 
only  a remarkable  swelling  of  the  veins  appeared,  as  is  usual  in  all 
gouty  fits.  The  next  day,  or  perhaps  two  or  three  days  afterwards, 
the  part  affected  will  be  somewhat  pained,  and  the  pain  increases 
towards  the  evening,  and  remits  towards  break  of  day ; and  what  we 
call  a fit  of  the  gout  is  made  up  of  a number  of  these  smaller  fits. 
At  length  the  patient  recovers,  which  may  happen  in  fourteen  days. 
In  the  aged,  and  in  those  who  have  frequent  returns  of  the  disease, 
recovery  may  take  two  months;  but  in  such  as  are  more  debilitated, 
either  with  age  or  the  long  duration  of  the  distemper,  it  does  not  go 
off  till  summer  advances.”  In  aggravated  cases  it  attacks  both  feet, 
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the  hands,  "Wrists,  elbows,  knees,  and  otlier  parts;  sometimes  bending 
the  fingers  crooked  and  motionless,  and  at  length  “forms  stony  con- 
cretions (urate  of  soda)  in  the  ligaments,  in  which,  destroying  both  the 
scarf  skin  and  the  skin  of  the  joints,  stones  not  unlike  chalk  of  crabs’ 
eyes  come  in  sight,  and  may  be  picked  out  with  a needle.  Some- 
times the  morbific  matter  is  throAvn  upon  the  elbows,  and  occasions  a 
whitish  swelling  ahnost  as  bi"  as  an  ee-o-.” 

During  the  first  fourteen  days  the  urine  is  higli  coloured,  and  after 
separation  lets  fall  a kind  of  red  gravellj’^  sediment ; when  scanty  and 
of  a deep  red  colour,  it  is  voided  with  pain  and  scalding  along  the 
urethra.  The  sediment  consists  of  urate  of  soda,  the  phosphoric  salts, 
and  urea  mixed  in  various  proportions.  ^Vhcn  dyspeptic  symptoms 
are  associated  with  feebleness,  a whitish  magnesia-like  powder,  con- 
sisting chiefly  of  the  phosphates,  is  deposited,  or  alternates  with  the 
other  deposits.  Not  above  a third  part  of  the  fluids  taken  is  voided 
by  urine  during  the  febrile  paroxysm,  the  bowels  also  being  generally 
constipated  during  this  time.  The  fit  is  accompanied  throughout 
with  loss  of  appetite  and  chilliness  of  the  whole  body  towards  the 
evening.  When  the  fit  is  going  off,  a violent  itching  seizes  the  foot, 
especially  between  the  toes,  and  the  skin  peels  off. 

The  functions  of  digestion,  and  especially  the  hepatic  and  urinary 
secretion,  are  much  deranged  in  all  cases  of  gouty  paroxysms.  Besides 
loss  of  appetite,  flatulence,  heartbuim,  stomachache,  or  colicky  pains 
prevail,  the  tongue  is  loaded,  the  bowels  are  bound,  and  gas,  with  im- 
pacted faeces,  distends  the  intestines,  especially  in  the  epigastric  and 
umbilical  regions.  The  hypochondriac  regions,  especially  the  right, 
are  the  seat  of  painful  tension  and  uneasiness.  The  first  alvine 
dejections  are  generally  solid  and  dark-coloured,  not  unfrequently 
very  foetid ; and  in-  some  instances  large  quantities  of  dark-coloured 
excrement  are  brought  away. 

Cases  of  chronic  pain,  with  stiffness  and  swelling  of  various  joints, 
are  thus  far  similar  to  cases  of  chronic  rheumatism;  but  when  they 
are  attended  with  deposits  of  lithatc  of  soda,  such  cases  are  directed 
by  the  College  of  Physicians  to  be  returned  as  cases  of  “ chronic  gout;'^ 
and  those  in  which  there  is  marked  distortion,  as  cases  of  “ chronic 
osteoarthritis" — a disease  which  maybe  defined  as  An  ajfection  char- 
acterised hy  pain,  stiffness,  and  deformity  of  one  or  more  of  the  joints, 
associated  ivith  deposition,  of  new  hone  around  them."  The  disease  is  also 
named  '’'•chronic  rheumatic  arthritis,"  or  '•'•arthritis  deformans"  (see 
page  181). 

Treatment  resolves  itself  into— (1.)  The  selection  and  administration 
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of  those  remedies  which  shall  tend  to  subdue,  control,  or  eradicate  the 
latent  disposition,  constitutional  tendency,  or  gouty  diathesis,  during 
the  interval  of  comparative  health,  (2.)  The  adoption  of  such  means 
as  may  be  safely  used  to  modify  the  severity  of,  or  shorten,  the  par- 
oxysms. The  paroxysm  must  be  interfered  with  cautiously.  It  is  the 
means  which  nature  takes  to  rid  the  constitution  of  the  materies  morli, 
and  which  is  undoubtedly  relieved  for  a time,  if  the  disease  is  allowed 
to  run  its  course.  But  the  removal  of  the  paroxysm,  or  its  subsidence, 
does  not  necessarily  remove  the  constitutional  diathesis ; which  must 
be  modified  by  promoting  the  healthy  and  normal  transformation  of  the 
tissues  of  the  body  as  much  as  possible  (see  pages  71  to  79,  ante).  During 
the  paroxysms,  free  evacuations  of  the  intestines  are  called  for  by  com- 
imind  jalap  powder  and  calomel;  after  which  colcldcum  is  the  remedy 
which  comes  nearly  to  the  character  of  a “ specific.”  Ten  to  twenty 
minims  of  the  wine  are  to  be  given  every  six  or  eight  hours,  combined 
with  hicarhonate  of  jwtasli,  very  much  diluted.  Opium.,  in  the  form  of 
Dover's poioder.,  should  be  given,  if  there  is  much  pain ; and  small  doses, 
repeated  every  three  or  four  hours,  contribute  greatly  to  the  comfort  of 
the  patient,  when  it  procures  a gentle  diaphoresis,  which  is  to  be  main- 
tained by  the  use  of  hot  air  or  vapour  baths,  and  the  use  of  warm 
diluents.  The  affected  parts  ought  to  be  wrapped  up  in  flannel  or 
cotton  wool.  Warm  anodyne  lotions  or  fomentations  may  be  used,  and 
the  part  afterwards  lightly  covered  or  encased  in  flannel  or  fine  wool, 
while  the  limb  is  at  the  same  time  kept  elevated.  The  “bootikins  ” of 
Horace  Walpole,  so  strongly  recommended  and  given  away  by  him  to 
all  his  gouty  friends,  seem  to  have  been  merely  a fine  bandage  oi  flannel 
applied  moist  and  firmly  over  the  limb,  and  then  a roller  of  oiled  silk 
over  it,  giving  moist  warmth  like  a poultice.  Writing  to  Horace  Mann, 
he  says  : — “You  must  put  them  on  at  night,  and  tie  them  as  tight  as 
you  can  bear — the  flannel  next  to  your  flesh,  the  oilskin  over.  In  the 
morning,  before  you  rise,  you  must  dry  your  feet  with  a hot  napkin, 
and  put  on  a pair  of  warm  stockings  freshly  aired.  Over  the  bootikins 
at  night  draw  a pair  of  thread  stockings”  {Life  and  Letters.,  vol,  vii.,  page 
224).  A warm  mixture  of  tincture  of  camphor  with  milk,  applied  by 
means  of  linen  comjDresses,  and  frequently  renewed,  also  gives  local 
relief.  Tincture  of  aconite  may  be  similarly  applied  (/ 3iss  to  f 5iv.  of 
milk).  The  hypodermic  injection  of  a sixth,  a fourth  to  a third  of  a 
grain  of  muriate  or  U-meconate  of  morphia,  in  any  convenient  part  of  the 
body,  often  also  relieves  the  local  pain.  Blisters  have  been  recommended, 
and  are  of  most  advantage  in  asthenic  chronic  cases,  when  the  inflam- 
mation has  a tendency  to  linger  in  the  articulations,  and  to  cause  liquid 
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effusion,  or  to  affect  the  viscera.  Blistering  ought  to  be  had  recourse 
to  immediately  over  a joint  in  all  cases  of  non-articular,  visceral,  or 
retrocedent  gout. 


(’iiRONic  Gout. 

Natural  History. — The  nature  of  chronic  gout  does  not  differ  from 
acute  gout,  except  as  regards  its  chronicity.  This  chronicity  is  shown 
by  the  frequency  of  the  attacks  of  gout,  and  by  other  persistent  and 
permanent  signs  of  the  gouty  constitution.  The  dyspepsia  is  especially 
persistent ; and  although  distinct  paroxysms  are  accompanied  by  less 
pain  and  fever  than  in  acute  gout,  they  last  for  weeks  or  months,  and 
several  joints  are  affected  at  once,  or  in  rapid  succession.  The  chalky 
deposits,  described  as  a characteristic  lesion,  in  and  about  the  joints, 
are  most  common  in  cases  of  chronic  gout.  The  swelling  and  redness 
of  the  part  develop  very  slowly.  The  redness  is  generally  less  intense, 
and  the  swelling  more  diffuse  and  oedematous  than  in  acute  gout,  and 
it  does  not  subside  with  the  desquamation  of  the  cuticle.  After  re- 
peated attacks,  the  volume  of  the  part  grows  by  new  deposits,  and  may 
eventually  attain  a considerable  size.  The  continued  irritation  of  these 
deposits  causes  pain,  difficulty  of  motion,  and  great  deformity  of  the 
parts  implicated.  Phlegmonous  inflammation  is  common ; abscesses 
sometimes  occur  about  the  joint,  and  the  pus  contains  masses  like  soft 
mortar,  from  the  breaking  up  of  the  chalky  concretions.  Observations 
on  body  temperature  are  wanting  alike  in  gout  and  in  chronic  gout. 
The  febrile  phenomena  may  be  characteristic.  Chronic  gout  may 
persist  at  intervals  for  fifty  years;  and  in  some  cases  the  paroxysms 
become  so  frequent  and  irregular,  as  rarely  to  be  ever  absent,  and  only 
a month  or  two  in  summer  may  elapse  between  the  attacks. 

A fit  of  chronic  or  ‘•^inveterate  yout"  commences  especially  in  the 
morning,  as  Sydenham  observes,  when  the  ligaments  of  the  bones  of  the 
metatarsus  arc  violently  stretched,  generally  after  yawning,  and  seem 
to  be  squeezed  with  great  force,  as  if  with  a strong  hand.  Sometimes, 
though  no  yawning  has  preceded,  when  the  patient  has  disposed  himself 
to  sleep,  he  feels  a blow  on  a sudden,  as  if  the  metatarsus  were  being 
broken  in  pieces  by  a large  stick,  so  that  he  wakes  crying  out  with 
pain.  The  tendons  of  the  muscles  of  the  tibia)  are  sometimes  seized 
with  so  sharp  and  violent  a convulsion  or  cramp,  that  if  the  pain  it 
occasions  were  to  last  only  a short  time  it  could  not  be  borne  with 
patience.  The  succeeding  paroxysms,  after  many  racking  pains,  be- 
come less  painful,  wdien,  “instead  of  the  usual  external  pain,  a certain 
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sickness,  a pain  in  the  belly,  a spontaneous  lassitude,  and  sometimes  a 
tendency  to  diarrhoea  succeed,” 

Another  form  of  chronic  gout  is  known  as  atonic  goat,  when  the 
joints  enlarge,  and  the  tissues  and  ligaments  become  thickened  and 
the  seat  of  various  effusion,  so  as  often  to  distend  and  even  to  dislocate 
the  bones  ; and  yet,  if  the  patient  be  kept  quiet,  he  experiences  no 
pain.  The  patient  suffers  from  loss  of  appetite,  indigestion,  sickness, 
nausea,  flatulence,  acid  eructations,  pains  of  the  stomach,  cramps  in 
the  legs,  and  in  various  parts  of  the  body  ; also  great  dejection  of 
spirits,  vertigo,  palpitation,  fainting,  asthma,  and  also,  perhaps,  from 
stone  or  gravel.  The  most  insignificant  causes,  such  as  errors  of  diet, 
excitement,  exposure  to  cold,  changes  of  weather,  and  the  like,  will 
bring  about  these  general  constitutional  symptoms,  accompanied  some- 
times with  pains  in  one  or  more  joints,  resembling  commencing  attacks 
of  gout. 

In  the  course  of  gout  there  may  be  a metastasis  to  the  stomach 
or  other  part,  and  the  affection  is  then  termed  “ retrocedent  gout,"  the 
pain  in  the  joints  being  trifling,  or  having  entirely  subsided.  The  term 
is  “ applied  to  cases  of  gout  in  icliicU  some  internal  organ  becomes  a ffected 
on  the  disappearance  of  the  disease  from  the  joints,  and  is  referable  either 
to  acute  or  chronic  gout."  The  organs  most  frequently  affected  are  the 
stomach,  intestines,  brain,  and  heart,  when  the  symptoms  may  be  either 
of  a spasmodic  or  inflammatory  character.  The  spasmodic  is  the  most 
frequent.  Gout  affecting  the  encephalon  may  sometimes  present  the 
phenomena  of  an  apoplectic  seizure,  or  be  indicated  by  severec  ircum- 
scribed  headache,  giddiness,  and  vomiting.  Gout  affecting  the  heart  may 
induce  irregular  and  feeble  action  of  that  organ,  associated  with  dis- 
turbed circulation,  dyspnoea,  and  fainting.  Gout  affecting  the  spinal 
caned  may  induce  sudden  paraplegia.  It  is  only  when  gout  runs  its 
course  with  unusual  symptoms,  when  the  patient  suffering  from  gouty 
inflammation  of  the  joints  suddenly  is  attacked  in  some  of  these  inward 
parts,  especially  when  the  gouty  affection  of  the  joint  is  subsiding  or 
developing,  or  terminating  by  copious  excretions  of  urates  by  the 
kidneys,  that  we  are  warranted  in  considering  such  attacks  as  “ re- 
trocedent gout.”  Besides  being  thus  a migratory  disease  from  part  to 
part,  gout  often  alternates  with  other  chronic  diseases,  such  as  asthma 
and  rheumatism,  and  may  co-exist  with  them. 

Treatment. — fn  chronic  gout  the  treatment  is  the  same  as  in  acute 
gout ; but  as,  next  to  hereditary  predisposition,  a disproportion  between 
the  amount  of  food  and  drink  taken,  and  the  necessity  for  it  is  a great 
cause  of  the  disease,  means  ought  to  be  taken  to  regulate  the  diet  and 
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promote  metamorphosis  of  tissue  during  intervals  of  freedom  from 
gouty  paroxysms.  The  habits  of  the  patient  ought  to  be  regulated  by 
written  rules  for  him  to  abide  by,  if  he  would  be  free  from  gout.  The 
form,  the  quantity,  and  the  quality  of  the  food  ought  to  be  precisely 
prescribed.  Vegetables,  with  soups  and  meat,  must  be  allowed  only 
once  a day — not  oftener.  Beer,  wine,  and  alcoholic  fluids  generally,  as 
they  retard  the  metamorphosis  of  tissue,  are  injurious,  and  must  be  for- 
bidden to  gouty  patients.  The  same  is  true  of  tea  and  coffee.  Water, 
pure  water  only,  taken  in  quantities  as  large  as  possible,  promotes  the 
metamorphosis  of  tissue  to  a greater  extent  than  any  remedies  we  know 
of.  Its  use  does  not  lessen  appetite  for  food — as  is  the  case  with  beer, 
wine,  spirits,  tea,  and  coffee.  It  promotes  the  flow  of  fluid  by  the 
kidneys,  and  increases  the  excretion  of  urea.  Combined  with  muscular 
exercise,  the  use  of  pure  water  hastens,  to  the  greatest  possible  extent, 
the  transformation  of  tissue ; and,  combined  with  the  use  of  certain 
mineral  waters  and  baths,  “ a connecting  link,”  as  Niemeyer  writes,  is 
established  between  the  dietetic  and  medicinal  treatment  of  gout. 

The  mineral  springs  which  exercise  the  most  favourable  influence  on 
the  gouty  constitution  are  those  of  Aix  in  Savoy,  Bath  and  Buxton, 
Ems,  Gastein,  Homburg,  Carlsbad,  Kissingen,  Marienbad,  Neuenahr, 
Pf^ers,  Pyrmont,  Schwalbach  and  Spa,  Toplitz,  Wiesbaden,  Wildbad, 
and  Vichy.  The  particular  mineral  water  must  be  selected  according 
to  the  nature  of  the  individual  case : for  the  robust  and  those  of  full 
habit,  the  alkaline  saline  springs  should  be  chosen  ; when  torpidity  of 
the  bowels  predominates,  the  purgative  waters  should  be  used ; when 
the  skin  is  inactive,  the  sulphur  springs  may  be  used  ; and  when  much 
debility  prevails,  or  an  atonic  state  exists,  then  the  more  simple  thermal 
springs  may  be  prescribed.  The  beneficial  influence  of  these  natural 
mineral  waters  is  especially  perceptible  in  the  reduction  of  plethora, 
and  in  the  regulation  of  the  functions  of  the  bowels  and  skin.  Their 
use  should  be  prohibited  when  there  is  much  structural  disease  in  any 
important  organ,  especially  in  the  heart  or  kidneys ; and  even  when 
organic  mischief  is  slight,  the  greatest  caution  in  their  use  is  necessary. 
They  are  to  be  avoided  when  an  acute  attack  is  either  present  or 
threatening. 

Gouty  Synovitis. 

Natural  History. — It  occurs  in  chronic  forms  of  gout,  when  the  local 
affection  of  a joint  may  predominate  over  the  constitutional  disease; 
and  when  repeated  attacks  of  gout  affect  a joint,  during  the  course  of 
which  the  inflammation  is  invariably  accompanied  by  the  deposition  of 
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the  salts  peculiar  to  gout,  the  joint  at  last  loses  its  capacity  for  move- 
ment. In  place  of  the  normal  products  of  inflammation  in  the  synovial 
structures  of  a healthy  subject,  the  synovial  fluid  is  thickened  by  the 
chalky-like  material,  and  the  synovial  membrane  is  studded  with  the 
small  white  masses  of  urate  of  soda.  The  synovial  membrane  becomes 
thickened  and  vascular ; the  ligaments  and  areolar  tissue  become  con- 
densed, and  serious  lesion  of  the  joint  is  apt  to  be  the  final  result.  It 
is  permanently  injured,  either  by  becoming  so  rigid  that ‘its  functions 
are  practically  destroyed,  or  from  the  formation  of  the  chalk  concre- 
tions or  tophi,  which  destroy  the  joint-structures.  It  is  the  existence  of 
these  chalky  deposits — the  special  characteristic  of  the  gouty  affection 
— which  distinguishes  rjoiity  synovitis  from  the  chronic  osteo-arthritis  about 
to  be  described. 

Treatment. — The  principles  of  management  do  not  differ  from  those 
to  be  followed  out  in  chronic  gout.  The  diet  must  be  carefully  regulated, 
and  the  dyspepsia  relieved.  The  secretions,  urinary  and  intestinal, 
must  be  regulated. 


Chronic  Osteo- Arthritis — Syn.,  Chronic  Rheumatic  Arthritis. 

Natural  History. — By  some  this  affection  has  been  regarded  as  a form 
of  chronic  articular  rheumatism ; others  regard  it  as  essentially  different ; 
and  although  the  College  of  Physicians  have  retained  a synonym  to 
indicate  the  connection  of  the  disease  with  rheumatism,  they  have 
placed  the  affection  after  gout,  and  not  after  rheumatism.  It  seems 
also  to  have  been  one  of  the  numerous  affections  comprehended  under 
the  name  of  rheumatic  gout — a term  which  has  been  advantageously 
omitted  in  the  nomenclature  of  the  College  of  Physicians.  It  is  char- 
acterised by  pain,  stiffness,  and  deformity  of  one  or  more  of  the  joints, 
associated  with  the  deposition  of  new  bone  round  them.  It  may  attack 
any  joint  indiscriminately,  when  it  becomes  so  swollen  and  misshapen 
that  the  term  ^‘arthritis  deformans''^  has  been  given  to  the  disease.  The 
articular  inflammation  generally  commences  with  the  S3movial  mem- 
brane. It  not  only  affects  the  synovial  capsule  and  ligaments,  but  the 
cartilages  and  ends  of  the  bones  become  involved  in  lesions  which  are 
characteristic.  The  articular  cartilages  and  surface  of  the  bone  even- 
tually disappear,  an  induration  of  the  central  parts  of  the  joint  succeeds, 
followed  by  an  extensive  growth  of  new  bone  {osteophytes)  round  the 
peripheral  portion  of  the  joint  ends  of  the  bones,  giving  them  a very 
ragged  appearance.  The  ends  of  the  bones  are  in  immediate  contact 
hy  smooth  articular  surfaces,  without  any  intervening  cartilage.  The 
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disease  develops  very  slowly — most  commonly  between  the  twentieth 
and  fortieth  years  of  life ; but  it  may  begin  late  in  life,  and  even  in 
advanced  age.  Pain  is  increased  on  pressure  and  on  movement  of  the 
joint ; and  if  the  hand  be  laid  on  the  joint  when  it  is  moved,  a crackling 
or  crepitation  may  be  felt,  the  joint  being  almost  dry,  or  containing  a 
very  small  amount  of  synovia.  It  generally  begins  in  both  hands,  and 
passes  to  the  feet ; and  great  deformity  takes  place  from  subluxation  of 
joints,  enlargement  of  the  epiphysal  ends  of  the  bones,  and  destruction 
of  the  articular  cartilages.  The  fingers  ultimately  arc  flexed  on  the 
metacarpal  bones,  and  drawn  over  seriatim  to  the  ulnar  side  of  the 
palm,  so  that  the  fingers  lie  over  each  other.  These  characteristic 
enlargements  of  the  joints  acquired  for  the  disease  originally  the  name 
of  nodosity  of  the  joints,  affecting  chiefly  the  hands  and  feet ; and  more 
■recently  this  is  the  form  and  site  of  the  disease  to  which  the  term 
rheumatic  gout  has  been  most  commonly  applied.  When  the  larger 
joints  were  implicated  in  a similar  morbid  process,  the  disease  was  then 
generally  considered  to  be  chronic  rheumatism ; and  when  seated  in  the 
hip-joint,  as  is  usually  the  case  in  old  people,  the  disease  was  described 
under  the  name  of  '■'•morhus  coxae  senilis."  Now  the  name  placed  at  the 
head  of  this  subject  is  the  official  name,  which  is  meant  to  comprehend 
all  these  forms  of  the  disease.  It  sometimes  succeeds  chronic  rheu- 
matism, when,  as  a rule,  many  joints  are  affected,  and  the  disease  is  no 
doubt  influenced  by  the  constitutional  diathesis  of  rheumatism ; and  as 
there  is  a great  resemblance  to  rheumatism  in  this  disease,  details  of 
differences  are  to  be  found  in  the  table  on  the  following  page. 

Treatment. — Chronic  osteo -arthritis  must  not  be  treated  either  as  gout 
or  as  rheumatism.  Colchicum  is  generally  injurious,  and  so  also  is  alka- 
line treatment.  The  action  of  the  skin  is  to  be  encouraged  by  hot-air 
baths,  the  frequent  use  of  the  Turkish  bath,  and  by  Dover'’ s powders  at 
bedtime.  A^'arm  bathing  gives  relief,  and  the  mineral  springs  of  high 
temperature,  warm  clothing,  and  residence  in  a warm  climate  during 
winter  months,  contribute  greatly  to  comfort.  The  diet  must  be 
nutritious  and  easily  digested,  and  some  form  of  alcoholic  stimulant  is 
generally  required.  By  way  of  medicine,  the  gnaiacum  electuary  is  most 
beneficial  in  regulating  the  bowels  ; while  iron.,  quinine,  and  cod-liver  oil 
are  required  as  tonics.  The  continuous  galvanic  current  (the  positive 
pole  being  applied  to  the  cervical  spine,  while  the  negative  pole  is 
applied  to  the  pit  of  the  stomach)  has  been  of  much  use  as  a tonic.  It 
also  relieves  pain  when  applied  at  and  about  the  suffering  parts. 


D I F FE  n ENTl  AI,  1 ) I AGNOS  LS. 


1S;{ 


Table  II. — The  Differential  Diagnosis  of  Gout,  Rheumatism,  ani> 
Chronic  Osteo-Arthritis  (Dr.  Garrocl.) 


Gout. 

Eiieumatism. 

Chuoxic  O.sTEO-AKTinnTis. 

Strongly  hereditary. 

Less  so  than  gout. 

Less  so  than  gout,  if  at  all. 

Much  more  frequent  in  males 
and  the  better  classes. 

As  frequent  in  females. 

More  frequent  in  females.and 
among  poor  and  ill-fed. 

Seldom  occurs  before  puber- 
ty, generally  much  later — 
30  to  35. 

More  frequent  in  the  young, 
and  before  middle  age — 
16  to  20. 

Occurs  both  in  young  and 
old— usually  30  to  40. 

Induced  by  high  living,  over- 
feeding, wine  and  malt 
liquors,  preceded  by  indi- 
gestion. 

Occurs  in  the  weak,  and  not 
caused  by  wine,  &c. ; ex- 
cited by  cold  and  damp. 

Often  induced  by  depressing 
causes,  and  sometimes  ex- 
cited by  cold.  Preceded  by 
exhaustion  and  debility. 

The  smaller  joints  particu- 
larly affected  in  early  at- 
tacks, and  especially  great 
toe. 

Large  joints  more  affected 
than  small,  usually  several 
in  number. 

Large  and  small  joints  about 
equally  affected. 

Local  symptoms  intense, 
shining  surface  and  en- 
larged veins.  Permanent 
enlargement  after  a time, 
with  deformity  and  deposit 
of  urates. 

Symptoms  less  severe  than 
gout.  No  enlarged  veins, 
no  desquamation. 

Symptoms  not  severe,  but 
long-continued;  deformity, 
without  deposit  of  urates. 

Great  pain,  oedema,  and  des- 
quamation of  cuticle. 

Pain  less  intense ; seldom 
oedema. 

Less  pain,  much  swelling, 
and  often  some  oedema. 

Does  not  induce  acute  inflam- 
mation of  the  structures  of 
the  heart,  but  nervous  de- 
pression of  heart's  action, 
may  also  affect  stomach, 
brain,  or  kidneys. 

Often  causes  acute  pericar- 
ditis and  endocarditis,  and 
sometimes  pneumonia. 

No  tendency  to  cause  heart 
disease. 

Febrile  disturbance  moder- 
ate. 

Febrile  disturbance  great; 
more  than  from  local  in- 
flammation. 

Little  febrile  disturbance,  but 
gradually  progresses  in 
severity. 

Paroxysms  periodic  in  early 
attacks. 

Attacks  not  periodic. 

No  periodicity. 

Early  attack  lasting  but  a 
week  or  ten  days. 

Attacks  generally  much 
longer. 

Duration  of  attacks  in- 
definite. 

Blood  rich  in  uric  acid. 

No  uric  acid  in  blood. 

No  uric  acid  in  bloocL 

Constant  deposit  of  urate  of 
soda  in  inflamed  cariilages 
and  ligaments  and  external 
ear. 

No  deposit  of  urate  of  soda. 

No  deposit  of  ui-ate  of  soda; 
ulceration  of  cartilages  of 
joints. 

Often  leads  to  kidney  dis- 
ease. 

No  tendency  to  cause  kidney 
disease. 

No  tendency  to  induce  kid- 
ney disease. 

Often  produces  chalk-stones 
externally. 

Never  causes  chalk-stones. 

No  chalk-stones  produced, 
but  swelling  of  joints. 

. ... 
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Syphilis. 

Natural  History. — A disease  which  is  the  result  of  a specific  poison, 
produced  solely  by  contagion  or  implantation  on  some  part  of  the  body, 
generally  through  an  abrasion  or  sore  consequent  on  sexual  intercourse 
with  an  infected  person.  Three  weeks  or  a month  after  absorption  of 
the  poison  a peculiar  series  of  phenomena  supervene,  which  mark  the 
general  infection  of  the  system.  The  principal  anatomical  signs  of 
general  infection  consist  of  induration  (specific)  round  the  spot  where 
the  virus  has  been  implanted,  induration  of  the  lymphatic  system  of 
glands,  the  formation  of  nodes  or  gummatous  nodular  tumors  in  the 
connective  tissue  generally,  and  especially  in  that  of  the  true  skin, 
bones,  mucous  membranes,  and  solid  visceral  organs — liver,  brain, 
lungs,  and  heart.  A cachectic  condition  of  the  system  follows  and 
accompanies  the  phenomena  of  infection ; and  indurations  may  remain 
in  the  form  of  hardened  fibrous  tissue  in  various  parts  of  the  body 
for  an  indefinite  period  of  time.  The  poison  of  syphilis  undergoes  a 
process  of  multiple  elaboration  or  development  in  the  system  before 
its  full  effects  are  completed ; and  the  lesions  it  induces  demonstrate 
some  of  the  most  interesting  points  in  the  pathology  of  the  multiplica- 
tion or  reproduction  of  morbid  poisons.  It  is  this  multiplication 
which  ultimately  destroys  life,  through  a degeneration  of  the  tissues 
and  the  establishment  of  a cachexia,  or  by  the  induction  of  grave 
lesions  in  important  visceral  parts,  such  as  the  brain,  the  lungs,  the 
liver,  or  the  kidney.  The  earliest  effects  of  the  syphilitic  poison  upon 
the  system,  after  the  period  of  incubation  has  passed,  become  estab- 
lished during  the  occurrence  of  hardening  process^'  or  induration  of 
the  tissue  which  ultimately  surrounds  an  infecting  venereal  sore — the 
local  papule  and  its  subsequent  ulcer  or  sore.  This  hardening  pro- 
cess is  peculiar ; and  although  not  constant 'as  to  the  local  sore,  it  is 
constant  as  regards  the  glands  or  lymphatics,  which  proceed  from  the 
vicinity  of  the  part  inoculated.  It  occurs  m one  or  other  of  the  three 
following  conditions; — (1.)  Hardening  or  induration  of  sore  and  glands; 
(2.)  Hardening  and  induration  of  the  a'cabvx  and  ; (3.)  Harden- 

ing and  induration  of  lymphatic  glands  only — the  original  local  lesion 
never  having  become  hard.  The  induration  is  best  developed  in  the 
skin,  and  less  so  in  the  mucous  membranes.  It  may  continue,  and 
generally  continues,  from  three  to  nine  months.  It  always  presents  the 
same  anatomical  composition ; and  resembles  the  development  of 
fibro-plastic  tissue  in  the  substance  of  the  true  skin  (dermis).  It  is  an 
exuberance  of  growth  of  the  elements  of  tissue ; and  similar  to  the 


NATURAL  HISTORY  OF  SYPHILIS. 


185 


gummy  tumors  or  nodes  that  afterwards  appear  in  the  solid  viscera, 
such  as  in  the  liver  and  testicles.  From  these  specific  and  characteristic 
local  conditions,  as  from  a focus,  the  system  eventually  becomes  con- 
taminated. The  steps  or  sequence  of  phenomena  associated  with  this 
contamination  are  not  yet  clearly  understood  ; but  as  the  contamination 
is  expressed  by  very  constant  and  specific  characters,  it  is  obvious  that 
the  original  virus  has  become  intensified  in  its  action  (as  is  also  the  case 
with  the  virus  of  hydrophobia),  its  pernicious  influence  more  active 
and  obvious,  while  its  specific  secondary  and  tertiary  effects  become 
more  fully  and  extensively  developed.  Some  of  these  secondary  lesions 
of  syphilis  are  even  now  known  to  be  inoculable. 

There  are  several  independent  affections  to  which  the  common  name 
“ Venereal  ” has  been  applied,  each  capable  of  transmission  from  person 
to  person  within  certain  definite  periods.  The  following  are  the 
venereal  affections  which  are  specifically  distinct,  and  for  each  of  wliich 
a separate  specific  poison  exists: — (a.)  Gonorrhoea;  (&.)  “Simple,” 
“non-infecting”  chancres,  ulcers,  or  sores;  (c.)  “Infecting”  chancres, 
papules,  ulcers,  or  sores ; id.')  Mixed  chancres — the  combined  result  of 
the  virus  of  (5.)  and  (c.) 

In  addition  to  the  specific  virus  of  gonorrhoea  (which  may  be 
eliminated  as  distinct  from  those  about  to  be  noticed),  two  forms  of 
venereal  disease,  distinct  in  their  origin^  propagation^  and  development,  are 
to  be  recognised.  An  “ infecting  ” and  “ non-infecting  ” sore  are  to  be 
distinguished.  The  sore  which  eventually  contaminates  the  system  com- 
mences differently  from  the  sore  which  does  not  infect  the  system. 
The  “ infecting  ” sore  (the  one  which  contaminates)  commences  as  a 
dry  papule,  pimple,  abrasion,  fissure,  or  crack,  around  which,  after  a 
period  of  incubation  of  three  or  four  weeks — average  twenty-four 
days — a specific  growth  takes  place — a sclerosis  or  induration — forming 
a lump  or  protuberance  more  or  less  voluminous.  A pustule  is  no 
essential  part  of  the  process,  nor  is  suppuration.  They  are  accidental 
phenomena,  usually  the  result  of  irritation,  pressure,  or  laceration, 
which  produces  a sore  or  ulceration — a result  always  very  easily  estab- 
lished and  maintained  in  connection  with  infecting  sores,  as  compared 
with  other  sores.  There  is  then  established  an  erosion,  as  a second 
form  of  primary  lesion  often  seen  ; and  lastly,  the  indurated  chancre 
(syphilis),  as  a third  form  of  primary  lesion.  The  dry  papide  is  the 
rarest  form  seen  by  the  surgeon ; for  usually  that  stage  has  passed 
before  advice  is  sought.  It  is  a papular  protuberance,  varying  in  size 
from  a pin’s  head  to  that  of  a sixpence,  at  the  point  of  contamination, 
of  a dark-brown  red  or  purplish  colour,  round  or  oval,  firm  and  elastic. 
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sometimes  covered  with  w^hite  scales  of  epithelium  or  scurf — hence 
sometimes  called  a desquamating  papule.  The  induration  and  the  papule 
sometimes  both  disappear  by  resolution  or  absorption,  without  ulcera- 
tion, just  as  the  gummy  tumors  or  nodes  disappear  in  the  same  way 
The  induration  loses  its  resistance  and  elasticity,  diminishes  in  extent 
and  volume,  becomes  gelatinous,  finally  subsides,  and  leaves  behind  a 
slight  violet,  coppery,  or  black  depression.  These  are  the  most  in- 
sidious cases ; and  when  secondary  phenomena  appear,  the  existence  of 
a primary  sore  is  generally  denied,  as  never  having  been  considered  of 
sufficient  importance  to  attract  attention.  It  may,  in  fact,  never  have 
been  seen  or  noticed  in  any  way  by  the  patient. 

The  syphilitic  or  hard  chancre  erosion  is  the  most  frequent  form  in 
which  primary  syphilis  presents  itself.  Patchy  excoriation,  or  superficial 
idcer  of  primary  syphilis,  or  parchment -like  chancre  (Ricord’s  chancre 
parchemine)  are  other  names  by  which  this  form  has  been  described.  It 
commences  as  a copper-red  spot,  scarcely  raised,  papular,  and  dry.  It 
is  covered  with  a crust  or  thin  scales,  which  desquamate,  and  finally  the 
spot  becomes  eroded  or  slightly  ulcerated  on  the  surface.  The  ulcera- 
tion is  circumscribed  within  the  induration,  and  presents  a fiat  rose- 
coloured  surface,  projecting  on  a level  with  the  summit  of  the  swollen 
part ; and  is  prominent  in  proportion  to  the  amount  of  inci’eased  volume 
and  induration.  If  it  is  pinched  up  between  the  finger  and  thumb,  it 
imparts  a feeling  as  if  a bit  of  parchment  had  been  inserted  beneath  the 
surface  of  the  ulcer.  It  discharges  a small  quantity  of  serous  fluid 
from  a diffused  base,  wdiich  is  indurated  on  its  surface,  rather  than 
deeply.  This  sore  is  often  so  slight,  the  discharge  so  little  abundant, 
cicatrisation  so  rapid,  that  in  the  absence  of  induration  of  tlie  sore 
prognosis  must  be  doubtful,  till  some  secondary  result  demonstrates 
contamination  of  the  system.  This  lesion  lasts  about  two  months, 
terminates  by  resolution  and  cicatrisation,  and  generally  leaves  a slight 
induration,  with  the  corresponding  ganglia  hard  and  indolent. 

"With  the  indurated  sore  of  syphilis — non-suppurating  chancre — Hunterian 
chancre  (ulcus  vallatum) — induration  is  the  primary  lesion,  first  as  a 
papule,  over  which  a crust  may  form,  and  underneatli  this  crust  a cup- 
shaped ulcer  of  greater  or  less  depth  rapidly  develops  itself.  It  is 
indolent  in  its  progress,  and  having  the  appearance  of  being  scooped 
out,  it  presents  raised  and  rounded  edges,  a glossy  iridescent  surface, 
a base  genefally  greyish  or  lardaceous-like,  bathed  with  a serous  or 
watery-like  secretion,  not  re-inoculable,  and  not  pus.  This  is  the  most 
characteristic  lesion  of  commencing  syphilis.  The  induration  which 
forms  the  bed  of  the  lesion  and  base  of  the  ulcer,  extends  beyond  its 
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circumference,  and  has  been  compared  to  the  half  of  a dried  pea  for 
hardness.  It  is  elastic,  resistent,  and  cartilage-like,  quite  different  from 
cicatricial  hardness  or  oedema.  This  condition  of  ulcer  lasts  about 
three  to  six  weeks,  when  the  edges  of  the  chancre  begin  to  empty 
themselves  and  collapse.  The  granular  particles  which  covered  its  base 
become  eliminated  or  absorbed.  At  any  rate,  the  false  membrane-like 
surface  disappears,  granulations  form,  and  cicatrisation  commences  from 
circumference  to  centre.  The  resulting  cicatrix  is  round  and  slightly 
depressed,  and  is  the  seat  of  induration,  sometimes  persistent.  For  a 
long  time  it  is  of  a dark-brown  or  bronze  colour,  and  finally  all  colour 
disappears,  and  an  unnatural  whiteness  takes  its  place. 

Soft  chancre  develops  itself  in  a short  time,  generally  at  the  end  of 
two  or  three  days.  AMthin  the  first  twenty-four  hours,  the  point  of 
inoculation  becomes  red,  and,  surrounded  by  a small  circle  of  inflam- 
mation, tumefaction  supervenes,  a vesicular  pustule  appears,  and  finally 
a pustule-like  ecythma.  To  this  succeeds  an  ulcer,  more  or  less  deep, 
round  in  shape,  with  a tendency  to  spread,  edges  cleanly  cut,  and  some- 
times everted.  A magnifying  glass  shows  small  indentations  on  the 
edges,  each  surrounded  by  a red  inflamed  circle.  The  floor  of  the 
ulcer  is  uneven,  covered  with  a yellow  grey  matter,  which  is  a dirty 
thick  pus,  virulent  and  contagious  in  the  highest  degree.  The  base  is 
as  supple  as  the  neighbouringtissue.  This  chancre  is  always  inoculable 
on  the  same  individual ; and  if  at  first  single,  it  may  multii^ly  to  any 
extent.  The  glands  are  not  affected;  and  if  affected,  usually  only  a 
single  gland  is  painful  from  the  first,  and  tends  to  sujqmration. 

A definite  period  of  incubation  exists  for  the  “ infecting  ” syphilitic 
•'iore,  fixed  by  experiment  upon  persons  free  from  the  disease,  and  who 
never  have  had  syphilis,  as  well  as  by  casual  observation.  From  the 
eighteenth  to  the  thirty-fifth  day  (counting  from  the  time  at  which 
inoculation  was  performed),  the  first  symptom  indicativ'e  of  the  general 
infection  appears  ; and  a mean  of  twenty-four  to  twenty-seven  days 
may  be  considered  as  the  usual  period  of  incubation.  The  most 
common  periods  have  been  twenty-five  and  twenty-eight  days — the 
extremes  ten  and  forty-six  days.  Sometimes  it  may  be  longer,  but  it  is 
never  beyond  six  weeks  or  forty-two  days.  Longer  periods  are  quite 
exceptional,  and  must  be  regarded  as  doubtful.  The  “ infecting  ” sore 
of  syphilis  does  not  remain  merely  a local  disease.  It  contaminates  the 
system,  giving  rise,  by  a multiplication  like  that  of  sniall-j)Ox  poison,  to 
one  of  the  most  malignant,  most  lasting,  and  most  destructive  forms  of 
a disease-poison  that  affects  the  human  frame.  The  only  constant 
index  of  such  contamination  or  secondary  disease  commencing,  seems 
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to  be  the  occurrence  of  multiple  enlargement  of  related  lymphatics  and 
lymphatic  glands,  which  begins  about  ten  or  twelve  days  after  the 
indurated  papule  has  made  its  appearance  ; or  from  four,  five,  or  six 
weeks  after  contcujion,  implantation^  or  inoculation  by  sexual  intercourse,  or 
otherwise.  Such  glands  do  not  suppurate.  They  are  merely  congested, 
and  become  hypertrophied.  They  enlarge  slowly,  and  without  pain, 
in  the  immediate  vicinity  ,of  the  sore ; and  can  be  felt  as  a group  of 
enlarged  glands  beneath  the  skin.  Eventually  those  in  the  axilla 
become  similarly  affected,  and  ultimately  enlargement  of  the  chain  of 
glands,  extending  up  towards  the  occiput,  behind  the  sterno -mastoid 
muscle,  is  apparent.  A general  morbid  condition  of  the  whole  system 
is  the  necessary  result  of  this  extensive  disease  of  the  lymphatic  glands. 

The  Fever  of  Syphilis  is  characteristic  and  during  the  early  period, 
the  differential  diagnosis  amongst  febrile  phenomena  lies  between 
“ intermittent  fever  ^ rheumatic  fever,  typhoid  fever,  gastric  derangement,  and 
the  cephalalgia  of  Bright’s  disease.”  The  severity  of  the  general 
symptoms  are  thus  apt  to  divert  attention  from  the  investigation  of  the 
original  and  primary  syphilitic  lesion,  even  if  it  Avere  known  to  exist. 
The  fever  of  syphilis  is  ushered  in  by  symptoms  like  those  which  pre- 
cede eruptive  fevers.  It  usually  precedes,  by  eight  or  ten  days,  an 
early  secondary  eruption  ; but  the  fever  continues  after  the  eruption 
appears,  and  is  attended  by  general  derangement  of  the  functions, 
nausea,  flying  pains,  frontal  headache,  and  depression  of  spirits.  The 
bodily  temperature  rises  to  100®  or  102“  Fahr.  at  night,  falling  in  the 
morning  to  98®  or  99®  Fahr.  This  alternation  may  continue  for  days 
or  even  weeks,  so  long  as  fresh  cutaneous  eruptions  continue. 

If  the  sore  of  syphilis  goes  without  treatment  (as  many  do)  it  may 
be  predicted  that,  Avithin  three  months,  there  Avill  occur  the  following 
symptoms.  First.  — General  lassitude,  headache,  fleeting  pains  in 
various  parts  of  the  body,  resembling  rheumatism,  evidently  seated  in 
the  periosteum,  chiefly  the  cranium  and  joints ; alopecia,  eruption  of 
blotches  or  papulae  upon  the  skin ; pustules  upon  the  hairy  scalp  ; 
engorgement  of  postcervical  ganglia ; Avhite  patches  on  mucous  mem- 
brane of  mouth,  anus,  or  vulva,  occur,  which  may  ulcerate.  After 
this,  the  order  of  evolution  is  not  so  constant  and  uniform  in  every 
case.  Certain  symptoms  absent  in  one  case  may  be  present  in  another  ’ 
but  the  cases  of  tertiary  lesions  may  be  arranged  into  two  classes  : — 
1st.  Class.  Those  in  Avhich  the  lesions  follow  immediately,  as  to  time, 
upon  the  earliest  general  symptoms,  and  are  identical  in  character  with 
them.  2nd.  Class.  Those  Avhich  occur  after  a considerable  interval  of 
time.  It  is  therefore  natural  for  syphilis  to  show  itself,  not  in  a con- 
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tiuuous,  but  rather  in  an  interrupted,  succession  of  phenomena ; and 
the  reappearance  of  many  syphilitic  lesions  (such  as  the  lesion  of  skin 
and  mucous  membranes) — erythema,  alopecia — differing  in  the  early  and 
late  periods.  In  the  early  period,  one  of  the  earliest  general  symptoms 
is  shedding  of  hair,  which  may  grow  again,  because  the  hair  bulbs  are 
not  seriously  damaged ; in  the  late  periods,  the  bulbs  are  damaged,  and 
the  scalp  becomes  permanently  bald.  So  also  two  forms  of  iritis  and 
ecthyma  are  distinguishable.  These  are  not  to  be  regarded  as  relapses 
of  the  disease,  but  as  phenomena  in  the  natural  course  of  its  develop- 
ment, 

A sore  after  a few  weeks  may  heal  up,  but  leaves  a “lump” — that 
“ lump  ” is  specific  induration,  and  denotes  contamination  of  the  system. 
The  original  sore  is  very  often  overlooked  or  forgotten,  never  having 
been  seen  or  observed  in  any  way.  Hence  its  existence,  if  surmised, 
should  always  be  looked  for.  Induration  of  glands,  with  induration  of 
the  original  sore,  is  pathognomonic  of  syphilis.  The  induration  of 
glands  is  constant.  It  commences  usually  during  the  first  week  of  the 
existence  of  the  ulcer  ; always  within  the  third  or  fourth,  and  from  ten 
to  twenty  days  after  induration  of  the  sore.  The  enlarged  ganglia  may 
point  to  the  original  site  of  chancre.  Thus,  the  inguinal  ganglia, 
enlarged  and  indurated,  point  to  the  genital  organs,  urethra,  or 
hypogastric  region  ; the  group  of  glands  near  anterior  and  superior 
spine  of  the  ileum  point  to  the  anal  region  ; the  sub -maxillary  group  to 
the  lip,  mouth,  and  tongue  ; the  axillary  group  to  the  elbow,  hand, 
arm,  or  fingers,  as  the  original  sites  of  the  sore. 

The  first  general  eruption  of  the  skin  takes  place  about  ten  weeks 
after  contagion,  or  about  seven  weeks  after  commencing  induration  of 
the  original  sore,  and  between  five  or  six  weeks  after  enlargement  of 
the  lymphatic  glands.  The  eruptions  are  papnlar,  jJustular,  or  scaly — 
the  papular  being  the  commonest,  and  the  type  or  basis  of  all 
syphilitic  eruptions.  But  they  are  often  also  associated  together ; and 
they  are  peculiar  in  their  symmetry  of  distribution  and  in  the  curvilinear 
character  of  their  grouping.  They  leave  behind  them  stains  of  colour, 
pale  cicatrices,  or  persistent  ulcerations  of  the  true  skin.  The  local 
distribution  of  the  syphilitic  eruptions  are  also  peculiar.  Their  seats 
of  election  in  the  order  of  frequency  are, — (1.)  The  parts  round  the 
also  of  the  nose  and  the  angles  of  the  mouth  ; (2.)  the  roots  of  the  hair 
at  the  forehead  and  back  of  the  neck ; (3.)  the  inner  angle  of  the 
eyes ; (4.)  the  centre  of  the  breast ; (5.)  the  inner  side  of  the  limbs, 
the  neighbourhood  of  the  axilla,  and  the  groins. 

Secondary  lesions  and  local  growths  in  the  internal  viscera  are  now  so 
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■uniformly  found  associated  with  a history  of  syphilis,  that  they  are  rightly 
regarded  as  the  remote  effects  of  the  specific  venereal  or  syphilitic  virus. 
The  anatomical  form  which  these  lesions  assume  at  the  commencement 
bears  a stamp  altogether  peculiar,  forming  tumors  which  are  named 
gummata,  and  which  are  the  basis  of  the  characteristic  lesions  of  syphilis. 
They  form  growths  which  are  composed  of  a well-defined  tissue,  but 
with  elements  extremely  minute,  which  take  origin  from  the  elements 
of  connective  tissue,  or  the  analogues  of  such  tissue,  and  hence  the 
universality  of  the  site  of  these  lesions.  They  are  like  pus  or  an  abscess 
in  this  respect.  Such  gummata  have  now  been  seen  in  the  testicles,  the 
heart,  the  liver,  the  brain,  the  lungs,  and  the  tongue. 

Treatment — As  in  the  case  of  other  specifie  diseases  that  are  implanted 
by  inoculation,  the  effect  of  the  virus  begins  at  once  at  the  point  of 
inoculation,  and  may  not  be  destroyed  as  to  its  contaminating  powers 
by  any  agency  we  know  of.  Experience  shows  that  we  must  not  con- 
clude that,  even  by  an  early  destruction  of  the  sore,  the  occurrence  of 
constitutional  infection  will  be  prevented ; and  the  application  of  caustics 
to  abraded  surfaces  after  their  exposure  to  contagion  may  be  useless  to 
prevent  infection.  The  poison  is  absorbed  in  a very  short  time — within 
a few  hours,  'khe  exact  nature  of  a sore  cannot  yet  be  recognised  at  a 
sufficiently  early  date  (apart  from  all  other  means  of  diagnosis)  as  to 
whether  it  rvill  or  will  not  prove  a sore  carrying  a virus  which  will  affect 
the  system.  In  cases  where  the  sore  is  a suppurating  one  occurring  soon 
after  exposure  to  infection,  such  a sore  may  be  of  a mixed  nature,  and 
therefore  is  of  doubtful  character,  and  always  suspicious;  for  in- 
duration may  set  in  later,'  at  the  usual  period,  showing  its  syphilitic 
character. 

The  local  progress  of  such  sores  may  be  arrested  with  escharotics,  if 
they  are  applied  at  an  early  period  of  its  existence,  and  before  contami- 
nation of  the  system  is  evinced  by  induration  of  the  base  of  the  sore. 
Ricord  and  Sigmund  have  found  that  sores  destroyed  by  the  more 
powerful  caustics,  within  from  three  to  five  daijs,  have  not  been  followed 
by  syphilitic  symptoms.  Rut  these  may  have  been  cases  of  soft  chancre, 
which  would  not  infect.  The  only  efficient  caustics  for  this  purpose  are 
— (1.)  The  strong  nitrate  acid ; or  (2.)  The  potassa  cum  calce  (most  con- 
veniently used  in  the  form  of  small  sticks).  Nitrate  of  silver  is, 
from  its  limited  action  and  deficiency  of  penetration.  If  the  sore 
threatens  to  slough,  the  part  should  be  wiped  dry,  and  nitric  acid 
applied,  and  afterwards  a lotion  of  the  potasso-tartrate  of  iron,  while  the 
same  drug  is  given  internally.  Chloride  of  zinc  paste  (Fell’s)  is  a useful 
escharotic  to  excite  a healthy  action  round  the  periphery  of  a sore.  If 
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great  pain  attends  the  local  progress  of  the  chancre,  a dose  of  morphia 
in  liquor  ammonia  acetatis  is  highly  beneficial. 

The  administration  of  mercury  in  syphilis  has  long  been  a subject  of 
dispute ; but  there  can  be  no  doubt  that  the  use  of  mercury  is  of  perma- 
nent efficacy  in  the  cure  of  syphilis  in  its  early  stages.  It  is  then  neces- 
sary to  give  it  a continuous  and  long  course,  and  to  avoid  doses  likely 
to  cause  salivation ; beginning  its  use  as  soon  as  possible,  continuing  it 
long,  and  keeping  the  expression  of  its  physiological  influence  as  sub- 
dued as  possible — the  diet  at  the  same  time  being  liberal  and  nutritious. 
One  to  three  grains  of  grey  powder  in  the  form  of  a pill  (with  or  without 
Dover's  jwivder),  three  times  a day,  is  perhaps  the  most  convenient  form 
of  administration.  The  local  expressions  of  early  syphilis  should  also 
be  treated  with  mercury.  Any  sore,  at  the  same  time,  should  be 
dressed  with  black  wash  morning  and  evening,  so  long  as  any  induration 
exists ; and  with  its  continuous  use,  induration  ought  to  begin  to  yield 
in  about  a week.  To  the  skin  eruption  an  ointment  of  the  ammonio- 
chloride  is  to  be  applied ; and  to  the  throat  a gargle  of  black  wash,  or 
of  the  bichloride  of  mercury.  Iodide  of  potassium  cannot  take  the  place 
of  mercury  in  the  early  stages  of  syphilis.  It  is  useless  in  softening  down 
indurations.  It  is  of  great  value  in  arresting  the  destructive  ulcerations 
of  skin  and  mucous  membrane  in  the  later  (tertiary)  form  of  the 
disease,  given  in  three  to  five  grain  doses  combined  with  carbonate  of 
ammonia. 

( ’anger — >%??.,  Malignant  Disease. 

Natural  History. — A deposit  or  growth  that  tends  to  spread  indefinitely 
into  the  surrounding  structures  and  in  the  course  of  the  lymphatics  of 
the  part  affected ; and  also  to  reproduce  itself  in  remote  parts  of  the 
body.  It  is  inferred,  from  various  considerations,  that  a peculiar 
morbid  material  is  separated  from  the  blood,  as  in  other  constitutional 
diseases,  and  is  constantly  being  renewed  in  the  formation  of  cancers. 
There  are  no  germs  in  the  blood  previous  to  the  development  of 
cancer-tumor  which  can  be  recognised  as  a cancer-structure.  It  is 
evident,  however,  that  a specific  state  of  the  system  exists  in  the  con- 
stitutional ill  health  or  taint  associated  with  cancer, — (1.)  Because  all 
parts  of  the  body  are  liable  to  be  infiltrated  with  the  peculiar  and 
specific  growths  which  constitute  the  “cancers  or  malignant  tumors,” 
and  that  without  any  direct  communication  with  the  spot  where  the 
first  growth  took  place  ; (2.)  Because  the  removal  of  the  locally 
diseased  part  does  not  arrest  the  progress  of  the  constitutional  disease ; 
(3-)  Because  the  cancer-growths  tend  naturally  towards  destruction  of 
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life,  not  necessarily  from  their  local  position,  but  through  a peculiar 
marasmus  which  their  existence  establishes,  and  which  some  tliink  due 
to  the  demands  which  these  new  growths  make  upon  the  system  for 
increase  and  nutrition.  They  tend  also  to  destruction  of  tissue  around 
them.  A continual  hectic  febrile  state  is  established,  and  increasing 
emaciation  follows  the  intense  bodily  suffering  and  mental  anxiety  they 
induce.  The  countenance  becomes  pale  and  anxious,  with  a slight 
leaden  hue,  the  features  become  pinched,  and  the  lips  and  nostrils 
slightly  livid.  The  pulse  is  frequent,  and  the  pains  are  severe.  At 
length  there  is  generally  nausea  with  greatly  impaired  digestion,  and  a 
tickling  cough  frequently  supervenes.  Severe  stitches  strike  through 
the  local  morbid  parts,  the  pulse  becomes  rapid  and  faltering,  the 
surface  cadaverous,  the  breathing  anxious,  and  death  alone  brings 
relief. 

Cancerous  disease  is  also  j)rone  to  pass  by  inheritance,  in  a form 
peculiar  to  itself,  from  parent  to  offspring,  and  to  occur  (probably  by 
inheritance  of  common  properties)  in  many  members  of  the  same  family 
and  generation.  Not  less  than  one  in  three,  in  Sir  James  Paget’s  experi- 
ence, can  be  reckoned  of  all  patients  with  cancer  in  whose  families  the 
occurrence  of  cancer  is  well  known.  The  general  disease  is  thus  either 
inherent  by  birth,  or  otherwise  inbred.  Its  presence  and  complete 
development  are  indicated  by  the  occurrence  of  peculiar  growths  in 
different  parts  of  the  body,  to  which  the  names  of  cancers  or  malignant 
groivths  have  been  applied.  (See  “ Cancer  tumors,”  p.  43,  ante).  The 
malignant  character  of  cancers  is  indicated  by  one  or  more  of  the 
following  clinical  characters  : Constant  progress  of  the  growths,  their 
continuing  to  return  after  extirpation,  not  only  in  the  original  seat,  but 
in  distant  and  internal  parts  of  the  body ; destroying  and  causing 
absorption  of  the  invaded  textures  ; infiltrating  the  tissues  to  an 
indefinite  extent;  tending  to  soften  and  ulcerate,  and  to  affect  the 
glands  to  which  the  lymphatics  lead  from  the  seat  of  local  lesion.  The 
increase  and  nutrition  of  these  growths  produce  a peculiar  marasmus, 
which  tends  to  terminate  in  death.  The  anatomical  constitution  of  the 
new  growths  is  heterologous. 

There  is  abundant  circumstantial  evidence  to  show  that  malignant 
tumors  are  of  constitutional  origin — that  they  are  local  manifestations 
of  a constitutional  disease — that  there  is  something  specific,  probably 
elaborated  from  the  blood,  which  accumulates  in  their  elements  of 
structure.  This  specific  material  which  composes  cancers  is  different 
from  all  the  natural  constituents  of  the  body;  different  from  all  the 
materials  formed  in  other  processes  of  disease ; and  is  associated  in  the 
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malignant  tumor  with  structural  elements  which  must  be  regarded  as 
specific  and  peculiar,  both  in  form  and  in  mode  of  life,  d'he  main 
grounds  for  this  belief  are — (1.)  The  evidences,  not  always  absolutely 
demonstrable,  of  a pre-existing  unhealthy  state  of  the  constitution; 
(2.)  The  prolonged  duration  of  the  constitutional  state  which  precedes 
the  local  expression  of  the  cancerous  tumors.  This  long-continued 
elaboration  often  extends  through  several  generations,  and  shows 
sometimes  a tendency  to  alternation  in  the  inheritance  of  the  inborn 


State  of  ill-health.  (3.)  The  secondary  pyrexia,  which  is  the  result  of 
irritation  or  of  elimination  of  a morbid  material,  the  re-absorption  of 
which  may  tend  secondarily  to  affect  the  blood.  Women  appear  to  be 
more  liable  to  malignant  disease  than  men,  and  the  increase  is  cliiefiy 
due  to.  cancers  of  the  breast  and  uterus;  while  in  man  it  is  chiefly 
the  skin,  the  bones,  and  the  digestive  organs  which  suffer. 

The  mortality  from  malignant  diseases  goes  on  steadily  increasing 
with  each  successive  decade  until  the  eightieth  year.  It  is  eminently  a 
disease  of  degeneracy,  which  increases  as  years  increase. 

Age  has  also  much  influence  in  determining  the  forms  of  cancer  and 
the  part  affected.  Hard  cancers  are  rarely  observed  till  after  forty,  and 
from  that  period  the  liability  increases  with  age.  Its  most  usual  seats 
are  also  those  on  which  age  and  functional  activity  have  left  their  marks 
upon  tlie  organs.  Thus  it  seldom  occurs  in  the  mamma},  uterus,  or 
tlie  ovaries,  till  after  the  cessation  of  menstruation,  nor  in  the  organs  of 
generation  of  the  male  till  towards  old  age,  nor  in  the  diflbrent  portions 
of  the  alimentary  canal  till  after  forty.  All  these  parts  are  then  tendin- 
to  states  of  degeneration.  Soft  cancers  are  most  common  in  the  earlien 
periods  of  life;  but  then  also  they  are  observed  to  involve  textures  whose 
functional  activity  has  been  ever  active,  such  as  the  glandular  parts— for 
example,  the  lymphatic  and  lachrymal  glands. 

The  local  exudations  which  constitute  the  tumors  or  cancers  consist 
in  general  of  two  parts,  namely, — (1.)  The  material  peculiar  to  cancer, 
consisting  of  very  varied  forms  of  nuclei,  nucleated  cells,  and  juice,  all 
of  peculiar  natures,  distributed  through  an  intercellular  medium;  (2.) 
Areolar  tissue,  which  constitutes  the  stroma  or  skeleton  part  of  the  new 
growth.  The  first  part  is  the  essential  and  heterologous  part  of  cancer. 
The  cancer-juice  is  a most  important  element  of  the  new  growth. 
To  the  naked  eye  it  appears  as  a viscid,  whitish,  creamy,  yellowish  fluid 
vvhich  may  be  squeezed  or  scraped  in  considerable  abundance  from  the 
surface  of  a section.  The  relative  quantity  of  these  crude  materials 
gives  the  most  marked  and  obvious  ground— that  of  consistence— on 
^vhlch  cancers  have  been  classified-namely,  into  hard  and  soft  cancers* 
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but  the  grounds  of  classification  are  by  no  means  fixed.  The  nature  of 
the  substance  also  affords  a ground  of  classification.  AVhcn  the  fibrous 
stroma  is  predominant,  the  new  growth  is  hard^  and  has  received  the 
name  of  scirrJms.  AVhen  the  cellular  elements  predominate,  the  new 
growths  are  soff^  and  have  received  the  name  of  enceplialoid  or  medullary 
tumors.  Sometimes  the  supposed  nature  of  the  substance  is  a ground 
for  classification, — e.g.^  meleceris^  atheromata,  steatornata.  Many  of  the 
names  given  to  cancers  are  only  stopgaps,  tending  to  retard  inquiry — as 
colloid^  alveolar,  and  the  like.  The  true  nature,  rather  than  form,  ought 
to  be  the  ground  of  classification. 

It  is  from  the  performance  of  the  vital  functions  by  all  these  elements 
— the  clinical  properties  of  the  tumors — that  we  draw  our  conclusions 
regarding  the  innocency  or  malignancy  of  the  new  growths  in  which 
they  form  a part,  rather  than  from  their  anatomical  forms.  Malignant 
tumors  are  indicated  by  the  clinical  characters  given  at  page  45,  ante, 
under  “Tumors.”  If  we  find  adjacent  textures  are  being  infiltrated, 
poisoning  the  lymphatic  current  which  passes  from  them,  Inducing  new 
growths  of  a like  nature  in  the  lymphatic  glands  through  which  these 
currents  pass,  affecting  the  general  system  with  a peculiar  cachexia, 
marked  by  languor,  debility,  emaciation,  and  a peculiar  sallow,  leaden- 
like  colour  of  the  skin  ; and  if  after  removal  such  growths  return,  then 
there  is  no  doubt  that  the  constitutional  taint  of  cancer  is  made  manifest 
by  such  local  lesions.  They  present  so  many  elements  in  common, 
that  all  these  new  growths  are  but  manifestations  of  one  disease,  which 
has  been  named  “ cancer,”  and  attributable  to  the  constitutional  ill- 
health  already  described.  The  varieties  of  this  disease  also  run  into 
one  another  by  characters  Avhich  are  so  insensible  that  definite  lines 
cannot  be  drawn  between  them,  and  thus  many  species  of  cancers  are 
described  under  various  synonyms,  as  shown  in  the  following  nomen- 
clature:— 


I. 

Walshe  & Bennett 
(1846-4It). 

Scirrhus,  or  liarcl  can- 
cer. 

Encephaloma,  cr  soft 
cancer. 

Colloid,  or  jelly-liko 
cancer. 

All  other  forms  of 
cancerous  new  growths 
are  descrihed  by 
Bennett  under  the 
name  of  cancroid 
growths. 


II. 

Paget  (1853). 

Scirrhus,  or  hard  can- 
cer. 

Medullary,  or  soft 
cancer. 

Epithelial. 

Colloid. 

Osteoid. 

Melanotic. 

Villous. 

Ilsematoid. 


III. 

Rokitansky  (1855). 

1.  Fibrous  carcinoma. 

2.  Medullary. 

(a.)  Villous  can- 
cer. 

(6.)  Cancer  mel- 
anodes. 

3.  Epithelial  cancer. 

4.  Gelatinous  cancer. 

5.  Carcinoma  fascicu- 

latum. 

6.  Cystic  carcinoma. 


IV. 

College  op  Pitysi- 
ciANS  (1869). 

(rt.)  Scirrhus. 

\h.)  Medullary  cancer, 
(c.)  Epithelial  cancer. 

e Melanotic  cancer. 
Osteoid  cancer. 


Of  these  particular  kinds  of  cancer  some  tend  to  affect  certain  organs 
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rather  than  others,— for  instance,  colloid  tumor,  or  so-called  alveolar 
cancer,  is  more  frequently  found  in  the  stomach  or  intestines ; epithelial 
cancer,  in  the  skin  and  mucous  membranes. 

The  primary  cancer-growth  commences  in  the  textures  of  some  organs 
rather  than  others;  for  instance,  in  the  uterus  and  female  breasts'^  in 
the  stomach,  the  colon,  the  liver,  the  bones,  and  the  brain.  Secondary 
cancers,  on  the  other  hand,  are  most  frequently  developed  in  the  lungs, 
the  spleen,  the  salivary  and  lymphatic  glands,  in  the  small  intestines’ 
and  in  the  serous  membranes.  But  the  local  aptitude  for  cancer-growths 
IS  a subject  unknown.  We  have  no  knowledge  whv  one  part^ rather 
than  another  should  be  the  seat  of  cancer ; but  certain  organs  seem  more 
liable  than  others  at  certain  periods  of  life.  For  example,  before  thirty 
years  of  age  the  eye  and  the  orbit  are  the  parts  first  most  liable  to  be 
affected,  next  the  bones,  testicles,  and  areolar  tissue  of  limbs  and  trunk 
Between  thirty  and  fifty  years  of  age  the  penis,  uterus,  external  sexual 

parts,  and  breasts.  After  fifty  years  of  age  the  integuments  and  dio-estive 
organs  are  more  apt  to  suffer.  ^ 

I.  SciRRHus,  or  Hard  Cancer,  has  two  stages— a hard  sta^^e  and  a 
stage  of  softening.  It  is  a “ cancer  characterised  by  hardnesl  of  the 
primary  tumor,  and  by  a tendency  to  draw  to  itself  the  neio-hbourino- 
soft  structures.  It  tends  to  ulcerate,  the  sore  is  commonly  deep,  uneven*^ 
and  bounded  by  a thick  everted  edge.”  ’ 

The  local  hard  or  scirrhous  state  constitutes  the  6rst  sta-re.  It  may 
grow  m masses,  or  may  be  infiltrated  into  the  tissues  of  the  ortran  or  part 
affected  the  latter  being  by  far  the  most  common  form.  When  in 
masses  they  are  generally  lobulated,  dense,  and  often  contained  in  a 
cyst.  These  masses  consist  of  two  substances— one  is  the  cancerous 
^owth,  and  the  other  is  areolar  tissue;  so  that  the  appearanee  of  the 
divided  surface  in  general  is  that  of  a hard,  white,  semi-cartilamnous 
substance,  streaked  by  fibres  radiating  from  what  appears  to  be  the 
centres  of  connection  to  the  circumference.  They  are  of  considerable 
density  and  firmness,  and  in  hardness  of  texture  vary  from  hard-boiled 
white  of  egg  to  cartilage-the  knife  making  a grating  noise  as  it  cuts 
through  them.  The  specific  weight  of  these  tumors  is  extremely  -reat  • 
and  although  in  those  parts  which  are  external  and  more  or  less  pendu- 
lous, as  in  the  mammie,  this  fact  is  by  some  distinguished  surgeons  an 
element  in  diagnosis,  our  exact  information  relative  to  the  specific 
gravity  of  cancerous  growths  is  still  very  limited-1-040  to  M60  is  the 
very  wide  range  which  I have  observed  such  tumors  to  indicate  The 
cancerous  grewth,  however,  is  much  more  frequently  infiltrated  among 

areolar  tissue  of  the  different  organs  or  tissues  it  affects.  The  minute 
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elementary  structures  of  sclrrhus  are  chiefly  two: — (1.)  Certain  cells 
and  corpuscles;  (2.)  a nearly  homogeneous  intercellular  substance,  in 
which  they  lie  imbedded.  As  to  the  cells,  multiformity  of  shape  is  their 
chief  malignant  characteristic. 

After  a certain  but  indefinite  period,  which  varies  from  a few  months 
to  a few  years,  the  scirrhous  stage  of  hard  cancer  terminates,  and  the 
second  stage,  or  that  of  softening^  begins.  In  mucous  membranes  tliis 
softening  usually  takes  place  at  the  surface^  or  superficially, — as  at  the 
mucous  surface  of  the  neck  of  the  uterus,  or  at  the  mucous  surface  of 
the  stomach.  An  ulcer  is  the  conseijuence  of  this  softened  state,  and  is 
at  first  superficial,  presenting  many  remarkable  varieties,  such  as  an 
inverted  or  everted  edge,  and  an  irregular  form,  while  its  base  may  be 
granulating  at  one  part  and  sloughing  at  another.  Its  course  is  burrowing, 
often  penetrating  between  the  cancerous  lobules,  and  ultimately  may 
perforate  the  limiting  serous  covering,  such  as  the  peritoneum.  The 
pus  secreted  by  this  sore  is  fmtid ; often  a mere  ichor,  or  pus  mixed  with 
blood,  and  so  acrid  as  to  inflame  the  parts  over  which  it  flows.  In  a few 
instances  the  large  vessels  participating  in  the  disease  ulcerate,  and  the 
patient  dies  of  hmmorrhage.  The  duration  of  the  scirrhous  or  hard 
stage  of  a cancerous  tumor  is  very  uncertain,  and  may  terminate  in  a few 
months,  or  may  last  several  years.  A cancerous  mammary  gland,  for 
instance,  has  been  known  to  remain  indolent  for  fourteen  years,  and  has 
at  the  end  of  that  time  been  removed  by  an  operation.  This  indolent 
character  of  cancer  is  limited,  however,  to  the  hard  stage  ; for,  after  it 
has  commenced  to  soften.  Its  course  is  rapid,  and  a few  weeks  or  a few 
months  generally  terminate  the  patient’s  life,  the  part  affected  in  no 
instance  cicatrising,  or  being  again  restored  to  a healthy  condition. 

II.  Medullary  Cancer,  or  Soft  C.vncer,  affects  more  especially 
the  solid  visceral  organs.  It  is  a “cancer  characterised  by  a smoothly 
lobed  surface,  soft,  irregular  consistence,  great  vascularity,  and  usually 
rapid  growth  and  reproduction.  When  ulcerated,  it  protrudes  in  large 
masses,  which  bleed  copiously.”  Its  cell-products  are  most  profuse,  and 
its  course  much  shorter  than  hard  cancers,  the  disease  generally  ter- 
minating in  a few  months.  AVhile  hard  cancer  for  the  most  part  affects 
persons  in  the  decline  of  life,  soft  cancer  is  most  common  in  its  earlier 
period,  or  adult  age,  from  twenty-five  to  forty.  Although  generally 
found  in  masses,  it  may  be  infiltrated ; the  former  is  the  more  common 
form,  the  latter  the  more  rare.  In  whichever  form  it  grows,  however, 
it  has  two  stages — namely,  one  of  induration  and  one  of  softening.  If 
we  examine  a soft  cancer-tumor  in  the  first  stage,  we  find  it  composed, 
as  in  hard  cancer,  of  very  delicate  stroma  tissue  and  a peculiar  morbid 


ClIARACTEnS  OF  .MEDULLAiiY  OK  SOFT  CANCERS. 


197 


growth.  The  areolar  stroma  is  of  various  densities,  often  extremely  fine, 
and  tlicn  again  of  considerable  consistency  and  tenacity,  and  in  either 
case  radiating  through  the  tumor  and  dividing  it  into  lobules.  The 
moibid  substance  or  growth  is  of  many  degrees  of  hardness,  varyino* 
from  lard  to  cartilage,  but  is  generally  softer  than  in  hard  cancer  ; it  is 
of  a bluish  semi-transparent  whiteness.  The  duration  of  this  hard  stage 
is  from  a few  wrecks  to  two,  three,  or  four  months,  and  only  in  a few 
instances  does  it  exceed  that  latter  period.  “ Hard  encephaloid  is  a 
designation  sometimes  applied  to  medullary  cancers  of  unusually  firm, 
consistence.”  The  first  stage  passed,  the  process  of  softening  takes  place. 
This  is  evident  on  cutting  into  the  tumor,  and  passing  the  handle  of  the 
scalpel  over  the  divided  surface,  a milky- white  substance  being  expressed. 
As  the  disease  proceeds,  the  parenchymatous  substance  of  the  new 
growth  IS  changed  into  the  consistence  of  soft  cerebral  matter,  or  of 
thickened  pus ; it  is  consequently  opaque,  and  varies  in  colour  from 
white  to  red,  and  even  black.  These  variations  of  colour  appear  to  be 
owing  to  the  different  quantities  of  blood  or  of  melanic  matter  Avhicli 
are  effused,  and  with  which  the  cancerous  matter  is  commixed.  When 
bloodless  and  white,  the  product  is  so  peculiar  that  it  has  been  termed 
cerehriform,  and  when  mixed  with  blood,  medullary  sarcoma,  fungus 
hcematodes,  and  other  terms,  according  to  the  different  quantities  of  that 
fluid  effused,  which  is  often  so  abundant  that  the  cyst  or  cavity  at  length 
contains  little  else  than  fibrine.  “ Fimgus  lixmatodes^'  is  a terra  applied 
to  some  cases  of  medullary  cancer  which  are  more  than  usually  vascular. 

The  process  of  softening  commences  indifferently  in  any  part  of  the 
medullary  tumor,  at  its  centre,  or  towards  its  circumference ; and  if  the 
tumor  communicates  externally,  the  quantity  of  softened  matter  dis- 
charged often  amounts  to  many  ounces  in  the  course  of  the  day.  This 
profuseness  of  discharge  appears  to  be  owing  to  the  great  vascularity  of 
the  growth  ; for  although  in  the  hard  stage  only  a fev/  blood-vessels, 
with  coats  of  great  tenuity  and  delicacy,  can  be  traced  between  the 
lobules,  yet,  in  the  softened  state,  a successful  injection  shows  the 
growth  to  be  made  up  almost  entirely  of  blood-vessels. 

Ihe  duration  of  the  second  stage  is  generally  a few  weeks,  and  very 
rarely  extends  to  months.  It  appears,  however,  that  anything  Avhich 
greatly  irritates  the  part,  accelerates  the  process  of  softening.  Thus, 
if  a cancerous  limb  or  tumor  be  amputated,  the  cancerous  matter’ 
primarily  in  a hardened  state,  appears  to  grow  in  new  sites,  subsequent 

to  the  operation,  in  a softened  condition,  no  previous  hard  sta-e 
occurrmsf.  ^ 


I here  is  scarcely  any  organ 


or  tissue  in  which  soft  cancer  has  not 
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been  found ; and  by  some  pathologists  the  frequency  of  its  occurrence 
in  certain  parts  is  believed  to  be  in  the  following  order ; — liver, 
epiploica,  mesentery,  lymphatic  glands,  brain,  nerves,  spleen,  testicles, 
uterus  and  ovaries,  the  eye,  the  bones,  the  heart,  and,  lastly,  the  blood- 
vessels. 

One  of  the  most  constant  features  of  this  disease,  and  which  distin- 
guishes it  from  hard  cancer,  is,  that  it  often  appears  in  many  organs  or 
tissues  at  the  same  time  in  the  same  patient.  Thus,  it  has  been  met 
with  in  the  coats  of  the  bladder,  in  the  liver,  and  in  the  lungs  of  the 
same  individual.  It  also  has  a greater  tendency  to  be  reproduced  after 
an  operation  for  its  extirpation  than  any  other  kind  of  cancer.  This 
reproduction  may  take  place  either  at  the  part  operated  on,  or  in  some 
organ  or  tissue  distant  from  the  primary  seat  of  the  disease. 

III.  Epithelial  Cancer,  or  Cancroid  Epithelioma.  — Of  late 
years,  under  these  names,  or  that  of  cancroid^  pathologists  have  de- 
scribed a form  of  tumor  which  has  all  the  vital  and  malignant  qualities 
of  cancer  already  described,  but  its  minute  elements  consist  of  cells 
resembling  those  of  epithelium  or  epidermis.  It  is  therefore  defined  as 
“ cancer  characterised  by  its  occurrence  chiefly  in  parts  naturally  supplied 
with  epithelium,  and  by  the  resemblance  of  its  cells  to  those  of  the 
epithelium.”  It  occurs  almost  solely  on  the  skin  or  mucous  membranes, 
being  frequently  seen  on  the  lips  or  cheeks.  It  has  been  observed  in  the 
liver,  in  the  lymphatic  glands,  and  in  acute  hypertrophy  of  the  mammas. 
It  only  seems  to  occur  where  there  is  pavement  or  spheroidal  epithelium. 
It  has  been  seen  on  the  serous  layer  of  the  arachnoid.  The  principal 
sites  are  in  the  vicinity  of  the  great  orifices  of  the  body  ; but  the  lips,  and 
more  particularly  the  upper  lip,  are  most  liable  to  the  development  of 
epithelial  cancer.  The  cancer  commences  first  as  a small  induration, 
afterwards  a pustule  or  excoriation  forms,  and  subsequently  the  deeper 
parts  participate,  and  determine  the  form  of  the  growth,  which  may  be 
mulbeiTy-shaped,  villous,  caulillower-like,  or  nodulated.  The  surface  is 
apt  to  become  ulcerated  at  an  early  period,  and  an  actual  loss  of  substance 
takes  place  from  the  central  parts.  The  resulting  open  sore  has  an 
irregular,  grey,  and  often  a bloody  base ; or  it  is  covered  with  crusts, 
tfom  below  the  edges  of  which  a foetid  and  ichorous  discharge  may  be 
caused  to  exude  by  pressure.  The  tumor  tends  to  infect  secondarily  the 
neighbouring  lymphatic  glands  ; and  the  fatal  termination  is  generally  by 
exhaustion,  or  by  putrid  infection,  when  the  progress  of  ulceration  is  not 
arrested.  The  mean  duration  of  cases  of  epithelial  cancer  is  about  six 
and  a half  years ; and  the  duration  seems  to  vary  with  the  part  as 
follows  : — Neax'ly  three  and  a half  years  for  the  lower  lip,  three  and  two- 
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third  years  for  the  penis,  nearly  nine  years  for  the  neck  and  limbs,  and 
nine  and  a half  for  the  vulva  and  face.  It  is  continuous  cell-formation 
which  accounts  for  the  widespread  destruction  of  parts  induced  by 
epitheliomata.  The  growth  gradually  presses  on  before  it,  and  destroys 
whatever  tissues  it  meets  with.  Great  irritation  is  also  given  to  the 
blood-vessels  by  the  proliferation  of  the  cells,  and  the  pushings  of  them 
along  between  the  separated  papilla),  producing  an  interstitial  effusion 
of  plastic  lymph.  In  this  lymph  the  epithelial  cells  develop  fresh  nuclei 
and  cells  like  themselves,  and  thus  become  a fresh  centx’e  of  irritation, 
the  disease  advancing  by  fresh  development  of  cells  in  the  interstitial 
effusion. 

The  essentially  characteristic  anatomical  elements  of  epithelial  cancers 
are — (1.)  Cells  which  bear  a close  resemblance  to  flat,  pavemented, 
scaly,  or  tessellated  epithelium;  (2.)  the  insertion  or  infiltration  of 
these  into  the  proper  structures  of  the  skin  or  other  textures.  Partaking 
of  these  characters,  the  mass  of  new  growth  becomes  so  condensed  by 
the  pressure  of  rapid  growth,  often  within  limited  space,  that  peculiar 
whorls  of  growing  matter  constitute  the  form  seen  on  section  of  micro- 
scopic specimens. 

IV.  Melanotic  Cancer,  or  Melanosis,  is  a “ cancer  characterised 
by  presence  of  pigment:^  It  may  be  found  distributed  very  generally 
in  every  organ  and  every  structure  of  the  same  patient— often  becoming 
first  manifest  in  the  soles  of  the  feet  or  in  the  axilla).  The  lymphatic 
glands  subsequently  become  affected.  Such  growths  are  also  found  in 
the  ovaries,  in  the  mucous  membrane  of  the  bladder  and  intestines,  in  the 
kidneys,  supra-renal  capsules,  heart,  and  brain. 

Fungus  hxmatodes  ” has  generally  been  considered  related  to  mela^i- 
otic  cancer ; and  the  relationship  is  more  than  ever  established  in  the 
connection  which  subsists  between  pigments  and  the  changes  which 
take  place  in  extravasated  blood.  Frequent  hemorrhages  are  common 
in  melanotic  growths  of  a cancerous  nature,  due  to  extreme  dilatation 
and  thinning  of  the  walls  of  the  blood-vessels,  and  the  red  colour  of  such 
tumors  must  be  referred  to  such  kind  of  vascularity.  Pigmentation  of 
such  tumors  is  therefore  to  be  considered  as  of  secondary  formation  ; 
and  in  the  majority  of  instances  melanotic  cancer  consists  of  encepha- 
lold  or  soft  cancer,  with  the  addition  of  black  or  browmish  pigment. 
The  pigment  deposit,  per  se,  is  not  necessarily  malignant.  The  pigment 
of  cancers  is  readily  decomposed  by  nitric  and  other  acids,  while  the 
spurious  melanosis  or  carhon  is  not.  The  true  melanic  deposit  exists 
with  the  soft  cancer  cells,  either  as  an  infiltration  into  them  or  in  the 
form  of  isolated  granules  or  small  corpuscles.  The  pigmentation  may 
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be  seen  on  microscopic  sections  to  take  place  along  the  course  of  dilated 
blood-vessels.  In  an  early  stage  the  pigment  is  first  contained  in  cells, 
whilst  later  it  is  found  in  free  granular  masses,  through  the  dissolution 
and  disappearance  of  the  cells  which  contained  it,  and  a gradual  transi- 
tion may,  in  general,  be  traced  from  the  afiected  part  into  the  normal 
structure  of  tissue,  Avhcre  it  will  ultimately  become  developed,  and  which 
is  freely  traversed  by  blood-vessels.  Cells  of  various  forms  are  to  be 
seen  in  such  tumors,  Avhlch  have  first  a yellow  appearance  and  then  a 
black,  according  to  the  amount  of  pigment  deposited  in  them.  The  cell- 
walls  subsequently  disintegrate,  leaving  the  pigment  free. 

The  cells  composing  the  greater  part  of  the  structures  are  such  as 
might  belong  to  uncoloured  medullary  cancer,  so  that  a small  proportion 
of  pigment  seems  to  blacken  the  Avhole  lump.  The  pigment  is  generally 
in  granules  or  molecules. 

Y.  Osteoid  Cancer  is  a “ tumor  usuallv  commencing  in  the  bones, 
consisting  almost  entirely  of  bone,  and  folloAved  by  similar  groAvths  in 
the  glands  and  viscera.” 

VI.  Villous  Cancer  is  a name  given  to  “ cancer  in  mucous  mem- 
brane,  when  covered  by  a villous  growth.” 

Trealment. — No  remedy  has  yet  been  found  Avhich  can  in  any  degree 
be  considered  curative  of  the  constitutional  state  associated  Avith  cancer, 
and  the  eflbrts  of  the  practitioner  are  consequently  limited  to  relieving 
symptoms,  and  to  the  adoption  of  such  palliative  measures  as  may  pro- 
long life.  It  has  generally  been  believed  that  to  remove  a cancerous 
groAvth  Avhere  it  is  practicable  must,  on  theoretical  grounds  merely,  be 
attended  Avith  as  much  benefit  to  the  constitutional  disease  as  Avould 
attend  the  removal  of  a leg  for  acute  rheumatism  chiefly  expressed  in 
the  knee-joint.  The  statistics  of  cancer  sIioav,  so  far  as  they  go,  and  as 
Dr.  W’alshe  long  ago  shoAved,  that  “ excision  of  a cancerous  tumor  seems 
to  aAvaken  a dormant  force.  Cancers  spring  up  in  all  directions,  and 
enlarge  Avith  a power  of  A^egetation  almost  incredible.”  Nevertheless, 
this  rule  may  be  too  rigid.  There  arc  good  reasons  for  removing 
cancers  in  some  cases,  especially  mammary  cancers  and  others  accessible 
to  tl)c  knife.  The  greatest  measure  of  good  may  be  done  by  making  a 
careful  selection  of  cases  fit  for  operation,  and  rejecting  all  the  rest  as 
unsuitable. 

(’OLLOiD— %7L,  Colloid  Cancer,  Alveolar  Cancer. 

Natural  History. — Colloid.,  colloid  cancer,  or  alveolar  cancer,  is  some- 
times also  called  yelatinous  or  gum-cancer.  In  this  form  of  disease  the 
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meshes  of  the  new  growth  are  filled  up  by  a glue-like  or  gelatinous 
transparent  substance,  like  half-dissolved  gum-arabic.  In  the  form  of 
alveolar  spaces,  the  fibroid  tissue  is  extremely  delicate  and  transparent, 
and  the  spaces  are  occupied  by  the  glue-like  matter  in  greater  or  less 
quantity.  These  growths  are  not  now  regarded  (and  their  position  in 
the  nomenclature  as  a substantive  disease  would  also  indicate  that  they 
are  not  to  be  regarded)  as  cancers.  They  are  limited  growths,  and  not 
infiltrations  ; but  they  expand  or  grow  to  a very  great  extent. 


Tutus. 

^alural  Ihsio,y.—\  spreading  tuberculous  inflammation  of  the  skin, 
lusually  of  the  face,  tending  to  destructive  ulceration.  It  is  a disease 
which  IS  prone  to  extend  Itself  quite  irrespective  of  tissue;  and  in  thia 
respect  lupus  has  been  considered  as  allied  to  malignant  disease  ; but  its 
most  evident  affinities  are  with  scrofula.  It  depends  upon  a neoplasm— 
upon  a development  of  new  growth  in  the  tissue  of  the  dermis,  classed  by 
Virchow  among  ^^granulation  the  elements  of  which  have 

been  already  described,  under  the  head  of  gummata,  in  svphilis.  But 
1C  IS  not  here  implied  that  lupus  has  necessarily  any  connection  with 
syphilis.  The  nodules  in  lupus,  which  indicate  its  existence,  are  either 
isolated  or  they  are  diffused,  causing  considerable  thickening  of  the  skin  i 
and  the  new  growth  advances  from  the  superficial  layers °to  the  deeper 
parts,  even  to  the  cartilages  and  bones.  Crusts  of  epidermis  next  form 
over  the  lesions,  under  which  the  new  growth  begins  to  soften  and 
ufeerate.  But  sometimes  the  now  growth  subsides,  the  cell  elements 
undergo  fatty  degeneration,  followed  by  absoi-ption-when  a deep  cica- 
tricial-hke  loss  of  substance  remains.  Two  varieties  of  the  disease  have, 
been  distinguished  by  the  College  of  Physicians,  namely :-(«.)  Chronic 
lupus  (&.)  Lupus  exedens,  defined  as  a variety  “characterised  by  the 
rapidity,  depth,  and  extent  of  the  ulceration,  and  by  appearino-  in  rare 
cases  on  other  parts  than  on  the  face.”  The  disease  is  rare  b°efore  the 
enth  year  of  life,  and  still  more  rare  after  the  fortieth  ; beina  most 
common  between  the  ages  of  ten  and  twenty.  It  is  less  frequentlimono. 
the  rich  than  among  the  poorer  classes.  The  most  frequent  seat  of  hqms 
« upon  the  face,  especially  the  nose ; but  in  the  exedens  variety  it  may 
attack  other  regions,  such  as  the  neck,  shoulders,  chest,  and  extremities, 
especially  over  the  joints. 

Treatment.— Lhii  new  formation  must  be  removed  or  destroyed*  but 
opinions  differ  so  much  as  to  how  this  is  best  effected,  that  the  reader  is 
e erred  to  the  best  surgical  works  as  to  the  method.  The  medicinal 
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treatment  lias  in  view  the  prevention  of  the  formation  of  more  simila 
deposits  in  the  substance  of  the  skin,  by  improving  the  general  health. 
Cod-liver  oil,  iodide  of  potassium,  quinine,  and  hitter  vegetable  tonics,  are 
all  useful  in  this  respect. 

lloDENT  Ulcer. 

Natural  History. — A destructive  ulcer,  characterised  by  the  extent 
and  depth  to  which  it  spreads  in  the  adjoining  structures,  and  by  the 
absence  of  precedent  hardness  and  of  constitutional  affection.  They  are 
sometimes  called  lupoid  or  cancroid  ulcers,  and  seem  to  have  some 
affinities  with  lupus  and  cancer,  rather  than  with  scrofula.  They  occur 
in  the  later  half  of  life  rather  than  In  the  earlier  periods,  and  in  this 
respect  differ  from  lupus.  For  a detailed  description  of  this  disease,  the 
reader  is  referred  to  text-books  on  surgery. 

True  Leprosy — Sign.,  Elephantiasis  Urajcorum. 

Natural  History. — True  leprosy  is  a constitutional,  non-contagious, 
hereditary  affection,  essentially  chronic  in  its  nature,  expressing  itself 
mainly  by  shining  tubercles  of  different  sizes,  of  a dusky  red  or  livid 
colour,  on  the  face,  the  ears  (and  often  the  extremities) ; the  skin  being 
thickened,  wrinkled,  rough,  unctuous,  divested  of  hair,  and  the  per- 
spiration highly  offensive  ; in  which  there  is  loss  of  feeling,  or  other 
disorder  of  innervation,  and  a tendency  to  ulceration  or  death  of  the 
aflfected  parts.  The  eyes,  in  extreme  cases,  are  fierce  and  staring,  and 
the  voice  is  hoarse  and  nasal. 

The  position  which  this  disease  now  holds  in  the  nomenclature  of  the 
College  of  Physicians  implies  that  it  is  of  constitutional  development — 
a theory  which  is  now  more  generally  accepted  than  the  belief  in  the 
propagation  of  the  disease  by  contagion.  To  a very  great  extent  the 
disease  is  hereditary,  and  springs  usually  from  some  specific  taint  trans- 
mitted from  parents  to  children.  As  with  other  diseases  of  hereditary 
development  it  sometimes  passes  over  one  or  two  generations,  to  appear 
in  the  third  and  fourth ; and  it  has  been  found  to  manifest  itself  more 
in  the  second  and  fourth  generations,  and  with  much  greater  intensity, 
than  in  the  first  or  third  generations,  and  the  hereditary  influence  is 
most  marked  on  the  maternal  side,  and  more  in  a collateral  than  in  a 
direct  line.  Happily,  in  Great  Britain  the  disease  Is  now  unknown.  It 
is  one  sui  generis,  characterised  by  certain  kinds  of  cutaneous  eruptions 
and  discolouration,  associated  with  a tendency  to  ulceration  or  to  the 
death  of  ^^the  affected  parts,  and  with  disorders  of  innervation,  such  as 
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hyperesthesia,  but  more  particularly  by  impairment  of  loss  of  sensibility 
(anesthesia). 

Two  forms  of  the  disease,  the  “ tuberculous  ” and  the  “ anesthetic,'" 
have  been  described ; but  as  the  term  tubercular  or  tuberculous  is  sugges- 
tive of  some  alliance  with  tuberculosis — which  leprosy  does  not  possess 
— the  College  of  Physicians  propose  to  designate  the  form  in  question 
by  the  term  “ tuberculated  leprosy ; ” and  inasmuch  as  the  loss  of  sensi- 
bility is  not  confined  to  the  “ anesthetic  ” form  of  the  disease,  the  term 

non-tuberculated'''  m\^t  designate  the  other  form.  But  as  those  two 
forms,  which  have  often  been  described  as  distinct,  are  not  unfrequently 
known  to  co-exist,  or  to  succeed  one  another,  in  the  same  patient,  they 
are  now  regarded  as  modifications  of  one  morbid  condition.  There 
are  also  cases  included  under  the  varieties  of  non-tuberculated  leprosy 
characterised  by  white  spots  or  blotches  on  the  skin,  and  which  are 
also  more  or  less  anesthetic.  They  are  sometimes  named  leucopathic. 
Js  on-tuberculated  leprosy  also  comprehends  those  cases  in  which  the 
cutaneous  eruption  eonsists  of  cireular  or  annular  spots,  not  unlike 
lepra  vulgaris,  but  in  which  the  centre  of  the  spot  is  anesthetic,  and 
having  other  distinctive  characters  of  leprosy.  These  two  varieties  seem 
to  be  of  frequent  occurrence  in  the  East  Indies. 

Before  any  visible  or  external  mark  of  leprosy  is  seen,  there  are 
usually  premonitory  symptoms  expressed,  which  continue  for  a longer 
or  shorter  period.  A feeling  of  general  malaise  is  obscurely  marked 
and  ill-defined,  having  no  uniform  or  regular  course.  It  is  usually 
indicated  by  recurrent  ague-like  chills,  or  by  formication  and  itching 
in  the  limbs,  by  numbness  in  a hand  or  foot,  or  in  one  or  more  of  the 

fingeis  or  toes,  and  by  general  weakness  and  depression  alike  of  mind 
and  body. 

The  following  summary  may  express,  in  a short  form,  the  symptoms 
of  the  two  forms  of  leprosy  : — 1.  Tubercular  Leprosy  presents  the  follow- 
ing characters  : (a.)  Tumefaction  or  tubercular  thickening  of  the  skin 

principally  of  the  face  and  extremities,  less  marked  over  the  trunk. 
(^.)  Ihe  affected  skin  is  discoloured,  dark-brown,  bronzed  or  shining, 
with  the  sensibility  much  diminished  or  entirely  lost,  (c.)  The  mucous 
membrane  of  the  mouth  and  fauces  ultimately  becomes  affected,  and  the 
voice  altered,  (d.)  Contraction  of  the  fingers  and  toes  is  a frequent 
symptom,  and  the  phalanges  may  drop  off  from  ulcerated  fissures  forming 
over  the  articulations,  or  from  sp>hacelus  supervening  on  ulceration.  The 
entire  hand  or  foot  may  thus  be  lost,  (e.)  The  constitutional  disturb- 
ance is  much  greater  in  this  than  in  the  other  form. 

2.  Non-tuberculous  Leprosy. — The  anmsthetic  form  is  the  most  frequent 
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In  India.  It  presents  the  following  characters: — (a.)  Anaesthesia  of  the 
skin  of  the  face,  ears,  and  extremities,  followed  in  the  latter  case  by 
atrophy,  interstitial  absorption,  and  occasionally  ulceration  of  the  be- 
numbed parts,  notably  of  the  lingers  and  toes,  with  little  or  no  consti- 
tutional disturbance.  (b.)  Large  circular  superficial  ulcers  may  form  on 
the  lower  extremities,  (c.)  The  affected  fingers  and  toes  become  con- 
tracted, the  joints  enlarged,  the  ends  of  the  fingers  broad,  flat,  or 
clubbed. 

Treatment. — The  only  hope  of  exterminating  leprosy  lies  in  the  adop- 
tion of  hygienic  measures  tending  to  impi'ove  the  general  conditions, 
physical  and  moral,  of  the  leprous  poor.  Medicinal  treatment  is  of  no 
avail,  unless  combined  with  the  regular  use  of  a nutritive  unstimulatin<r 
diet,  suitable  clothing,  protection  against  the  vicissitudes  of  the  weather, 
personal  cleanliness,  and  exercise  in  the  open  air.  The  medicines  which 
have  been  found  of  most  service  are  tonics  and  alteratives,  especially 
preparations  of  Iron  and  iodine.  An  emulsion  of  Gurjon  wood  oil  with 
lime  water  is  well  spoken  of  by  Surgeon-Major  Dr.  J.  Dougall,  in  the 
anaesthetic  form  of  this  disease.  Mercury  is  extremely  injurious.  The 
systematic  use  of  baths,  simple,  saline,  or  sulphuretted,  are  decidedly 
beneficial.  Cupping-glasses  or  moxas,  along  the  line  of  the  spinal 
column,  have  been  of  marked  advantage  in  relieving  the  lesions  of  Inner- 
vation,  whether  of  increased  or  diminished  sensibilitv. 


Scrofula. 

Natural  History. — The  diseases  with  which  the  name  of  scrofula  is 
associated  are  manifested  by  a remarkable  tendency  to  certain  forms 
of  nutritive  disorder,  and  hence  they  are  strikingly  wasting  in  their 
effects  upon  the  body.  They  compi’ehend  the  following  specific  forms  : — 
(a.)  Scrofula,  with  tubercle  ; (i.)  Scrofula,  without  tubercle ; and  certain 
local  scrofulous  affections,  such  as  tubercular  meningitis,  scrofulous 
ophthalmia,  tubercular  pericarditis,  scrofulous  diseases  of  glands,  certain 
forms  oi phthisis  pulmonalis  or  pulmonary  consumption,  acute  miliary  tuber- 
culosis or  hydrocephalus,  tabes  mesenterica,  tubercular  peritonitis',  each  of 
which  will  be  considered  in  its  proper  place  under  the  local  diseases  of 
the  organs  affected. 

!Many  of  these  are  characterised  by  the  growth  of  a peculiar  sub- 
stance in  the  tissue  of  some  organs  rather  than  in  others,  to  which  the 
name  of  tubercle  has  been  given.  These  growths  occur  in  the  tissue  of 
the  alimentary  canal ; in  the  peritoneum,  arachnoid,  or  pleura  ; in  the 
lungs,  liver,  spleen,  or  kidney;  in  the  tissue  of  the  lymphatic  glands, 
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especially  the  cervical,  inguinal,  and  mesenteric  glands ; and  sometimes 
in  the  pancreas  and  the  tonsils. 

These  lesions  owe  their  existence  to  constitutional  conditions.  There 
can  be  no  doubt  that,  in  the  condition  of  scrofula  with  tuhercle—iha 
tubercular  or  wasting  diseases— as  well  as  in  those  in  which  scrofula  is 
expressed  without  tubercle^  there  is  a latent  condition  existing  before  the 
tubercles  are  apparent  in  the  one  case,  and  a scrofulous  diathesis  in  the 
other. 

dhe  relation  of  the  nutritive  and  other  morphological  changes  between 
the  solids  and  the  fluids  of  the  body  has  everything  to  do  with  the 
development  of  the  scrofulous  state.  In  cases  where  the  tendency  to  the 
growth  of  tubercles  is  hereditary,  the  operation  of  agents  from  without  act 
as  stimuli  or  excitants  to  the  growth  of  them. 

Ever  since  scrofula  has  become  more  studied  as  a constitutional 
affection,  it  has  been  rendered  more  apparent  that  impairment  of  the 
digestive  organs  is  the  primary  disorder  of  function  which  ushers  in  the 
cachexia,  and  that  a certain  form  of  dyspepsia  is  not  only  present  in  the 
hereditary  strumous  constitution,  “ but  is  capable  of  generating  the  bad 
habit  of  body,  and  of  leading  ultimately  to  the  growth  of  tubercle.” 

Treatment  is  founded  on  the  doctrines— (1.)  That  scrofulous  local 
lesions  will  heal  of  themselves,  if  the  nutrition  of  the  system  can  be 
maintained  and  the  continuous  growth  of  tubercle  arrested  ; (2.)  that 
the  periods  of  frequent  temporary  arrest  of  all  the  general  and  local 
symptoms  of  disease  ought  to  be  diligently  taken  advantage  of  to  im- 
prove and  preserve  health  by  hygienic  means ; (3.)  that  the  efforts  of 
the  practitioner  should  be  directed  to  the  digestive  rather  than  to  the 
pulmonary  or  any  other  system  locally  affected ; (4.)  that  the  kind  of 
morbid  nutrition  in  the  body  generally,  and  altered  morphological  change 
m the  tissues  of  the  organ  where  the  deposit  takes  place,  appear  to  be 
chiefly  due  to  excess  of  albuminous  and  deficiency  of  fatty  elements  in  the 
chyle.  The  treatment,  therefore,  to  be  pursued  must  be  essentially  re- 
parative of  the  waste  of  tissue  generally ; corrective  of  what  has  been 
unfit  in  the  individual  diet  and  mode  of  life ; and,  lastly,  supplementary 
of  the  elements  of  nutrition,  which  have  been  deficient.  During  the  past 
years  in  Germany,  and  ticenty-three  years  in  this  country,  the  treat- 
ment of  scrofulous  affections  has  gradually  but  steadily  become  more  and 
more  firmly  based  on  those  pathological  doctrines  which  Dr.  Bennet.  of 
Edinburgh,  was  mainly  Instrumental  in  first  elucidating,  and  in  earnestly 
recommending  to  the  notice  of  the  profession  generally  in  this  country. 
Ihe  view  here  taken  regarding  the  nature  of  scrofula  leads  to  the  belief 

at— (1.)  The  blood  is  impoverished  through  the  preliminary  dyspepsia 
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which  precedes  the  growth  of  tubercle ; (2.)  that  in  pulmonary  phthisis 
the  growth  of  tubercle  results  from  the  exudation  of  lymph  and  of  new 
growth  in  the  gland  tissue  of  the  lungs  ; (3.)  that  the  successive  forma- 
tion and  softening  of  these  tubercles  lead  to  ulcerations  of  the  pulmonary 
and  other  tissues,  and  promote  wasting  of  the  body  generally. 

The  indications  of  general  treatment  are  therefore — First,  To  improve 
the  faulty  nutrition,  which  is  the  cause  of  the  scrofulous  cachexia,  and  of 
the  exudations  assuming  the  characters  of  tubercle.  Second,  To  subdue 
the  fever  which  attends  the  growth  and  changes  going  on  in  the  tubercle- 
nodules,  and  to  favour  the  absorption  either  of  the  entire  exudation,  or 
of  such  portions  of  it,  that  what  remains  may  undergo  such  changes  as 
are  consistent  with  its  future  harmless  existence  in  the  organs  or  other 
parts  where  it  may  have  grown.  Third,  To  prevent  the  recurrence  of 
fresh  exudation  by  careful  attention  to  hygienic  regulations,  especially 
during  the  intervals  of  apparent  return  to  health. 

Tonic  treatment  consists  essentially  in  the  adoption  of  those  means 
which  promote  or  stimulate  the  healthy  nutrition  of  the  body.  Its 
elements  exist  in  fresh  air,  abundant  exercise,  sufficient  repose,  and 
judicious  diet.  It  implies — (a.)  A supply  of  pure  and  fresh  air  for 
respiration.  (&.)  Active  exercise  in  the  open  air.  (c.)  It  is  important 
to  secure  for  the  patient  a uniform,  sheltered,  temperate,  and  mild  climate 
to  live  in,  with  a temperature  about  60*^  and  a range  of  not  more  than 
10*^  or  15®  ; where  also  the  soil  is  dry,  and  the  drinking-water  pure  and 
not  hard,  {d.)  The  dress  of  the  scrofidous  patient  ought  to  be  of  such  a 
kind  as  to  equalise  and  retain  the  temperature  of  the  body.  Waterproof 
coats,  boots,  and  shoes  are  to  be  condemned.  Flannel  ought  invariably 
to  be  worn  next  the  skin  in  all  seasons  ; and  in  winter  a chamois  leather 
vest  may  be  required  over  the  flannel,  or  one  of  stout  silk,  (e.)  The 
hours  of  rest  should  extend  from  sunset  to  sunrise.  (/)  Indoor  or 
sedentary  occupation  must  be  suspended  ; but  outdoor  employment  in  the 
fresh  air,  even  in  the  midst  of  snow,  has  been  and  may  be  advantageous. 
(y.^  Cleanliness  of  body  is  a special  point  to  be  attended  to  in  the 
hygienic  treatment  of  all  scrofulous  affections.  (A.)  Marriage  of  consump- 
tive females,  for  the  sake  of  arresting  the  disease  by  pregnancy,  is  morally 
wrong  and  physically  mischievous,  (f.)  The  medicinal  treatment  must 
be  adapted  to  the  site  of  the  local  deposits  and  the  general  nature  of  the 
particular  case. 

Medicine  is  utterly  powerless  and  useless,  unless  the  hygienic  means 
now  insisted  upon  are  carried  out  to  the  uttermost. 
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lliCKETS. 

Natural  History. — A constitutional  disease  of  early  childhood,  charac- 
terised by  an  unhealthy  state  of  the  system,  which  precedes  for  several 
weeks  or  months  a peculiar  lesion  of  the  bones,  manifested  by  curvature 
of  the  shafts  of  long  bones  and  enlargement  of  their  cancellous  extremi- 
ties. Some  of  the  solid  visceral  organs  exhibit  also  peeuliar  lesions. 
The  growth  of  the  bones  is  characterised  by  Irregularity,  by  non-solidifi- 
cation of  their  growing  layers,  and  by  the  progressive  formation  of 
medullary  cavities  in  the  old  bone,  thus  rendering  the  bony  laminm  thin 
and  brittle.  In  the  solid  visceral  organs,  such  as  the  spleen  and  liver, 
there  is  generally  lardaceous  disease. 

The  actual  changes  in  the  bones  consist— (1.)  In  proliferation  of  the 
cartilages  and  epiphyses,  and  of  the  periosteum— the  sources  of  the 
normal  ^^rowth  in  length  and  thickness  of  the  bones.  (2.)  The  carti- 
laginous and  fibrous  tissues  ossify  more  densely,  and  at  a later  period 
than  in  the  normal  growth  of  bone.  The  tissues  remain  abnormally 
soft  for  a length  of  time,  after  which  they  become  abnormally  hard. 
The  retarded  ossification  is  probably  due  to  a diminished  supply  of 
chalky  salts;  and  the  most  probable  hypothesis  regarding  the  cause 
of  rickets  is  that  which  refers  it  to  inflammation  of  the  epiphysal  carti- 
lages and  periosteum,  and  local  disturbance  of  circulation  hindering  the 
deposits  of  calcareous  salts.  The  earliest  recognition  of  the  cachexia 
associated  with  rickets  is  rarely  apparent  before  the  fourth  month  of 
infant  life,  and  usually  between  the  fourth  and  twelfth  months.  It  does 
not  in  general  declare  itself  until  the  child  first  begins  his  attempts  to 
walk,  or  until  he  shows  suffering  during  the  first  dentition ; and  at  first 
the  progress  of  the  disease  is  so  very  slow  as  almost  to  be  imperceptible. 
The  symptoms  may  be  arranged  into  four  classes  :—(l.)  Those  which 
are  common  to  many  diseases— symptoms  which  might  arise  from 
deranged  digestion,  from  improper  food,  or  from  tuberculosis,  and 
which  are  often  referred  to  the  “irritation  of  teething,”  or  to  the  so-called 
“ infantile  remittent  fever.”  These  phenomena  always  denote  the  pre- 
cursory or  incubative  stage  of  rickets;  (2.)  those  which  at  once  mark 
the  nature  of  the  disease,  render  its  diagnosis  easy,  and  which  enable  us 
to  predict  that  the  bone  affection  will  show  itself;  (3.)  the  stage  of 
characteristic  deformity ; (4  .)  phenomena  of  favourable  or  of  unfavourable 
import,  inasmuch  as  they  characterise  a period  of  restoration  to  health, 
of  irremediable  atrophy  of  the  body,  or  of  approaching  dissolution. 

Treatment. — Ventilation  of  the  room  in  which  the  child  lives  is  of  first 
importance.  Milk  diluted  with  lime-mater  (about  a fourth  part),  and  a 
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teaspoonful  or  two  of  cream  added  is  the  best  of  food.  Sugar  ought  not 
to  be  added  to  the  milk.  Liebig’s  food  for  children,  and  Parrish's 
chemical  food  are  both  valuable  agents  in  the  dietary.  About  once  a 
week  a dose  of  rhubarb,  soda,  and  calnmba,  in  ecpial  parts,  should  be  given, 
followed  next  day  by  a teaspoonful  or  more  of  castor-oil.  Prepared  chalk 
and  soda  may  also  be  given  twice  or  thrice  a day.  When  the  febrile 
disturbance  is  subdued,  the  child  should  live  as  much  as  possible  in  the 
open  air.  Vinum  ferri  ought  then  to  be  given,  or  small  doses  of  the 
sijrup  of  the  phosphates  of  iron,  quinine,  and  strychnia,  along  with  the  food, 
or  just  before  meals.  Cod-liver  oz7  is  of  essential  service;  but  the  stools 
oimht  to  be  examined  daily;  and  if  any  of  the  oil  passes  by  stool  its 

O •»  * ^ 

dose  ought  to  be  diminished,  or  its  administration  suspended  for  a time. 
(For  details  on  rickets  and  its  treatment,  consult  the  admirable  lectures 
of  Sir  Wm.  Jenner,  in  The  Medical  Times  of  1800,  vol.  i.) 


Cretinism. 

Natural  History.— Cretmism  implies  a condition  of  imperfect  develop- 
ment and  deformity  of  the  whole  body,  especially  of  the  head.  It  is 
endemic  in  the  valleys  of  certain  mountainous  districts,  attended  by 
feebleness  or  absence  of  the  mental  faculties  and  special  senses,  and  is 
often  associated  with  goitre.  The  condition  of  idiocy  named  cretinism 
(and  associated  with  goitre  in  many  districts)  is  of  great  interest ; but  the 
relations  of  the  two  are  not  yet  clearly  understood.  1 he  idiocy  of  cretinism 
is  associated  with  deformity  and  imperfection  of  the  bodily  organs,  the 
brain,  in  common  with  other  parts,  participating  in  the  imperfection  and 
deformity.  The  affection  of  the  mind  varies  from  mere  obtuseness  of 
thought  and  purpose  to  the  most  complete  obliteration  of  all  intelligence. 

Three  varieties  are  to  be  distinguished:— “ (a.)  Complete  Cretinism — 
synonym,  Incurable  Cre/infsm.— Cretinism  characterised  by  idiocy,  deaf- 
dumbness, deficiency  of  general  sensibility,  and  absence  of  the  repro- 
ductive power.  (6.)  Semi- Cretinism.— A degree  of  cretinism  in  which 
the  mental  faculties  are  limited  to  the  impressions  of  the  senses  and  the 
bodily  wants;  the  general  sensibility  is  obtuse,  the  head  is  badly  formed 
and  drooping,  the  speech  is  rudimentary,  and  the  reproductive  powers 
are  feeble  or  absent.  (c.)  Incomplete  Cretinism— synonym.  Curable 
Cretinism. — A degree  of  cretinism  in  which  the  mental  faculties,  though 
limited,  are  capable  of  development ; the  head  is  moderately  well  formed 
and  erect,  the  special  senses,  the  faculty  of  speech,  and  the  reproductive 
powers  are  present.”  AVith  but  few  exceptions,  cietins  are  goitrous, 
and  it  has  been  said  that  when  both  parents  are  goitrous  for  two 
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generations  in  succession,  the  offspring,  being  the  third  generation,  are 
sure  to  be  cretins  (Watson). 

Treatment. — The  indications  of  treatment  are  those  which  suoro-est 

OO 

improvement  in  all  hygienic  measures  for  the  prevention  of  the  disease. 
Once  established,  the  condition  of  the  cretin  can  only  be  ameliorated 
by  institutions  similar  to  those  founded  by  Dr.  Guggenbiihl  of  Zurich. 
The  condition  is  beyond  medicinal  remedies. 


Diabetes — 5'^n,,  Diabetes  Mellitus. 

Natural  History. — A constitutional  disease  obviously- produced  through 
errors  in  the  processes  of  assimilation,  either  in  the  stomach,  in  solid 
organs,  or  in  the  blood,  and  characterised  especially  by  an  excessive  dis- 
charge of  urine,  more  or  less  constantly  saccharine,  excessive  thirst, 
and  associated  with  progressive  emaciation  of  the  body.  From  the  time 
of  Charles  II.  of  England,  when  Dr.  Thomas  Willis  first  observed  the 
saccharine  character  of  diabetic  urine,  no  disease  has  had  its  nature  more 
inquisitively  examined,  and  with  more  interesting  and  instructive  results. 
The  abnormal  state  of  the  urine  naturally  at  first  led  the  inquiry  towards 
the  kidneys.  They  have  been  industriously  examined,  both  as  to  their 
structural  and  functional  relations,  but  without  elucidating  the  nature  of  the 
change  in  the  urine  in  all  kinds  of  cases.  Although  this  disease  has  hitherto 
found  a nosological  place  under  diseases  of  the  kidneys,  the  researches  of 
Bernard,  Parkes,  Pavy,  Ringer,  and  others,  very  clearly  show  that  amongst 
them  it  is  misplaced.  If  the  disease  is  to  be  regarded  as  a local  one,  it 
should  rather  come  under  hepatic  than  nephritic  diseases  ; but  the  weight 
of  evidence  clearly  shows  that  diabetes  mellitus  belongs  to  the  constitutional 
class  of  diseases,  and  cannot  be  referred  to  any  one  single  morbid  state. 
There  are  great  varieties  in  cases  of  diabetes  as  to  its  pathology.  No 
constant  lesion  is  found.  There  is  no  remarkable  lesion  in  any  part  of 
the  nervous  system.  Sometimes  the  floor  of  the  fourth  ventricle  is 
diseased  and  sometimes  healthy — nothing  is  constant.  In  some  cases  the 
brain  has  been  found  in  a minutely  cystic  condition.  The  pancreas  is 
very  often  hypertrophied.  The  walls  of  the  stomach  are  thickened, 
chiefly  through  muscular  hypertrophy,  with  the  mucous  membrane 
thickened  and  softened.  The  lungs  almost  always  contain  caseous 
deposits,  or  are  in  a condition,  the  result  of  a chronic  inflammation,  by 
which  the  lung  tissue  is  broken  down  and  cavities  form,  and  not  un- 
frequently  there  is  pneumonia  or  gangrene.  In  about  half  the  cases 
the  kidneys  are  enlarged,  and  sometimes  are  in  a state  of  chronic 
parenchymatous  inflammation,  as  in  some  forms  of  Bright’s  disease.  The 
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liver  usually  appears  normal,  but  is  sometimes  congested  with  blood. 
The  bile  resembles  a mixture  of  rhubarb,  and  deposits  a copious  sedi- 
ment of  columnar  epithelium  and  yellow  amorphous  granular-looking 
matter. 

The  early  symptoms  of  diabetes  mellitus  are  obscure.  Dr.  Prout 
believed  that  there  is  a stage  which  precedes  the  formation  of  sugar, 
and  which  is  marked  by  a superabundant  and  highly  dense  urine,  loaded 
with  an  excess  of  urea.  But  much  uncertainty  prevails  on  this  point,  and 
nothing  is  assured  except  that  the  constitution  is  not  greatly  alfected  till 
the  saccharine  matter  forms,  and  is  eliminated  by  the  urine.  In  some 
very  few  instances,  the  quantity  of  urine  passed  is  hardly  greater  than  in 
health  ; but  more  commonly  it  is  in  great  excess,  amounting  to  eight, 
ten,  sixteen,  thirty,  and  even  more  pints  during  the  twenty-four  hours  ; 
so  that  the  patient  is  Incessantly  disturbed  in  the  night,  and  loses  his 
sleep,  while  the  urethra  and  its  orifice  become  inllamcd  and  sore.  The 
onset  of  the  disease  is  generally  insidious  and  unobserved.  There  may 
be  a sense  of  general  discomfort,  some  emaciation  may  declare  itself, 
while  constant  thirst  and  frequent  micturition  become  well-marked 
symptoms.  At  this  period  the  general  health  begins  to  give  way  ; thirst 
is  intense,  and  the  patient  often  drinks  many  quarts,  or  even  gallons,  in 
the  course  of  the  day.  The  appetite  is  capricious,  but  generally  excessive 
and  voracious,  the  skin  harsh  and  dry,  and  the  patient  becomes  greatly 
emaciated,  and  loses  sexual  desire  and  sexual  power.  Almost  all  the 
water  drunk  passes  off  by  the  kidneys,  and  the  insensible  perspiration  is 
diminished  both  by  skin  and  lungs.  The  intestinal  excretion  of  water 
is  also  greatly  lessened ; hence  the  bowels  are  costive  and  the  fajces  di’y 
and  hard.  The  water  is  not  passed  off  by  the  kidneys  so  soon  as  in 
health.  If  a diabetic  person  drink  water  in  the  morning,  the  urine  may 
not  be  increased  till  mid-day  ; but  if  grape-sugar  be  added  to  breakfast, 
the  urine  is  passed  as  rapidly  as  in  health.  In  advanced  cases  the  drain 
upon  the  constitution  is  so  great  that  the  alveolar  processes  arc  absorbed, 
and  the  teeth,  loosened  in  their  sockets,  are  apt  to  fall  out.  Ihese 
symptoms  are  much  relieved  by  medicine,  and  life  much  prolonged  ; but 
often,  when  the  case  appears  most  favourable,  lung  destruction  becomes 
apparent,  and  the  patient  sinks  under  this  disease.  hen  diuresis  is 
considerable,  the  urine  should  invariably  be  examined,  and  its  con- 
stituents determined.  A faint  sweetish  odour  may  be  perceptible  in 
diabetic  urine,  comparable  to  fresh  hay  or  milk.  The  chamber-vessel 
should  be  examined  for  crystals  of  sugar  which  may  have  been  formed. 
The  best  evidence,  however,  is  that  derived  from  chemical  tests ; and  one 
of  the  most  useful  is  a modification  of  Fehling's,  given  by  Dr.  Favy 
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caustic  potash  being  substituted  for  caustic  soda.  The  following  are  its 
component  ingredients  : — Sulphate  of  Copper^  320  grains ; Tartrate  of 
Potass  (neutral),  6d0  grains  ; Caustic  Potash  (potass  fusa),  1,280  grains  ; 
Distilled  water,  20  fluid  ounces.  Dissolve  the  sulphate  of  copper  in  ten 
ounces  of  the  water,  and  the  tartrate  of  potash  and  caustic  potash 
together  in  the  remainder.  The  eopper  solution  is  then  poured  into  the 
potash  solution,  when  no  preeipitate  will  take  place — the  liquid  obtained 
being  of  a clear,  bright,  and  beautifully  deep-blue  colour.  Prepared  with 
the  utmost  exactitude,  as  it  ought  to  be.  It  may  be  employed  for  deter- 
mining the  quantity  of  sugar,  as  well  as  its  pi’esence  in  the  urine.  The 
quantity  of  sugar  is  estimated  by  its  redueing  effect  upon  the  test  solution, 
which  is  of  such  a strength  that  100  minims  are  just  decolorised  by  half  a 
grain  of  grape  sugar.  This  is  known  as  the  Cupro-potassic  Test  for 
Sugar ; and  may  be  had  in  capsules  ready  for  use. 

The  density  of  diabetic  urine  is  also  one  of  the  best  indications  of 
sugar  being  present.  Diabetic  urine  varies  In  density  from  1-030  to  1-074  ; 
but  on  an  average,  and  tolerably  constantly,  it  is  D040  ; and  when  the 
urinometer  stands  above  1 -030,  Ave  may  suspect  that  sugar  is  present. 
The  quantity  of  sugar  present  has  been  calculated  in  urine  of  density 
1-020,  to  be  402  grains  in  every  pint,  while  at  1-050  it  contains  958 
grains  of  sugar — the  increment  being  one  scruple,  or  nearly  so,  for  every 
degree  of  specific  gravity  between  the  extremes  that  have  been  men- 
tioned. If  these  data  be  correct,  a person  passing  sixteen  pints  of  urine 
daily,  of  specific  gravity  1-050,  actually  passes  nearly  two  pounds  avoir- 
dupois of  sugar.  But  the  amount  varies  greatly,  amounting  sometimes  to 
one  pound  or  two  pounds,  or  even  two  and  a half  pounds,  in  twenty-four 
hours.  In  a few  months  patients  will  thus  pass  their  own  weight  in 
sugar.  Its  amount  is  mainly  influenced,  in  the  first  instance,  by  the 
saccharine  and  amylaceous  nature  of  the  food,  which  alwiiys  augments  the 
amount  of  sugar.  The  augmentation  is  quite  perceptible  about  two  hours 
after  food,  and  continues  for  four  or  six  hours,  if  the  amount  of  starch 
taken  has  been  considerable. 

The  mode  of  death  may  be  sudden  from  failure  of  the  heart’s  action ; 
or  from  diabetic  coma,  especially  when  acetonaemia  is  present. 

Treatment. — A mixed  diet,  if  contra-indicated  by  some  theories,  is  at 
least  the  best  to  adopt  in  practice,  if  duly  regulated  and  aided  by  other 
means,  and  is  consistent  Avith  the  pathology  of  the  disease.  It  Avill  be 
evident,  however,  that  those  vegetables  Avhich  contain  a large  quantity 
of  saccharine  matter  should  be  avoided  in  some  degree,  as  potatoes, 
grapes,  or  other  very  ripe  fruit,  and,  a fortiori,  sugar  itself.  There  are 
certain  fixed  broad  principles  upon  which  the  disease  is  to  be  treated. 
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In  all  cases  the  various  influences  of  the  stomach,  liver,  skin,  and  kidneys 
on  the  nervous  system  and  on  each  other,  ought  to  be  sought  out  and 
determined,  and  the  basis  of  treatment  arranged  accordingly.  It  is 
necessary  to  abstain  from  all  amylaceous  food,  as  well  as  from  every  solid 
and  liquid  containing  sugar,  or  any  substance  readily  convertible  into 
sugar.  Fat  meat  and  eggs  may  be  taken,  if  biliary  derangement  is  not 
induced  by  them,  and  fish  is  a most  important  article  with  which  to  vary 
the  monotony  of  the  dietaiy.  Milk  also  may  be  indulged  in  occasionally, 
as  it  is  not  found  that  the  sugar  it  contains  is  readily  converted  into 
glucose.  Its  influence,  however,  requires  watching.  The  treatment  also 
by  skimmed  milk  has  been  very  successful  in  some  cases,  in  the  hands  of 
Dr.  Donkin.  Such  treatment  to  be  of  use  must  be  commenced  early. 
It  is  desirable  to  vary  the  food  as  much  as  possible  during  the  day,  taking 
the  lighter  kinds  in  the  later  meals.  When  soups  are  taken,  they  ought 
to  be  really  good,  and  flavoured  with  aromatics  or  onions,  to  the  exclu- 
sion of  carrots,  turnips,  and  pease.  They  may  be  thickened  with  some 
bran  finely  pou'de7'ed.  Lettuces  Dr.  Camplin  found  to  agree  well,  when 
eaten  sparingly  with  oil  and  vinegar,  or  with  a little  salt  only,  if  the 
vinegar  is  likely  to  disagree.  Pickles  in  small  quantities  may  be  permitted 
to  convalescents.  If  cocoa  agree,  it  may  be  taken,  prepared  firom  the  nibs 
only.  With  regard  to  drinks  : if  milk  is  found  to  agree,  it  may  be  used 
as  a drink,  combined  with  half  its  bulk  of  lime-water,  or  in  the  form  of 
what  is  known  as  “buttermilk”  in  Scotland  and  in  Ireland,  but  which 
in  England  is  generally  given  to  pigs,  not  being  sufficiently  appreciated 
by  natives  of  the  country  south  of  the  Tweed.  Dr.  Camplin  eventually 
found  it  necessary  to  abstain  from  all  alcoholic  drinks  ; but,  where  they 
are  found  desirable  or  necessary,  a selection  may  be  made  from  those 
wines  and  spirits  which  are  fx’eest  from  sugai’s.  Of  these,  clarets  may 
be  chemically  considered  the  best,  then  Burgundy.  The  so-called 
“ fruity  wines  ” must  be  entirely  interdicted ; and  of  all  alcoholic  bever- 
ages loeak  brandy  and  water  is  the  safest.  The  amount  of  brandy 
must  be  always  measured^  and  taken  as  directed  by  the  medical  attendant. 
A teaspoonful  in  a tumblerful  of  water  is  generally  sufficient  for  an 
ordinary  dinner  drink  ; and  Dr.  Camplin  candidly  and  feelingly  observes, 
from  his  own  experience,  that  no  diabetic  need  expect  to  recover  or 
continue  well  who  cannot  exercise  self-control,  and  make  up  his  mind 
to  be  temperate  hi  all  things.  No  two  cases  of  diabetes  can  be  treated 
exactly  alike.  Of  medicinal  sedatives  codeia,  in  one-fourth  to  one-half 
grain  doses  night  and  morning,  in  a pill,  has  been  most  successful. 
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Purpura. 

Natural  Historij. — Purpura  is  characterised  by  purple  spots  of  effused 
blood,  which  are  not  effaced  by  pressure,  and  are  of  small  size,  except 
where  they  run  together  in  patches.  The  disease  is  not  unusually  attended 
by  fever.  By  some  purpura  has  been  considered  identical  with  scurvy, 
and  been  named  '•'■land  scurvy.”  Others  have  considered  it  a simple 
disease  of  the  skin — the  purpura  simplex  of  Willan  and  Bateman. 
Authors  generally  have  spoken  of  the  disease  under  the  name  of  petecliix 
sine  fehre^  because  the  spots  are  not  connected  with  continued  fever. 
The  disease  is  very  closely  related  to  hemorrhages  as  a morbid  state,  on 
the  one  hand,  and  to  scurvy  on  the  other. 

Two  varieties  are  distinguished,  namely : — (a.)  Simple,  and  (ft.)  Hcemor- 
rhagic,  which  latter  is  thus  defined  by  the  College  of  Physicians  of 
London — “ The  disease  when  accompanied  by  haemorrhage  from  a 
mucous  surface.”  It  has  not  been  determined  what  is  the  nature  of 
the  morbid  state  essential  to  purpura.  In  some  cases  the  urine  has  been 
observed  to  contain  an  excess  of  albuminous  matter,  with  a deficiency 
of  urea.  The  blood  has  been  found  deficient  in  coagulating  power. 
A peculiar  source  of  danger  is  the  occurrence  of  extravasation  of  blood 
into  the  internal  organs.  The  lungs,  the  brain,  the  liver,  and  the  ali- 
mentary canal  are  the  most  frequently  affected.  Purple  spots  and  effusions 
of  blood  are  to  be  found  on  the  serous  membranes,  as  in  the  arachnoid, 
the  pleura,  the  pericardium,  the  peritoneum ; and  occasionally  the  blood 
lies  coagulated  in  the  cavities  of  these  membranes.  It  has  also  been 
found  in  the  bladder  and  in  the  calyces  and  pelvis  of  the  kidney. 
Instances  occur  in  which  blood  oozes,  or  is  discharged  more  or  less 
copiously,  from  the  mucous  membranes,  without  affection  of  the  skin  ; 
and  to  this  class  of  cases,  as  a form  of  disease  now  under  consideration, 
are  to  be  referred  those  cases  of  profuse  or  fatal  haemorrhajre  from  sli<rht 
causes,  recorded  under  the  name  of  “ hmmorrhea,"  which  have  been 
ascribed  to  a diathesis  termed  the  hfemorrhagic,  and  which  is  supposed  to 
be  hereditary.  When  the  disease  is  protracted  the  patient  becomes  of 
a sallow  complexion,  waxy  colour,  and  dingy;  anasarcous  swellings, 
gangrenous  and  bad  sores  appear  on  the  feet  and  legs,  general  anasarca 
prevails,  and  he  dies  exhausted.  Various  symptoms,  denoting  general 
disorder  of  the  constitution,  precede  the  appearance  of  the  petechiae, 
generally  by  some  weeks,  such  as  languor,  which  is  oppressive,  weari- 
ness, faintness,  and  gnawing  pains  at  the  pit  of  the  stomach.  The 
appetite  is  variable,  generally  weak,  but  sometimes  there  is  an  inordinate 
craving  for  food,  which,  when  eaten,  is  said  to  lie  like  a weight  upon  the 
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stomacb.  The  tongue  is  yellowish,  and  coated  wdth  a viscid  fur,  the 
countenance  is  sallow  or  dingy,  or  has  a bloated,  pale  appearance,  with 
swelling  underneath  the  eyelids.  The  purple  spots  appear  first  on  the 
legs,  and  afterwards,  without  any  certain  order,  on  the  thighs,  arms, 
and  trunk  of  the  body,  and  their  presence  is  attended  with  much  weak- 
ness and  great  depression  of  spirits.  No  degree  of  pressure  alters  the 
colour  of  the  spots,  and  they  are  distinguished  from  flea-bites  by  the 
absence  of  a central  puncture.  At  first  the  spots  are  bright  red,  but  in 
a day  or  two  they  become  purple,  afterwards  brown,  and  when  they  are 
about  to  disappear  they  assume  a yellowish  tint.  When  the  disease 
continues  for  a long  time,  all  these  varieties  of  colour  may  be  seen  on  a 
patient  at  the  same  time.  The  pulse  is  feeble,  and  generally  a good 
deal  quicker  than  natural.  Deep-seated  pains  are  felt  about  the 
epigastric  region,  as  well  as  in  the  chest,  loins,  or  belly.  In  some 
instances  giddiness  and  lightness  of  the  head  prevail,  especially  when 
attempting  to  move  or  stand  erect,  and  there  may  be  even  dull  pain 
in  some  part  of  the  head.  Constipation  of  the  bowels,  palpitation  and 
irregular  action  of  the  heart,  with  a tendency  to  frequent  syncope, 
are  the  most  distressing  and  dangei’ous  symptoms. 

Treatment . — To  treat  this  disease  with  success,  it  is  necessaiy  to  ascer- 
tain the  circumstances  under  which  it  becomes  developed  in  each 
particular  case.  Quinine  or  hark,  stimulants,  mineral  acids,  nutritious 
food,  icine,  and  oil  of  turpentine,  administered  in  moderate  and  repeated 
doses,  have  been  recommended.  The  tincture  of  larch  hark,  as  a styptic 
and  carminative  tonic,  is  “ one  of  the  most  elegant  forms  of  prescribing 
a terebinthinate.”  Fifteen  drop  doses  of  the  tincture  may  be  ad- 
ministered every  hour,  or  eight  or  ten  drops  three  times  a day,  afterwards 
increasing  the  dose  according  to  the  age  of  the  patient  and  the  neces- 
sities of  the  case. 

SCUKVV. 

Natural  History. — The  earliest  symptoms  of  scurvy  are  a change  of 
colour  of  the  skin,  particularly  of  the  face  and  eyelids.  This  is  sometimes 
the  first  and  only  sign  of  the  disease.  The  skin  round  the  orbit  may  be 
pulled  up  into  a bruised-coloured  swelling.  At  the  same  time  there  are 
vague,  wandering,  rheumatic-like  pains  in  the  limbs,  weariness,  depression 
of  spirits,  and  a longing  for  fresh  vegetables  and  fruits.  "With  these  pains, 
however,  there  is  no  fever;  the  pulse  is  soft  and  natural,  and  the  tempera- 
ture of  the  body  lower  than  usual,  and  great  disorder  of  the  respiratory 
function  may  supervene.  The  countenance  appears  pale  or  yellow,  and 
bloated  ; there  is  great  depression  of  the  physical  powers,  followed  by 
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swelling  of  the  gums,  •wliicli  become  soft,  spongy,  and  hang  over  the 
teeth  in  large  ileshy-like  palmated  masses,  very  much  disposed  and 
readily  excited  to  bleed:  and  the  edges  of  the  gums  are  purple  where 
they  are  in  contact  with  the  teeth.  Several  old  observers  state,  and 
Fauvel  confirms  the  observation,  that  in  old  people  without  teeth  these 
vegetations  do  not  occur,  and  the  gums  remain  comparatively  unaffected. 
In  one  case  he  noticed  that  a single  remaining  tooth  was  surrounded  by 
a mass  of  swollen  gum ; the  tooth  was  extracted,  and  the  gum  imme- 
diately became  level  and  firmer,  while  the  other  symptoms  preserved  their 
intensity.  The  swollen  and  fungous  gums  have  always  appeared  to  be 
much  more  intense  in  cases  occurring  on  shipboard ; and  it  is  not  im- 
probable that  they  arc  so  much  aflfected  because  they  are  more  exposed 
to  pressure,  bruises,  and  attrition ; sometimes  they  are  severely  ulcerated. 
All  parts  suflTer  from  pressure  in  cases  of  scurvy — the  merest  rub  causes 
an  ecchymosis,  the  slightest  possible  blow  produces  an  extensive  bruise, 
and  the  gums  may  suffer  'much  from  the  causes  already  noticed.  A 
small  eruption  (like  flea-bites),  of  a purple  hue,  is  to  be  seen  on  the 
lower  extremities;  and  about  the  same  time  the  muscles  of  the  leg  or 
thigh  become  hard  and  painful,  and  in  a day  or  two  the  skin  over  the 
pained  part  becomes  first  yellow  and  then  purple.  This  discolouration 
forms  patches  sometimes  as  big  as  the  palm  of  the  hand,  and  may 
extend  over  half  the  leg  and  thigh.  The  popliteal  regions  are  a frequent 
site  of  this  pain  and  discolouration,  sometimes  attended  with  oedema, 
especially  of  the  ankles  and  feet.  The  discolouration  is  especially  apt  to 
show  itself  in  the  situation  of  old  cicatrices  and  injuries.  “These 
extravasations  are  both  superficial  and  deep-seated.  The  superjicial  ai*e 
— (1.)  Dermic,  and  (2.)  Suhdermic.  The  dermic  extravasations  vary  in 
size  from  small,  dark-coloured  spots  to  large  blotches;  they  may  be 
distinct,  or  may  come  together  at  some  point  of  their  circumference. 
The  anatomical  site  of  the  spots  is  the  hair  follicles  or  sudoriferous  canals, 
the  structure  of  which  hinders  the  dift’usion  of  the  sanguine  serosity.  The 
epidermis  becomes  dry,  rough,  and  raised  in  scales,  resembling  the  skin 
of  a recently-plucked  fowl,  and  the  sudatory  function  is  diminished  or 
suspended.  Subsequently  desquamation  takes  place.  The  solid  part  of 
the  blood  may,  however,  remain  infiltrated  in  the  meshes  of  the  dermis, 
forming  brown  spots,  which  may  last  for  months,  the  epidermis  over 
these  being  smooth  and  shining.”  The  tongue  is  white,  the  breath  foetid, 
and  the  stools  generally  pale.  As  the  disease  advances,  all  these  symptoms 
are  aggravated.  The  loss  of  physical  power  Increases,  the  purple  spots 
have  a tendency  to  ulcerate,  and  the  ulcers  are  distinguished  from  all 
others  by  their  putrid  fungoid  appearance  and  great  tendency  to  bleed ; 
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old  sores  open,  and  the  callus  of  broken  bones  has  even  dissolved,  and 
their  ends  separated.  Profuse  haemorrhages  frequently  take  place  from 
the  mouth,  nose,  lungs,  or  boAvels,  sometimes  from  hullce^  v-hich  form 
and  burst  (discharging  blood)  on  the  mucous  surface.  The  teeth  be- 
come loose,  so  that  they  either  fall  out  or  may  be  taken  out  by  the 
finger  and  thumb.  Ptyalism  is  not  uncommon  in  scurvy,  with  swelling 
of  the  parotid  and  sub-maxillary  glands.  The  pulse  hurries  on  to  120 
or  140 ; and  at  length  the  patient  sinks  from  diarrhoea  or  dropsy,  with 
so  extensive  effusion  as  to  cause  sudden  death. 

The  duration  of  the  disease  is  generally  many  weeks,  and  sometimes, 
under  the  most  favourable  circumstances,  many  months,  the  patient 
recovering  his  strength  very  slowly.  When  the  disease  follows  ague, 
obscure  or  irregular  remissions  or  intermissions  of  febrile  symptoms  are 
observable,  and  more  or  less  enlargement,  with  pains  in  the  region  of 
the  spleen,  is  often  detected.  Prom  the  commencement  of  the  disease 
the  alvine  evacuations  are  more  or  less  disofdered,  but  the  change  may 
not  attract  attention.  At  first  costiveness  prevails,  but  subsequently 
the  stools  become  much  more  frequent  and  very  ofienslve.  Diarrhoea, 
with  colicky  pains,  supervenes,  and,  with  more  or  less  attendant  haemor- 
rhage, the  patient  rapidly  sinks  beyond  hope  of  remedy.  Dysentery 
frequently  supervenes  upon  the  scorbutic  state,  more  especially  when 
dysentery  is  epidemic ; and  this  combination  of  maladies  is  sometimes 
termed  ^‘scorbutic  dysentery.'"  The  tongue,  pale  at  first,  becomes  broad, 
flabby,  and  indented  at  the  edges  of  the  teeth.  The  great  poverty  of 
the  blood  causes  the  mucous  membrane  of  the  tongue  and  inside  of  the 
lips  and  cheek,  as  well  as  of  the  skin,  to  have  a peculiar  paleness, 
which  contrasts  remarkably  with  the  appearance  of  the  gums.  The 
eyesight  is  frequently  weakened,  and  night  blindness  (haemeralopia 
or  nyctalopia)  has  been  observed  as  a commencing  and  concomitant 
symptom.  A most  distressing  state  is  the  inability  to  sleep  at  night. 

Treatment. — The  early  history  of  navigation,  as  it  records  the  greatest 
ravages  of  scurvy,  so  does  it  also  record  the  best  antidote  to  the  disease. 
Of  four  ships  which  sailed  from  England  in  the  beginning  of  April, 

1 609,  for  the  establishment  of  the  East  India  Company,  they  were  all 
so  severely  visited  by  scurvy  as  to  have  lost  nearly  one-fourth  of  their 
crews  when  they  arrived  at  the  Cape  of  Good  Hope.  The  crew  of  the 
Commodore’s  ship  was  not  attacked.  This  immunity  arose  from  three 
table-spoonfuls  of  lemon  juice  having  been  served  daily  to  each  of  the 
men.  But  notwithstanding  this  evidence  of  the  success  of  lemon  juice 
in  preventing  scurvy  ^ — evidence  the  most  conclusive  — this  valuable 
remedy  and  preventive  was  altogether  slighted  for  a hundred  and  fifty 
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years  afterwards.  In  pure  cases  of  scurvy,  the  blood,  and  the  blood  only, 
is  at  fault.  “Lemon  juice,”  writes  Dr.  Watson,  “is  really  a specific 
against  scurvy,  whether  it  be  employed  as  a preventive  or  as  a 
remedy.  It  supplies  something  to  the  blood  which  is  essential  to 
its  healthy  properties.”  The  potato  seems  to  be  no  less  efficacious 
as  a remedy  and  preventive.  The  reader  will  find  a most  in- 
teresting account  of  the  efficacy  of  potatoes  and  of  onions  in  Dana’s 
Two  Years  before  the  Mast — a book  full  of  interest  and  adventure.  The 
antiscorbutic  principle,  whatever  it  may  be,  is  in  greatest  amount  in  un- 
ripe fruit;  it  lessens  gradually  as  they  ripen;  and  if  the  juice  be 
obtained,  it  disappears  when  fermentation  occurs.  When  lime  juice 
becomes  musty,  a mucilaginous  principle  is  developed  at  the  expense  of 
the  citric  and  malic  acids ; and  the  percentage  of  citric  acid  gradually 
decreases.  Good  lemon  juice  seems  to  be  more  effectual,  however,  than 
pure  citric  acid ; probably  from  its  containing  malic  and  tartaric  acids, 
besides  citric,  and  from  the  citric  acid  being  in  the  form  most  easily 
absorbed  and  decomposed  by  the  digestive  organs  of  man.  And  with 
such  remedies  at  command,  the  prevalency  of  scurvy  in  merchant  vessels, 
or  in  any  Navy,  ought  not  to  exist. 


Ana:mia. 

Natural  History. — A special  morbid  state  in  which  there  is  either 
a relative  diminution  of  the  mass  of  blood,  with  the  general  composition 
of  the  blood  differing  from  the  normal  standard  ; . or  in  which  the  mass  of 
blood  is  diminished,  and  the  liquor  sanguinis  is  watery,  poor  in  albumen, 
and  containing  an  excess  of  salts.  These  conditions,  co-existing  with 
relative  deficiency  of  the  red  blood-corpuscles,  and  a diminution  of  the 
urine-pigment,  constitute  anmmia.  The  term  ancemia  literally  means 
absolute  deficiency  oj  blood — a condition  of  existence  obviously  not 
possible.  A diminution  in  the  quantity  of  blood,  with  an  alteration  in 
Its  composition,  almost  never  occurs  alone,  but  is  generally  a morbid 
state  resulting  from  many  exhausting  morbid  processes  peculiar  to  such 
wasting  constitutional  diseases.  In  many  of  these  diseases  the  blood- 
mass  IS  evidently  diminished.  There  are  indications  of  this  diminution 
m the  small  pulse,  in  the  pale  bloodless  appearance  of  the  countenance 
and  surface  of  the  body  generally,  especially  seen  in  the  lips  and  gums, 
and  in  the  small  blue  collapsed  veins,  particularly  obvious  by  contrast  on 
the  pallid  skin.  In  such  cases  one  would  never  think  of  drawing  blood 
to  know  whether  or  not  its  constitution  was  changed;  but  in  cases 
where  the  opportunities  for  examination  have  occurred,  the  blood- 
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corpuscles  have  almost  always  been  found  relatively  diminished ; and 
accordingly  the  College  of  Physicians  of  London  define  anaemia  simply 
as  '•'‘deficiency  of  red  corpuscles  in  the  Hood."  The  causes  which  lead  to 
this  diminution  are  obscure ; and  at  one  time  the  spleen  and  glands  have 
been  held  as  concerned  in  bringing  about  the  disease  by  some  abnormal 
exercise  of  their  functions.  The  result  of  this  morbid  condition  of  the 
blood  chiefly  betrays  itself — (1.)  upon  the  vascular  system  generally;  and 
(2.)  upon  the  metamorphoses  of  tissues.  The  blood-vessels  contract  in 
proportion  to  the  diminution  of  the  blood-mass.  The  arteries  contract 
generally;  and  the  pulse,  whenever  it  can  be  felt,  is  found  to  have 
become  small  and  tense.  The  capillaries  also  contract,  the  skin  and 
mucous  membranes  becoming  pallid  and  comparatively  bloodless.  The 
heart's  action  in  extreme  cases  becomes  irregular,  and  the  whole  circula- 
tion generally  is  disturbed. 

As  regards  the  metamorphoses  of  tissues,  the  muscles  and  the  nervous 
system  appear  to  suffer  first ; debility  and  prostration,  both  bodily  and 
mental,  occur ; and  in  severe  cases  sensation  may  be  lost,  syncope  is 
frequently  apt  to  occur,  and  even  death  may  result.  Those  exhausting 
diseases  which  are  attended  especially  with  deranged  nutrition,  and 
sanguification,  such  as  Bright's  disease.,  carcinomatous  diseases,  and  sup- 
puration, lead  also  to  the  development  of  that  form  of  anmmia  in  which 
the  liquor  sanguinis  is  in  excess,  in  which  the  blood  is  poor  in  albumen, 
containing  an  excess  of  salts,  and  in  which  the  blood-cells  ultimately 
become  deficient.  A tendency  to  general  dropsy  or  to  diarrhoea  ensues, 
nutrition  becomes  still  more  disordered,  and  new  formations  are  apt  to 
become  developed.  Diagnostic  characters  of  anemia  have  also  been  re- 
cognised in  various  murmurs  which  may  be  heard  in  some  parts  of  the 
vascular  system  of  anaemic  patients.  There  are  three  kinds  of  anaemic 
murmurs  which  may  be  distinguished,  namely — (1.)  Cardiac  iimrmurs ; 
(2.)  Arterial  murmurs ; and,  (3.)  Venous  murmurs. 

Treatment. — The  energies  of  the  physician  must  be  directed  to  discover 
and  counteract  the  cause  of  the  anajmia.  Nutritious  substances  must  be 
supplied  for  diet,  in  the  shape  of  easily  digested  meat  and  broths.  The 
purely  tonic  treatment,  in  the  combination  of  air,  exercise,  and  diet,  must 
be  carried  out  as  far  as  practicable.  A change  of  air  is  absolutely  neces- 
sary, and  generally  also  of  diet.  Iron  is  one  of  the  best  medicinal 
remedies.  The  astringent  preparations  are  pre-eminently  tonic  ; and  are 
especially  useful  when  the  ansemia  is  associated  with  or  dependent  upon 
inordinate  discharges.  Solution  oj  the  perchloride  of  iron  (tinct.  fierri 
perchloridi),  in  doses  often  to  twenty  minims  in  ivater,  infusion  of  quassia, 
or  calumba ; and  if  the  anmmia  is  associated  with  diarrhoea,  menorrhagia. 
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or  leucorrJioea,  the  solution  of  the  ‘pernilrate  of  iron  is  a remedy  generally 
attended  -with  great  benefit.  For  delicate  females  and  children  the 
saccharated  carlonate  of  iron  is  a most  valuable  preparation,  in  the  form 
of  mistura  ferri  composita,  to  the  extent  of  one  or  two  ounces  for  a dose  ; 
or  in  the  form  of  the  pilula  fend  carhonatis^  in  doses  of  from  five  to 
twenty  grains  in  the  twenty-four  hours.  The  citrate  of  iron  and  ammonia 
is  another  remedy  which  possesses  scarcely  any  astringency,  and  may 
often  be  given  in  cases  of  aniemia  when  the  stomach  will  not  bear  more 
astringent  preparations.  Five  to  ten  grains  of  this  salt  may  be  taken 
during  the  twenty-four  hours.  It  is  best  taken  during  effervescence,  pre- 
scribed in  solution  of  citric  acid^  and  not  in  hicarhonate  of  potash  solution. 
If  it  is  put  into  the  latter,  carbonic  acid  Avill  be  given  off,  and  probably 
burst  the  bottle.  Tincture  of  orange-peel  is  the  best  flavouring  agent ; 
but  as  the  salt  will  not  dissolve  in  the  tincture  alone,  it  is  necessary  to 
dissolve  the  salt  in  water  first,  and  then  add  the  tincture,  otherwise  the 
division  into  doses  is  impracticable. 

Chlorosis — Green  Sickness. 

Natural  History. — A very  indefinite  idea  is  associated  with  the  name 
and  nature  of  this  disease.  IMany  employ  the  term  precisely  in  the  same 
sense  as  anmmia ; or  they  limit  the  term  chlorosis  to  those  forms  of 
anminia  whose  causes  are  unknown.  The  original  use  of  the  term  is 
limited  to  that  form  of  anaemia  which  occurs  in  the  female  at  the  period 
of  puberty.  It  is  to  be  classed  amongst  the  “functional  diseases  of  the 
female  organs  of  generation  in  the  unimpregnated  state.”  It  mainly 
consists  in  a deficiency  of  the  blood-cells,  with  redundancy  of  the  serous 
part  of  the  blood,  occurring  in  young  girls  at  the  age  of  puberty,  and 
sometimes  in  the  young  of  both  sexes  before  the  complete  development 
of  the  distinctive  characters  of  the  sexes  towards  puberty  has  been 
effected.  A change  in  the  complexion  constitutes  the  most  striking 
symptoms  of  chlorosis.  A marked  pallor  of  the  skin  prevails,  sometimes 
perfectly  pale,  at  other  times  yellowish,  greenish,  or  waxen  coloured. 
The  lips  and  mucous  membranes  are  also  pale — symptoms  which  are  the 
result  of  the  deficiency  of  blood-cells,  and  so  of  blood-pigment.  Slight 
dropsical  swellings  occur,  such  as  oedema  of  the  feet  and  ankles,  the  face 
and  the  eyelids,  and  a bluish  halo  sometimes  encircles  the  orbit.  The 
temperature  of  the  body  is  generally  diminished — the  breath  is  cool,  the 
lips,  nose,  ears,  hands,  and  feet  are  cold  ; and  chilliness  of  the  body  pre- 
vails, which  is  morbidly  sensitive  to  external  cold,  and  seeks  warmth. 
1 he  patient  suffers  from  great  prostration  of  strength  and  debilitv:  i.s 
tanguid,  listless,  sedentary,  and  indisposed  to  exertion. 
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Hysteria  may  prevail  wltli  chlorosis,  and  the  nervous  system  generally 
is  always  more  or  less  implicated.  Disorders  of  digestion  attend  the 
disease.  Constipation  frequently  and  obstinately  co-exist ; but  after- 
wards diarrhoea  may  alternate,  and  lead  to  licematemesis  or  melcena^  when 
the  evacuations  are  usually  scanty,  dark-coloured,  and  foetid.  A singular 
and  peculiar  pain  of  one  or  both  sides,  which  suffer  together  or  alter- 
nately, is  a frequent  symptom.  It  is  referred  generally  to  the  region 
over  the  false  ribs  and  the  ilia.  The  recurrent  nature,  the  particular 
situation,  and  the  alternating  character  of  the  pain,  are  peculiar  and 
characteristic.  Breathlessness  prevails,  and  is  experienced  especially  on 
any  exertion  ; sometimes  also  fits  of  dyspnoea  ; and  sometimes  a sonorous 
cough  occurs,  and  the  breath  is  offensive.  Menstruation  is  generally 
absent  or  performed  imperfectly,  irregularly,  and  with  pain,  and  the  flow 
is  thin  and  watery,  or  leucorrhoeal.  The  condition  of  the  menstrual  dis- 
charge is  generally  very  easily  impaired.  The  catamenia  become  irregular 
in  their  return,  inconstant,  or  of  short  duration  in  their  flow,  deficient 
in  quantity,  pale  in  colour,  and  terminating  in  a state  of  leucorrhoea; 
In  some  cases  each  return  of  the  catamenia  is  preceded  and  attended 
with  much  pain  in  the  back  and  in  the  region  of  the  uterus.  Later  in 
the  disease  there  may  be  complete  amenorrlioea.  The  pulse  may  be  slow, 
feeble,  and  soft,  but  sometimes  frequent,  and  is  always  easily  accelerated; 
the  heart  and  great  vessels  are  irritable ; palpitation  is  common  ; or, 
more  frequently,  a sense  of  fluttering  in  the  proicordia,  with  irregular 
action  of  the  heart,  or  imperfect  syncope  and  anromic  murmurs  may 
prevail.  Apart  from  mere  lassitude  and  palpitation,  patients  are  some- 
times chlorotic  for  weeks,  without  any  other  marked  symptoms  ; and  the 
same  complication  of  intercurrent  acute  diseases  is  apt  to  happen  as 
described  under  anaemia.  The  condition  of  the  urine  is  similar  to  that 
which  prevails  in  anaemia. 

Diagnosis. — It  is  especially  necessary  that  the  physician  should  not 
confound  chlorosis  with  jaundice.,  on  the  one  hand,  or  disease  of  the  heart 
on  the  other,  or  with  incipient  pulmonary  tuberculosis,  or  inflammation 
within  the  chest  or  abdomen. 

Treatment  is  chiefly  conducted  by  change  of  air  and  diet,  and  by 
medicines.  All  the  functions  of  the  body  must  be  carefully  watched 
and  regulated.  The  residence  of  the  patient  must  .be  a healthy  spot  in 
the  pure  air  of  the  country,  rather  than  the  town.  Dry  frictions  of  the 
back  and  limbs  are  also  recommended,  with  bathing  in  the  sea,  where  it 
can  be  borne,  and  a morning  sponge  bath  as  a habit.  The  food  must  be 
regulated  so  as  not  to  be  too  stimulating  nor  disgustingly  bland — frequent 
change  is  demanded,  with  a due  attention  to  the  proper  apportioning 
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of  nutritive  and  respiratory  elements.  The  diet  should  be  carefully 
apportioned  to  the  powers  of  digestion.  Any  symptoms  of  dyspeptic 
oppression,  impaired  digestion,  or  offensive  stools,  demand  a careful 
re-adjustment  of  the  dietary.  Three  meals,  or  perhaps  four,  may  be 
taken  during  the  day — the  intervals  between  the  meals  being  equal ; 
and,  half  an  hour  before  each  of  the  meals,  two  grains  of  capsicum^  with 
one  grain  of  quinine,  may  be  given  in  a pill.  The  breakfast  should 
consist  of  biscuit,  dry  toast  or  stale  bread,  with  fresh  butter,  and  perhaps 
one  small  cupful — not  more — of  hot  black  tea.  Five  or 
six  hours  after  breakfast,  and  after  the  pill,  a dinner  of  well-done  meat, 
such  as  mutton  chops,  may  be  eaten  with  potatoes  ; porter,  beef-tea,  or 
milk  being  taken  for  drink,  according  to  taste  and  the  powers  of  diges- 
tion. The  evening  meal  may  be  similar  to  the  morning.  At  first  there 
may  be  a loathing  of  all  kinds  of  food  in  the  form  of  regular  or  “ ordinary 
diets.”  In  such  cases  no  meals  should  be  prescribed,  and  no  solid  food ; 
but  a cup  of  milk,  with  a third  part  of  lime-water  in  it,  may  be  given 
every  two  hours,  and  a pint  of  beef-tea  in  divided  doses  may  be  taken  as 
a drink  during  the  day.  This  diet  may  be  gradually  added  to  as  the 
appetite  improves. 

Of  medicines,  the  preparations  of  iron  have  most  reputation.  They 
act  by  promoting  the  formation  of  the  red  blood-corpuscles ; and  they 
operate  best  in  those  cases  in  which  the  blood  is  rich  in  albumen.  They 
also  act  as  stimulants  in  digestion.  Almost  every  physician  has  some 
preparation  of  iron  he  fancies  better  than  another ; and  some  of  them 
seem  to  be  aided  in  their  good  effects  by  combination  with  carbonate  of 
potash,  such  as  the  sulphate  of  iron,  in  doses  of  three  iofive  grains,  or  of 
the  ferri  sulphus  exsiccata,  in  doses  of  two  to  five  grains,  prescribed  in 
pills.  The  use  of  ferruginous  remedies  must  be  persevered  in  for  months. 
In  pills,  the  iron  preparations  may  also  be  combined  with  extract  of  nux 
vomica,  or  with  strychnia,  quinine,  and  aloes,  in  suitable  doses ; or  the 
syrup  of  the  phosphates  of  iron,  quinine,  and  strychnia  may  be  given,  in 
doses  of  ten  minims,  three  times  daily. 


General  Dropsy. 

Natural  History. — This  disease  is  expressed  by  an  accumulation  of 
serum  in  the  areolar  tissue  throughout  the  body ; a general  oedema  or 
anasarca  with  effusion  of  fluid  into  one  or  more  of  the  larger  serous 
cavities.  It  is  a form  of  extensive  or  universal  oedema  or  infiltration  of 
the  general  areolar  or  connective  tissue  of  the  body  with  fluid  serum,  to 
>^hich  the  name  of  anasarca  has  been  given,  from  the  Greek  uvu, 
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“ through,”  and  “the  flesh.”  The  disease  usually  begins  to  mani- 
fest itself  by  (edema  of  the  feet  and  ankles — appearing  towards  evening, 
and  diminishing,  if  not  disappearing  altogether,  towards  the  morning. 
Such  (edema  is  known  from  its  “pitting”  under  pressure— that  Is  to  say, 
it  retains  the  impression  of  the  thumb  and  finger  when  they  are  made 
to  grasp  firmly  each  side  of  the  ankle  over  the  swollen  part.  The  fluid 
surrounding  the  ankle  may  have  gravitated  there  ; but  by  and  by,  as  the 
morbid  condition  persists,  which  gives  rise  to  the  collection  of  fluid  in  the 
connective  tissue,  the  swollen  condition  extends  from  the  ankles  up  the 
limbs,  encroaches  on  the  abdominal  and  thoracic  parietes,  and  lastly, 
reaches  the  head  and  upper  extremities.  The  whole  body  then  exhibits 
a bloated  appearance,  sometimes  to  a very  great  extent.  When  effusion 
actually  begins  in  the  feet  and  ankles,  it  is  usually  associated  with 
extreme  debility  and  anaemia.  But  the  (edema  may  be  first  observed 
in  the  face,  especially  about  and  underneath  the  eyes — especially  in 
heart  and  kidney  disease.  AVhere  the  connective  tissue  is  loose,  the 
local  swelling  from  fluid  is  generally  the  greatest ; for  example,  over 
the  dorsum  of  the  foot  and  back  of  the  hand,  eyelids,  scrotum  of  men, 
and  labia  pudenda  of  females.  The  lower  extremities  are  often  so 
enormously  swollen  as  to  become  shining  and  tense,  when  the  cuticle 
may  rise  like  a blister ; or,  giving  way,  an  erysipelatous  inflammation 
may  pervade  the  limb.  Sloughs  are  then  apt  to  form  in  the  connective 
tissue.  Sores  form,  and  become  the  outlet  of  excessive  discharges  of 
serum,  which  greatly  relieve  the  patient.  Sometimes,  but  not  always 
nor  necessarily,  the  anasarca  is  attended  with  effusion  of  fluid  into  the 
serous  cavities,  thereby  greatly  increasing  the  danger,  and  often  proving 
fatal.  The  emaciation  attending  such  cases  is  often  extreme  ; but  is  only 
manifest  after  the  anasarca  has  subsided.  ’When  the  general  dropsy  is 
the  result  of  organic  disease,  there  are  two  sets  of  symptoms  to  be  dis- 
tinguished,— namely,  those  which  depend  on  the  primary  disease ; and 
those  which  result  from  the  collection  of  the  fluid.  The  forms  of  dropsy 
due  to  organic  diseases  are — (1.)  Cardiac  dropsy,  (2.)  Renal  dropsy,  (3.) 
Acute  or  febrile  dropsy. 

The  treatment  of  the  disease  Is  regulated  by  the  nature  of  the  lesion 
which  causes  the  dropsical  state,  and  will  be  considered  under  “Heart 
diseases  and  Kidney  diseases.”  If  openings  form  in  the  oedematous 
limbs,  or  oozing  of  fluid  takes  place,  much  relief  is  got  by  placing  both 
feet  and  legs,  up  to  the  knees,  each  in  a pail  containing  hot  bran  or  hot 
sawdust.  The  feet  and  legs  are  thus  kept  warm,  and  the  moisture 
absorbed. 
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Beri-Bert. 

Natural  History. — A disease  expressed,  in  the  first  instance,  by  anajmia 
culminating  in  acute  oedema,  and  marked  by  stiffness  of  the  limbs,  numb- 
ness, and  sometimes  paralysis  of  the  lower  extremities  *,  oppressed 
breathing  (anxietas  in  paroxysms)  ; a swollen  and  bloated  countenance. 
The  urine  is  secreted  in  diminished  quantity,  ihe  oedema  is  general, 
not  only  throughout  the  connective  tissue  of  the  muscles,  but  the  con- 
nective tissue  of  solid  and  visceral  organs  in  every  cavity  of  the  body  is 
bathed  in  fluid.  Effusion  of  serum  into  the  serous  cavities  very  generally 
precedes  death.  This  obscure  but  very  fatal  disease  is  little  known  to 
pathologists  in  this  country.  Though  common  in  various  parts  of  India, 
the  territorial  range  of  its  endemic  prevalence  seems  limited  in  a peculiar 
manner  to  the  ^Malabar  coast,  to  Ceylon,  and  to  that  tract  of  country 
reaching  from  ^ladras  as  far  north  as  Ganjam.  It  is  principally  endemic 
in  that  portion  of  Ilindostan  called  the  Northern  Circars — a province 
lying  on  the  west  side  of  the  Bay  of  Bengal,  extending  from  15“^  to  20^ 
north  latitude.  Madras,  in  north  latitude  13°  G',  appears  to  be  the 
southern  limit  of  the  disease  in  Ilindostan.  Towards  the  north  of 
Madras,  in  the  jails  of  Guntoor,  Nellore,  Masulipatam,  Bajahmundry, 
Vizagapatam,  Chicacole,  Bellary,  and  Cuddapah,  the  disease  is  known  to 
prevail.  Towards  the  south  it  is  never  seen.  It  is  said  to  extend  from 
the  coast  not  farther  inland  than  forty  to  sixty  miles.  It  is  regarded  by 
Dr.  Paterson  of  Bahia  (where  it  was  very  fatal  during  the  year  1872)  as 
an  affection  of  the  sympathetic  system.  Next  to  cholera,  beri-beri  must 
be  regarded  as  the  most  fatal  disease  to  which  Europeans  in  India  are  liable. 
Mussulmans  appear  to  be  more  subject  to  the  disease  than  Hindoos,  and 
the  rate  of  mortality  is  nearly  twice  as  great  among  Europeans  as  it  is 
among  the  natives.  A residence  of  several  months  in  a district  where 
beri-beri  prevails  is  necessary  to  its  development ; and  the  greatest  pre- 
disposition to  the  disease  exists  after  about  eight  or  ten  months’  residence 
in  a settlement.  The  majority  of  the  phenomena  which  characterise  the 
Avell-recorded  cases  of  this  disease  are  undoubtedly  referable  to  anfrmia. 
The  debility,  the  cold  extremities,  palpitation,  dyspnoea  on  exertion, 
frequent,  small,  and  quick  pulse,  the  bruit  occasionally  heard  in  the  neck, 
the  scanty  urine,  the  torpid  bowels,  the  deadly  pallor  of  the  tongue,  all 
indicate  a condition  of  anaemia.  The  disease  makes  its  advance  in  an 
insidious  manner,  as  all  forms  of  anaemia  do,  without  any  primary  or 
well-marked  train  of  symptoms ; and  the  indisposition  appears  to  be 
comparatively  slight  which  exists  as  a stage  precursory  to  the  visible  in- 
vasion of  the  fully  expressed  disease.  The  approach  of  the  final  and 
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cliaracteristic  features  of  the  disease  appears  to  be  very  gradually  brought 
about. 

Treatment. — Judging  from  the  pathology  of  this  disease,  the  constitu- 
tional influence  of  stimulants,  generous  diet,  and  tonics,  ought  un- 
doubtedly to  be  the  basis  of  treatment.  Should  there  be  irritability  of 
the  stomach,  effervescing  draughts,  with  doses  of  laudanum  and  camjylior 
mixture,  are  useful.  Saline  drinks  should  be  administered,  and  the 
extremities  should  be  rubbed  Avith  stimulating  liniments,  and  rolled  in 
flannel  bandages.  In  the  asthenic  or  chronic  form  of  the  disease,  the 
strength  must  be  supported  by  the  most  nourishing  diet  that  can  be 
given  in  small  bulk,  aided  by  tonics  and  wine  if  necessary ; while  doses 
of  equal  quantities  of  squill  and  digitalis  (ten  to  fifteen  drops  of  each) 
may  be  given  twice  or  thrice  daily.  Turpentine  is  also  a useful  remedy. 
A combination  of  ergotine,  iron,  and  extract  of  h'elladonna  with  zinc  in  the 
form  of  pill,  accompanied  with  sea-bathing,  was  of  great  service  In  this 
disease,  as  seen  in  Bahia. 


CHArTER  IX. 

GENERAL  NATURE  OF  LOCAL  DISEASES. 

Local  Diseases  comprehend  all  those  which  affect  the  structure  of 
special  organs  or  particular  parts  of  the  body,  leading  to  marked  disturb- 
ance of  their  functions.  Local  affections  are  often  accompanied  by  consti- 
tutional symptoms.  Such  symptoms,  when  they  succeed  to  and  depend 
upon  the  existence  of  the  local  lesion,  are  to  be  regarded  as  secondary 
to  that  lesion.  Many  lesions  are  strictly  localised  as  the  results  of  con- 
stitutional or  of  specific  disease  ; and  many  such  lesions  have  been  already 
described  under  the  several  general  diseases  that  have  been  considered 
in  the  previous  pages  of  this  work.  The  local  affection  in  such  cases  is 
often  so  striking  and  important  that  it  has  especially  challenged  attention, 
Avhile  the  constitutional  state  from  which  it  may  have  sprung  is  as  yet 
concealed  and  unknown.  The  lesion  is,  then,  secondary  to  the  general 
affection.  Not  a fcAV  cutaneous  eruptions  are  of  this  nature ; so  also 
are  some  forms  of  dropsy. 

The  diseases  about  to  be  considered  are  essentially  characterised  by 
more  or  less  defined  local  lesions  or  morbid  appearances,  with  characteristic 
morbid  phenomena,  local  symptoms,  and  physical  signs  ; and  the  elemen- 
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tary  form  of  sucli  lesions  has  been  most  fitly  considered  in  the  introduc- 
tory pages,  21)  to  79,  Part  L,  of  these  Outlines. 


CHAPTER  X. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 

Section  1.— Pathology  of  Diseases  of  the  Nervous  System. 

It  is  with  nerve-te.xture  and  its  functions,  as  composing  the  essential 
parts  of  the  nervous  system  contained  within  the  cranium  and  spinal 
canal,  or  accumulated  in  ganglionic  masses,  as  in  the  sympathetic  system, 
and  distributed  as  nerves  throughout  the  body,  that  we  have  to  deal  in 
describing  the  local  diseases  of  this  section. 

The  varied  phenomena  of  the  nervous  system  must  be  examined,  having 
in  view— (1.)  The  purely  anatomical  structure  of  the  brain  and  nerves; 
(2.)  the  chemical  composition  and  properties  of  the  nervous  substance ; 
(8.)  the  physiological  relations  of  the  several  parts;  (4.)  the  clinical, 
morbid,  and  pathological  relations  of  the  several  centres  and  distribution 
of  the  several  nerves.  It  is  only  from  a consideration  of  all  of  these 
phenomena  conjointly  that  we  can  arrive  at  the  natural  history  of  a case, 
and  so  act  for  the  best  in  diagnosis,  prognosis,  and  treatment.  Every 
student  knows  how  very  many  physiological  doctrines  regarding  the 
brain  and  nerves  receive  elucidation  from  accurately  determined  anato- 
mical and  chemical  information,  and  so  tend  to  explain  various  points  in 
the  pathology  of  cerebral  diseases.  He  need  only  be  reminded  of  the 
phenomena  explained  by  the  decussation  of  the  in  the  medulla 

oblongata ; how  also  the  continuity  of  the  fibres  of  the  spinal  cord  upwards 
to  the  cephalic  centres  explains  various  secondary  lesions  of  the  brain  as  a 
consequence  of  lesions  in  the  spinal  cord  in  cases  of  paralysis. 

Anatomical  Constituents  of  the  Brain  and  Nerves. — Tiie  nervous  system 
maybe  considered  as  arranged  into  three  great  divisions  :—(l.)  Brain 
and  Spinal  cord,  or  Encephalon,  or  Cerebrospinal  axis,  or  Central  p>art  of 
the  nervous  system,  composed  of  the  cerebrum,  cerebellum,  sensori-motor 
ganglia,  and  .spinal  cord;  (2.)  The  distribution  of  nerves,  or  nervous 
texture  arranged  in  the  form  of  long  continuous  cords  or  threads, 
mutually  connected,  and  running  in  definite  directions  throughout  the 
body;  (3.)  An  accumulation  of  peculiar  nervous  substance,  in  the  form 
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of  small,  round,  and  somewhat  oval  masses,  called  ganglia^"'  variously 
connected  with  each  other  and  with  the  surrounding  parts,  and  forming 
what  is  known  as  the  Sympathetic  system. 

Chemical  Composition  of  Brain  and  Nerve- Tissue. — The  white  or  grey 
matter  of  the  brain  has  been  generally  taken  to  represent  pure  nerve- 
substance.  It  consists  of  albumen,  fatty  matter,  salts,  and  from  | to  | of 
water.  The  fatty  constituents  are  remarkable,  inasmuch  as  two  of  them 
being  acid  compounds  contain  a large  amount  of  phosphorus,  from  8 
to  10  parts  in  1,000  of  the  mass,  or  4-^  to  of  the  whole  solid  matter. 
This  is  continually  being  metamorphosed  during  functional  and  morbid 
changes  of  the  nerve-substance  ; and  the  amount  of  alkaline  phosphates 
in  the  urine  may  be  taken  in  some  measure  as  an  estimate  of  the 
amount  of  nerve-tissue  disintegrated,  the  earthy  phosphates  being  dis- 
regarded, inasmuch  as  they  have  been  shown  mainly  to  depend  on  the 
quantity  taken  in  the  food.  The  phosphorus  set  free  by  disintegration 
of  the  nervous  tissue  unites,  in  the  form  of  an  acid,  with  the  alkaline 
basis  in  the  blood,  and  is  thence  separated  by  the  kidneys  and  discharged 
with  the  urine. 

Weight  of  the  Brain  and  its  Parts. — The  absolute  weight  of  the  brain, 
or  encephalic  mass,  varies  in  concurrence  with  variations  of  age,  body- 
weight,  and  height  of  persons;  and,  generally,  it  may  be  stated  to  vary 
within  the  minima  and  maxima  of  34  to  65  ounces.  A human  brain 
below  30  ounces  is  invariably  associated  with  idiocy  or  imbecility.  The 
bulk  of  the  encephalon  varies  from  65  to  84  cubic  inches.  Any  consider- 
able change  in  the  specific  gravity  of  the  cerebral  substance  is  incom- 
patible with  a healthy  exercise  of  the  nervous  functions.  The  general 
results  are  as  follow: — (1.)  The  average  specific  gravity  of  healthy  brain 
is  T036.  (2.)  In  paralysis  of  a chronic  character,  complicated  with 

insanity,  the  specific  gravity  ranges  between  1*036  to  1*046.  (3.)  In 

some  acute  cases  the  specific  gravity  is  as  high  as  1*052.  (4.)  In  paralysis 
terminating  by  coma,  1*040.  (5.)  In  pariilysis  terminating  by  syncope 

or  asthenia,  1*936  to  1‘039.  (6.)  In  general  terms,  a higher  specific 

gravity  is  found  when  life  terminates  by  coma  or  asphyxia,  than  when 
it  ends  by  syncope  or  asthenia.  (7.)  Mean  specific  gravity  of  the  grey 
substance  of  the  brain  in  either  sex,  1*034.  (8.)  In  the  earlier  and 

later  periods  of  life  the  specific  gravity  of  the  grey  matter  is  below  the 
mean.  (9.)  The  cerebral  substance  acquires  its  greatest  density  in 
males  between  the  ages  of  fifteen  and  thirty,  and  in  females  between 
the  ages  of  twenty  and  thirty.  (10.)  The  density  diminishes  with  pro- 
longed illness.  (14-)  1^  decreases  with  a lapse  of  time  after  death  in 
the  ratio  of  *001  for  every  twenty-four  hours.  (12.)  A density  of  *006 
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above  the  average  has  been  associated  with  the  following  conditions 
during  life : — Acute  cerebral  symptoms,  or  chronic  disease  with  no 
cerebral  symptoms,  or  only  slight  delirium;  also  with  conditions 
associated  with  hyperaemia.  (13.)  :Mean  specific  gravity  of  white  matter, 
1-041. 


Section  II. — Guides  to  the  Clinical  Investigation  and  Diagnosis 
OF  Diseases  of  the  N'ervous  System. 

(1.)  The  nervous  force,  nervous  power,  ov  nervous  influence,"'  which 
makes  itself  known  by  and  motion,  also  by  the  various  ways  in 

which  mental  acts  are  expressed,  constitutes  the  primary  clement  of 
inquiry,  as  sensorial,  motorial,  and  mental  phenomena.  Each  nerve-fibre 
in  a fasciculus  acts  quite  independently  from  end  to  end,— quite  isolated 
from  the  others  in  its  vicinity ; and  thus  at  once  we  have  the  enunciation 
of  three  distinct  sets  of  phenomena  associated  with  the  diseases  of  the 
brain  and  nerves,  to  be  accurately  investigated  as  to — Fh'st,  Phenomena  of 
Isolated  Conduction. — Exalted  or  diminished  action  is  presented  by  those 
nerve-fibres  only  which  are  affected  by  the  irritating  or  depressing  cause, 
and  the  adjoining  fibres,  though  in  ever  such  close  approximation,  are 
not  implicated.  Second,  Phenomena  of  Sympathy  or  Irradiation  of 
Semations.—T:hQ.t  irritation  is  propagated  from  a fibre  originally  excited 
to  other  centripetal  nerves.  Third,  The  Phenomena  of  Intelligence. ~T]xq 
brain  furnishes  the  conditions  necessary  for  the  manifestation  of  the 
Intellectual  Faculties,  properly  so  called,  such  as  the  Emotions,  Passions, 
Volition,  and  is  at  the  same  time  essential  to  Sensation.  The  evolution 
of  power  or  nerve-force  immediately  connected  with  mind  emanates  from 
the  hemispherical  ganglia;  and  clinical  observation  points  out  that  in 
those  cases  in  which  disease  has  been  found  to  commence  at  the  circum- 
ference of  the  brain,  and  proceed  towards  the  centre,  the  mental  faculties 
are  affected  flrst—e.g.,  in  meningitis  and  the  like;  whereas  in  those 
diseases  which  commence  at  the  central  parts  of  the  organ,  and  proceed 
towards  the  circumference,  the  mental  faculties  are  affected  last— 
tumors  in  the  central  white  substance. 

(2.)  The  spinal  cord,  by  its  connection  with  the  brain,  furnishes  the 
conditions  necessary  for  combined  movements ; and  clinical  observation 
shows  that,  in  cases  where  the  central  portion  of  the  cord  is  affected 
previous  to  the  external  portion,  the  individual  retains  the  sensibility 
and  power  of  moving  the  limbs,  but  wants  the  power  to  stand  or  walk ; 
whereas,  when  disease  commences  in  the  meninges  of  the  cord,  pain^ 
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twitching,  convulsions,  numbness  or  paralysis,  indicate  lesion  in  the  white 
conducting  matter. 

(3.)  The  brain  alone  furnishes  conditions  necessary  for  intelligence; 
the  spinal  cord,  conditions  essential  to  movement;  and  together  they 
connect  the  balancing  and  co-ordination  of  motor  and  sensific  poicer. 

In  dealing  with  the  diseases  of  the  Nervous  System,  it  is  incumbent 
on  the  physician  to  ascertain,  as  correctly  as  possible,  the  locality  of  the 
lesion,  the  nature  of  the  affection,  the  anatomical  condition  of  the  part 
affected,  the  condition  of  the  heart,  and  the  state  of  the  urine.  Although 
it  has  been  sometimes  asserted  that  it  is  of  little  practical  importance  to 
discriminate  accurately  between  diseases  of  one  part  of  the  brain  or 
of  its  membranes  and  those  of  another,  because  the  treatment  may  be 
the  same  for  all,  yet,  for  the  sake  of  science — because  “ knowledge  is 
power,”  and  because  the  acquisition  of  such  knowdedge  must  eventually 
alleviate  the  sufferino's  and  lessen  the  sorrows  of  humanitv — the  sooner 

O •' 

such  docti'ines  arc  ignored  the  better  for  the  science  of  medicine  ; and, 
moreover,  the  majority  of  the  medical  profession  are  beginning  to  appre- 
ciate the  principle  that  diagnosis  should  be  carried  as  far  as  possible. 
(See  also  pp.  13  and  23  ante,  Part  I.) 

I.  Locality  or  Seat  of  Lesion. — The  grounds  of  diagnosis  are — (a.)  The 
hredn  is  presumed  to  be  the  seat  of  lesion  when  several  of  the  special 
senses  are  simultaneously  aflfected ; when  perception,  ideation,  volition, 
and  special  sensation  are  affected  ; -when  the  muscles  and  genei’al  sensoiy 
nerves  are  implicated  longitudinally  and  unilaterally  (hemiplegia)  ; when 
muscles  situated  so  high  as  those  of  the  fivee  and  tongue  ai’e  involved, 
and  the  orhicularis  of  the  eyelids  does  not  share  in  their  affection.  In 
those  rare  cases  of  bilateral  (or  transverse)  paralysis  {paraplegia)  result- 
ing from  some  cerebral  change,  the  symptoms  at  some  period  of  the 
case  have  generally  referred  to  the  head  (by  their  special  character), 
so  that,  by  a combination  of  the  two  classes  of  observations,  the  general 
diagnosis  may  also  universally  be  established,  {h.)  The  spined  cord  is 
presumed  to  be  the  organ  affected  when  the  symptoms  of  motory  and 
sensory  character  are  distributed  transversely  or  bilaterally,  inducing 
paraplegia  or  transverse  spasms,  the  mental  functions  being  unchanged. 
The  precise  locality  may  be  estimated  sometimes  from  a knowdedge  of 
the  anatomy  of  the  spinal  nerves.  If  the  lesion  or  disease  is  high,  speech, 
deglutition,  or  respiration  may  be  impaired.  There  is  often  erection  of 
the  penis  {priapism),  and  the  retention  or  Involuntary  discharge  of  faeces 
or  urine,  (c.)  The  nerve-trunks  are  presumed  to  be  the  scat  of  lesion 
when  the  symptoms  are  referable  to  an  Isolated  muscle,  or  group  of 
muscles,  or  to  a small  portion  of  the  sensory  surface.  When  paralysis 
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is  the  symptom,  the  irritiibility  of  the  muscles  to  electric  stimulation  is 
quickly  lost,  and  the  symptoms  show  no  disposition  to  wander  from  the 
special  localities  affected. 

In  diagnosing  the  locality  of  diseases  of  the  brain  generally,  it  is 
necessary  to  distinguish,  in  the  first  instance,  the  intrinsic  diseases  of  the 
nervous  system ; also  local  diseases  from  nervous  complications  of  other 
diseases  not  of  a local  kind.  It  is  necessary  also  to  distinguish  affections 
of  the  brain,  spinal  cord,  and  nerves,  as  much  as  possible  from  each  other ; 
and,  lastly,  to  separate  diseases  of  the  meninges  from  cerebral  lesions. 


'rAlJLE  III . — 1 ) ISTING C ISIIING 


Characters  ok  INIeningeal  krom 


Cerebral  Diseases. 


Cia:i;nr.AL  DisiiASu. 


Meningeal  Disease. 


1.  From  the  outset,  or  from  a very  early 
stage  of  development,  there  is  loss  of  some 
one  or  more  of  the  proper  nervous  func- 
tions, such  as  paralysis,  anaisthesia,  loss 
of  memory. 

1'.  Cerebral  disease  is  not  commoulv- 
attended  by  high-marked  exaggeration  of 
function,  such  as  furious  delirium,  convul- 
sions, intense  hypencsthcsia,  pain,  or  ten- 
derness. 


•j.  Little  vascular  excitement  attends 
cerebral  disease,  nor  is  there  frequently 
any  highly  marked  general  disturbance. 

4.  Paralysis  and  anaesthesia,  losses  of 
volition,  ideation,  perception,  and  the  like, 
characterise  cerebral  disease. 


1 . It  is  not  till  some  time  after  the  detec- 
tion of  signs  of  disease  that  diminution  or 
loss  of  nervous  function  takes  place. 


2.  The  subsequent  diminution  or  loss  of 
nervous  function  which  succeeds  the  pro- 
longed existence  of  “head  symptoms”  is 
generally  preceded,  in  cases  of  meningeal 
disease,  by  extremely  severe  excitement 
or  exaggeration  of  functions,  such  as  pain, 
tenderness,  furious  delirium,  or  convul- 
sions. 

3.  In  meningeal  affections  there  is  usu- 
ally much  local  vascular  excitement,  with 
general  disturbance. 

4.  Spasms,  convulsions,  pain,  and  de- 
lirium are  the  general  features  of  menin- 
geal disease. 


It  is  chiefly  b}’  the  history  of  the  case  that  nervous  symptoms  peculiar 
to  the  Specific  or  Constitutional  class  of  diseases  are  to  be  distinguished. 
It  is  also  generally  worthy  of  notice  that  symptoms  referable  to  altered 
nervous  functions  are  the  earliest  indications  of  Intrinsic  or  local  diseases 
of  the  organs  of  the  nervous  system  ; and  that  when  general  disease 
exLsts  of  a Specific  or  Constitutional  kind,  the  nervous  symptoms  are 
secondary  in  relation  to  the  time  of  their  appearance,  compared  with 
the  earliest  manifestation  of  symptoms  of  ill-health. 

I lie  diagnostic  value  of  vomiting,  as  a symptom  of  cerebral  disease,  is 
one  which  must  be  thoroughly  appreciated,  and  never  lost  sight  of. 
The  intimate  sympathy  subsisting  between  the  stomach  and  the  head 
IS  a matter  of  daily  observation.  Headache  from  gastric  disturbance 
IS  as  common  as  vomiting  from  cerebral  derangement.  In  children 
especially,  the  e.xistencc  of  obstinate  but  easily  accomplished  vomiting  is 
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indicative  of  head  rather  than  of  stomach  disease.  A consideration  of 
the  following  points  (for  comparison  tabulated)  may  be  useful  as  showing 
that,  while  vomiting  may  depend  upon  derangement  in  the  gastro- 
intestinal canal,  it  may  also  depend  upon  increased  sensory  or  reflex 
action,  and  is  thus  a valuable  indication  of  cerebral  disease. 


Table  IV. — Contrast  between 


Gastric  and 


Cerebral  Vomiting. 


Gasteic  oe  Hepatic  Vomiting. 

1.  There  is  nausea,  which  is  relieved,  at 
all  events  temporarily,  by  the  discharge. 


2.  The  tongue  is  foul,  the  conjunctival 
often  yellowish,  and  the  headache  second- 
ary in  respect  of  time. 

o Gripingpain  in  the  abdomen, diarrhoea, 
and  disordered  evacuations  frequently  at- 
tend the  gastric  or  hepatic  vomiting. 

4.  Retching  and  increased  salivation  at- 
tend gastric  or  hepatic  vomiting. 


Ceeeeeal  Vomiting. 

1.  Little  or  no  nausea,  and  the  vomiting 
continues,  in  spite  of  the  complete  dis- 
charge of  its  contents  by  the  stomach,  so 
soon  as  anything  (liquid  or  solid)  is  intro- 
duced. 

2.  The  tongue  may  be  clean,  the  con- 
junctivas colourless  or  injected,  and  the 
headache  primary. 

3.  Obstinate  constipation  generally  at- 
tends cerebral  vomiting. 

4.  In  cerebral  vomiting  the  stomach  is 
emptied  almost  without  effort,  and  without 
any  increase  of  the  salivary  secretion. 


A summary  of  the  results  of  the  important  experiments  of  Dr.  David 
Ferrier  cannot  fail  to  aid  the  exact  localisation  and  diagnosis  of  cerebral 
disease.  They  also  explain  many  hitherto  obscure  symptoms.  Some  of 
the  conclusions,  however,  are  in  opposition  to  commonly  received  views. 
His  conclusions  are — (1.)  The  anterior  portions  of  the  cerebral  hemi- 
spheres are  the  chief  centres  of  voluntary  motion  and  of  the  active  outward 
manifestation  of  intelligence.  (2.)  Certain  individual  convolutions  are 
separate  and  distinct  centres  ; and  in  certain  groups  of  convolutions  are 
localised  the  centres  for  various  movements — eyelids,  face,  mouth, 
tongue,  ear,  neck,  hand,  foot  (and  tail  of  animals),  (3.)  The  action  of 
the  hemisphere  is  in  general  crossed  ; but  certain  movements  of  the  mouth, 
tongue,  and  neck  are  bilaterally  co-ordinated  from  each  cerebral  hemi- 
sphere. (4.)  The  corpora  striata  have  crossed  action,  and  are  motor 
centres  for  the  muscles  of  the  opposite  side  of  the  body.  Powerful 
irritation  of  one  corpus  causes  rigid  pleui’osthotonos — the  flexors  pre- 
dominating over  extensors.  (5.)  The  optic  thalamus.,  fornix,  hippocampus 
major,  and  convolutions  grouped  around  it,  have  no  motor  signification, 
and  are  probably  connected  with  sensation.  (6.)  The  optic  lobes,  or 
corpora  quadrigemina,  besides  being  concerned  with  vision  and  the  move- 
ments of  the  iris,  are  centres  for  the  extensor  muscles  of  the  head,  trunk, 
and  legs.  Irritation  of  these  centres  causes  rigid  opisthotonos  and 
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trismus.  (7.)  The  cerehellum  is  the  co-ordinating  centre  for  the  muscles 
of  the  eyeball,  (8.)  On  the  integrity  of  these  centres  depends  the  main- 
tenance of  the  equilibrium  of  the  body.  (See  West  Riding  Lunatic  Asylum 
Reports,  vol.  iii.,  1873  ; also,  Proceedings  of  the  Royal  Society,  March  5, 
1874  ; and  recent  works  on  localisation  of  function  and  disease  of  brain.) 

II.  Nature  of  the  Affection. — The  nature  of  the  intrinsic  diseases  of  the 
nervous  system  may  be  distinguished  by  the  following  clinical  pheno- 
mena : — 

(a.)  Acute,  but  non-febrile,  to  distinguish  them  from  the  nervous 
symptoms  which  attend  and  are  peculiar  to  the  febrile  state  of  many 
of  the  general  diseases.  (Secs.  A and  B,  already  noticed.)  They  are  of 
such  a kind  as  are  marked  by — (1.)  Diminution  or  loss  of  functional 
activity  (apoplectic  and  paralytic  diseases).  The  group  of  symptoms 
called  “ apoplectic  ” are,  loss  of  consciousness  and  of  voluntary  motion, 
as  if  by  a sudden  stroke.'’'  (2.)  Increase  or  excess  of  functional 
activity,  such  as  of  sensibility  {neuralgia),  of  mobility  {convulsions, 
spasms),  ideation  {delirium)  ; exalted,  perverted,  or  suspended  functional 
activity,  such  as  in  chorea,  hysteria,  catalepsy,  epilepsy,  some  diseases  of 
the  intellect, 

(&,)  Chronic  diseases,  the  character  of  chronicity  depending  not  only 
on  the  time  such  diseases  last,  but  also  on  the  severity  of  their  course. 
Such  chronic  diseases  are  marked  by — 1.  Excessive  functional  activity, 
as  by  neuralgia,  hallucination,  chorea,  hypochondriasis.  2.  Diminution  or 
loss  of  functional  activity — for  example,  anaesthesia,  jmralysis,  dementia, 
epilepsy.  3.  Combinations  of  these  conditions,  such  as — (1.)  Loss  of 
mobility,  with  increased  sensibility,  as  in  paralysis  loith  jmin ; (2.)  loss 
of  mental,  with  increased  motor  activity,  as  in  coma  with  sjjasms ; (3.) 
loss  of  sensibility,  with  increased  mobility,  as  in  anesthesia  with  reflex 
spasms. 

It  is  of  great  importance  also  to  recognise  clinically  the  differences 
between  the  symptoms  of — (1.)  Loss  of  function;  and  (2.)  Irritation. 
The  most  frequent  cause  of  local  paralysis  or  loss  of  function  is  an 
irritation  in  certain  parts  of  the  nervous  centres,  or  in  the  trunk  or 
periphery  of  nerves.  Such  circumstances  may  produce  loss  of  function 
{paralysis)  in  very  different  parts  in  different  cases,  according  to  the 
particular  fibres  on  which  the  irritation  has  acted.  Thus  there  are  now 
numerous  cases,  capable  of  clinical  recognition,  where  paralysis  of  the 
npper  and  lower  limbs,  and  of  the  face,  as  well  as  of  contractions  and 
rigidity,  which  are  traceable  to  the  influence  of  reflex  action,  and  due 
to  irritation.  Symptoms  of  irritation  may  be  arranged  in  two  groups, 
according  as  the  irritation  acts— («.)  In  the  central  parts,  as  in  con- 
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valescence  from  sucli  serious  illnesses  as  enter ie  fever — overtaxing  the 
mental  powers,  as  in  the  case  of  weak  children ; or,  (/;.)  In  the 
peripheral  parts  of  nerve-fibres,  as  in  the  neuralgic  headache  of 
dyspeptic  children  during  the  second  dentition,  when  the  symptoms 
resemble  those  of  the  first  stage  of  tuhercnlar  menvujitis.  (^'onvulsions, 
and  even  paralysis,  are  not  rarely  due  to  Bright’s  disease,  to  the  ii'rita- 
tion  of  ascarides,  and  may  occur  concomitantly  with  the  second  denti- 
tion, just  as  they  occur  in  the  first. 

III.  Anatomical  Morhid  Condition. — Although  some  of  the  diseases  of 
the  nervous  system  are  marked  by  excessive  severity  of  symptoms 
during  life,  such  as  tetanus.,  epilepsy,  chorea,  hysteria,  ucuralyia,  and  the 
like,  yet  no  characteristic  or  constant  structural  change  can  be  detected 
in  the  nervous  centres  after  death,  either  as  a consequence  or  as  a 
cause  of  such  diseases  ; and  although  the  belief  is  daily  extending,  that 
no  morbid  conditions  of  function  can  exist  without  some  correspondent 
change  in  the  organs,  yet,  so  long  as  we  have  no  means  of  appreciating 
such  changes,  tlie  diseases  now  noticed  must  be  regarded  as  “ neuroses,” 
“ dynamic,”  or  “ functional  ” diseases. 

But  there  are  many  diseases  of  the  nervous  system  which  are  attended 
by  some  physical  changes  in  the  organ,  expressed  by  symptoms  during 
life,  which  leave  evidence  of  their  existence  after  death.  For  example, 
very  different  apparent  vascularity  is  discoverable  after  death  in  the 
nervous  masses  and  texture  ; and  there  are  two  very  common  classes  of 
nervous  symptoms  during  life  which  evidently  depend  upon  the  variable 
amount  of  blood  in  the  brain.  These  symptoms  are  referable  to  active, 
arterial  hyperxinia,  and  are  distinguished  by  the  well-known  phrase  of 
“ determination  of  blood  to  the  head;”  or  they  are  referable  to pa.<fsive 
venous  hyperxniia,  commonly  called  “ congestion.”  The  question  has 
been  much  discussed  and  exiDerimented  on  as  to  whether  more  than  a 
fixed  proportion  of  blood  can  find  its  way  into  the  brain ; but  all  con- 
siderations of  the  subject  lead  to  the  conclusion  that  the  quantity  of 
blood  within  the  cranium  is  extremely  variable  at  different  times  and 
under  different  circumstances  ; and  (as  clearly  stated  by  Dr  Sieveking) 
there  is  a peculiar  property  belonging  to  the  white  matter  of  the  brain 
which  has  a strong  bearing  on  the  question — namely,  the  great  elasticity 
of  tlie  medullary  tissue,  so  much  so  that  the  resiliency  afforded  by  tliis 
property  is'  a sulllcient  counterpoise  to  the  rigid  structures  which 
envelop  the  brain,  and  Avhich  do  not,  as  is  erroneously  supposed  by 
some,  remove  the  intracranial  contents  entirely  from  the  influence  of 
atmospheric  pressure.  That  pressure  is  exerted  on  a large  surface, 
composed  of  columns  or  tubes  of  blood  in  innumerable  small  curved 
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vessels,  which  nKiiiitain,  through  the  scalp  and  diploe  of  the  skull,  a 
direct  communication  with  tlie  blood  within  the  cranium;  and  which  is- 
thus  directly  influenced  by  atmospheric  pressure,  while  every  anatomi- 
cal arrangement  of  the  parts  within  the  cavity  of  the  skull  illustrates 
provisions  made  to  counterbalance  tlie  varying  interchange  of  bulk 
between  the  solid  and  fluid  contents  of  that  cavity.  Among  these  may 
be  noticed  the  ventricular  and  subarachnoid  spaces,  with  their  varying 
amount  of  contained  serosity,  as  furnishing  most  prominent  evidence  of 
provision  to  accommodate  tlie  varying  amount  of  fluids  within  the 
cranium. 

INIorbid  conditions  of  the  brain  may  be  also  due  to  a poisoned  state, 
or  to  a state  of  hjperptjrcxia  of  the  blood;  although  such  a condition 
cannot  be  proved  in  all  cases — for  example,  as  occurs  in  many  of  the 
general  diseases  already  noticed,  such  as  ti/pJms,  variola,  scarlet  fever, 
rheumatism,  as  w'ell  as  from  the  action  of  alcohol,  opium,  and  7irca. 
It  is  often  of  importance  to  determine  whether  urea  circulating  in  the 
blood  is  contaminating  the  brain  and  impairing  its  functions.  The 
detection  of  urea  in  the  brain  after  death,  as  well  as  for  its  dis- 
covery in  the  blood  during  life,  may  be  effected  as  follows : — 
(1.)  In  the  Serum. — Fake  the  serum  from  a good-sized  blister,  and 
evaporate  it  to  dryness  over  a water-bath.  The  residue  is  to  be 
extracted  with  alcohol,  which  is  a ready  solvent  of  urea.  This 
alcoholic  extract  is  then  to  be  evaporated  to  dryness,  and  a little  water 
added,  so  as  to  make  a syrupy  mass,  which  should  be  plunged  into  a 
freezing  mixture,  and  a few  drops  of  pure  nitric  acid  added  to  it.  If 
urea  be  present,  the  characteristic  crystals  of  nitrate  of  urea  arc  soon 
found  in  the  solution,  and  may  be  recognised  cither  by  the  naked  eye 
or  by  the  microscope.  (2.)  Jn  the  Substance  of  the  Brain. — 'Fake  about 
three-fourths  of  a whole  brain,  and  cut  it  up  into  small  pieces.  Then 
treat  it  with  four  successive  portions  of  boiling  distilled  water,  each 
portion,  consisting  of  about  ten  ounces,  being  allowed  to  stand  six  or 
eight  hours  before  the  next  is  added.  The  brain,  wdiile  thus 
macerating,  should  be  frequently  stirred  and  mashed  about  with  a 
glass  rod.  The  washings,  after  being  poured  off,  are  to  be  mixed 
together  and  filtered.  The  filtered  aqueous  extract  so  obtained  must 
be  evaporated  to  dryness  over  a Avater-bath,  and  the  dry  residue,  after 
being  powdered,  is  to  be  again  treated  with  four  successive  portions  of 
boiling  distilled  water,  observing  the  same  precautions  as  before.  The 
washings,  after  being  mixed  together,  are  to  be  filtered,  and  the  clear 
solution  evaporated  to  dryness  over  a water-bath  ; and  after  being 
thoroughly  dried  in  a hot-water  oven,  the  residue  obtained  in  this 
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manner  should  be  finely  powdered,  and  the  powder  boiled  in  five 
successive  portions  of  ether.  The  ethereal  extract  so  obtained  should 
be  evaporated  to  dryness  at  a low  temperature,  and  then  treated  with  a 
little  tepid  water,  and  allowed  to  get  quite  cold.  It  is  then  to  be 
filtered  through  paper  previously  moistened  with  water,  and  the  clear 
solution  again  evaporated  to  dryness  at  alow  temperature,  when  a small 
quantity  of  the  extract  procured  in  this  way  (which  would  contain  all 
the  urea  present  in  the  brain  operated  upon)  is  to  be  placed  on  a glass 
slide,  treated  with  a drop  of  strong  nitric  acid,  covered  with  a bit  of 
thin  glass,  and  allowed  to  stand  a little  time,  and  then  examined  under 
the  microscope.  A few  crystals  will  then  be  seen,  having  all  the 
characters  of  those  of  nitrate  of  urea.” 

IV.  Investigation  of  Special  Symptoms: — namely,  generally,  and 

in  the  form  of  dyssesthesia,  numlness,  neuralgia,  tingling,  anxsthesia, 
hypereesthesia,  headache^  or  of  sjnncaclie ; giddiness  or  dizziness,  or  vertigo ; 
hallucinations  ov  delusions,  deliriinn;  impaired,  double,  or  distorted  vision; 
Mrabismus,  convidsions,  spasms,  coma,  stupor,  dilatation  or  contraction  of 
the  pupil,  paralysis  of  motion  ; inf  tience  of  nervous  diseases  over  processes  of 
nutrition ; jyrogressively  ascending,  descending,  and  collateral  lesions ; peri- 
pliercd,  central,  and  reflex  sources  of  disease;  tremor ; deafness,  or  tinnitus 
aurium ; slow,  hesitating,  imperfect  speech,  impairment  and  loss  of  j)Ower  of 
speech,  as  in  aphasia,  aphemia,  amnesia  ; perversion  of  smell  or  taste,  loss  of 
memory,  sleeplessness,  impairment  of  mentcd  faculties,  intellectual  and 
emotiona  I disturbances. 

V.  The  investigation  of  certain  Physical  Conditions  materially  helps 

the  diagnosis  of  diseases  of  the  nervous  system.  The  physical  condi- 
tions to  be  particularly  inquired  into  are — (1.)  Perversion  of  the  sense 
of  touch  and  power  of  discrimination.  (2.)  Perversion  of  muscular 
power.  (3.)  Perversion  of  body-heat.  (4.)  Perversion  of  the  powers 
of  expressing  thought  (jiphaski) . (5.)  Perversion  of  the  Functions  of 

Special  Sense,  namely  : — 1.  Vision ; 2.  Hearing ; 3.  Taste  and  Smell ; 4. 
The  Muscidar  Sense.  Of  these  in  their  order  : — 

(1.)  The  physical  diagnosis  of  perversion  of  the  sense  of  touch  and.  poyfQv 
of  contactile  discrimination  is  based  on  the  fact,  that  “ if  two  points  of 
a hard  substance  touch  an  unmoved  cutaneous  surface,  they  can  only 
be  perceived  separately  when  the  distance  between  them  exceeds  a 
•certain  limit.”  The  minimum  of  distance  thus  established  varies  in 
different  parts  of  the  skin.  A pair  of  compasses,  the  points  of  which 
are  armed  with  suitable  pieces  of  cork,  may  be  used  to  find  out  the 
shortest  distance  at  which  the  points  are  recognised  as  separate.  A 
shorter  distance  than  this  will  giire  rise  to  an  indistinct  impression  of  a 
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long  drawn  j^oint ; and,  finally,  on  approximating  the  points  still  more 
closely,  the  perception  of  the  two  points  becomes  completely  the  per- 
ception of  one  point  only.  Several  instruments  of  this  kind  {Msthesio- 
vieter)  have  been  devised  suitable  for  such  physical  diagnosis  of  con- 
tactile  sensibility.  Applied  in  paralysis  to  ascertain  the  amount  and 
extent  of  sensational  impairment,  the  msthesiometer  affords  a means 
of  diagnosis  between  actual  parahjsis  of  sensation  and  mere  subjective 
anesthesia,  in  which  the  tactile  powers  are  unaltered ; and  of  deter- 
mining whether  a case  of  palsy  is  progressing  for  better  or  for  worse. 
The  best  instrument  is  said  to  be  that  of  Dr.  Jaccoud,  made  by 
Colin  & Robert,  of  Paris,  about  nine  centimetres  long,  with  a movable 
scale  in  the  form  of  an  arc  of  a circle,  the  whole  folding  up  so  as  to 
be  easily  carried  in  the  pocket.  As  it  is  necessary  to  know  the  normal 
distance  limits,  Weber’s  results  may  be  stated  as  a standard  for  com- 
parison,— premising  that  a delicate  skin  and  an  active  mind  admit  of 
shorter  distances  than  are  here  given.  “ (1.)  The  point  of  the  tongue 
has  the  most  delicate  sense  of  touch.  Here  the  minimum  distance  is 
*0433  inch.  The  skin  of  the  middle  of  the  back  gives  a minimum 
distance  of  2T3  to  2’68  inches,  and  is  the  region  where  touch  is 
dullest.  Hence  the  extremes  may  differ  from  fifty  to  sixty-fold.  (2.) 
Assuming  that  the  average  for  the  tongue  is  = 1,  the  distance  for  the 
terminal  phalanx  of  the  index  finger  is  1 '2,  and  for  that  of  each  of  the 
remaining  fingers  1-8.  At  the  thumb  side  of  the  first  and  second 
phalanges  it  is  3*3  ; and  on  the  dorsal  surface  of  the  last  phalanx, 
4-4.  (3.)  The  red  part  of  the  lips  gives  3*1,  and  the  white  4-G.  This 

difference  is  chiefly  due  to  the  unecjual  thickness  of  their  coverings, 
and  perhaps  to  their  nervous  relations.  The  remainder  of  the  face 
has  a still  duller  sense  of  touch.  On  the  outer  surface  of  the  eyelids 
it  is  7-9;  on  the  skin  of  the  cheeks,  9-4  to  10-9;  and  in  the  inferior 
frontal  region,  12*4.  (4.)  The  tactile  sensibility  of  the  foot  is  in 

every  respect  inferior  to  that  of  the  hand.  For  example,  the  volar  side 
of  the  terminal  phalanx  of  the  thumb  gives  1’5  ; and  that  of  the  great 
toe,  G-7.  The  dorsal  surface  of  the  hand  gives  from  4-4  to  14-4;  and 
that  of  the  foot,  12*2  to  25-9.  (5.)  The  extremities  of  the  limbs,  such 

as  the  hand  and  foot,  have  a more  delicate  sense  of  touch  than  their 
middle  segments,  such  as  the  forearm  and  leg  ; while  these  again  are 
more  sensible  than  the  segments  connected  with  the  trunk,  such  as  the 
thigh  and  upper  arm.  The  two  latter  belong  to  those  parts  which  do 
not  possess  a high  development  of  tactile  capacity.  The  vicinity  of  the 
elbow  and  the  knee-joint  is  more  sensitive,  being  easily  excited  to  pain. 
(6.)  The  face  has  a more  accurate  sense  of  touch  than  the  crown  of 
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the  liead  ortho  neck.  'J'lic  dorsal  surface  of  the  trunk  is  inferior  to  the 
abdominal  in  this  respect.  (7.)  The  friction  of  some  parts  of  the  skin 
gives  rise  to  peculiar  feelings  of  tickling,  or  to  voluptuous  sensations* 
But  such  parts  do  not  necessaril}’’  rank  high  in  the  scale  of  tactile 
sensibility.  Thus  the  axilla  gives  2G-9,  and  the  foreskin  lO'G  as  the 
minimum  of  distance.  (8.)  The  tactile  sensibility  is  capable  of  being 
increased  by  habit  to  an  extraordinary  degree.  In  this  way  some 
blind  persons  are  able  to  recognise  different  colours  by  inappreciable 
differenees  in  their  grain.  'The  Bengalese  spinning  women  can  dis- 
tinguish the  threads  of  the  cocoon  with  a tactile  delicacy  which  is 
almost  incredible.  And  persons  devoid  of  arms  may  educate  the 
sensibility  of  the  toes,  until  it  corresponds  with  that  of  the  fingers  of 
an  ordinary  individual.  (0.)  In  judging  of  the  delicacy  of  touch,  we 
usually  take  the  minimum  distance  at  which  two  points  can  be 
recognised  as  the  unit  from  wdiicli  to  start.  This  fact  e.xplains  a 
peculiar  illusion,  to  which  attention  was  first  drawn  by  "Weber.  "When 
we  draw  the  protected  points  of  the  compasses  downwards  from  the 
cheek  to  the  lips,  it  seems  as  if  the  distance  between  them  gradually 
increased  in  consequence  of  our  thus  proceeding  from  a less  sensible 
part  to  one  which  is  more  so.” 

The  following  are  the  rules  laid  down  by  Dr.  Brown-Sequard  for  the 
use  of  the  Esfhcslo meter : — (1.)  Fix  the  two  points  of  the  instrument  at 
the  distance  which  is  normal  to  the  part  of  the  skin  to  be  inquired 
into.  (2.)  Cover  the  points  of  the  instrument  by  pieces  of  cork,  as 
the  slightest  prick  jirndncwp  pain  interferes  with  the  perception  of 
tactile  sensation.  (3.)  'Fhe  points  must  bo  applied  simultaneously.  If 
the  patient  feels  only  one  point  Avhen  both  points  touch  the  skin  at 
the  same  time,  the  two  points  must  be  gradually  separated  from  each 
other,  and  reapplied  to  the  part  until  both  points  are  felt.  This 
arrangement  will  indicate  the  extent  of  the  anaisthesia.  If,  on  the 
other  hand,  the  two  points  are  each  distinctly  felt  at  the  normal 
distance  limit,  they  are  to  be  gradually  brought  nearer  to  each  other 
till  one  point  only  is  felt,  'riiis  arrangement  indicates  the  extent  of 
hyperiesthesia.  (4.)  'Ihe  patient  ought  not  to  be  allowed  to  see 
whether  one  or  both  points  of  the  instrument  are  applied,  nor  should 
he  be  made  cognisant  of  the  object  of  the  experiment.  (5.)  Ihc 
instrument  should  first  be  applied  upon  a healthy  portion  of  skin,  so 
as  to  ascertain  how  far  ho  can  discriminate  the  sensation  of  one  or  of 
two  points.  (G.)  If  the  jiatient  knows  that  both  points  are  in  contact 
he  may  imaaine  he  feels  both,  no  matter  how  short  the  distance  may 
be  between  the  ]:  oints.  In  such  cases  one  point  only  should  be 
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applied  ; and  after  he  has  asserted  that  he  feels  both,  let  him  see  that 
one  only  has  been  used ; otherwise  preconceived  notions  will  destroy 
the  value  of  the  experiment,  (7.)  In  annesthesia  of  considerable 
extent,  the  two  points  of  the  instrument  may  be  applied  one  after  the 
other  after  an  interval  of  forty  or  fifty  seconds,  and  yet  give  the  sensa- 
tion of  only  one  point : this  is  due  to  the  slowness  of  the  transmission 
of  the  impression  ; and  the  msthesiometer  in  this  way  may  mark  the 
rapidity  of  the  transmission  of  tactile  impressions.  (8.)  AVhen  the 
degree  of  anaesthesia  is  great,  the  two  points  of  the  ieslhc.siome/er  are 
felt  only  as  one,  no  matter  how  great  the  distance  between  them, 
provided  that  they  are  applied  upon  the  same  longitudinal  line. 
Brown-Sequard  has  known  one  point  to  be  put  upon  the  wrist  and  the 
other  upon  the  forearm,  and  yet  there  Avas  the  sensation  of  one  point 
only.  (9.)  Cutaneous  hyperassthesia  may  be  of  such  an  amount  that, 
hoAvever  close  the  two  points  may  be,  both  continue  to  be  felt.  In  a 
case  of  chronic  spinal  meninfiilis,  tactile  sensibility  was  so  much 
heightened  that  the  patient  felt  both  points  applied  to  the  thigh  at  the 
distance  of  one  millimetre  apart;  whilst,  in  health,  there  should  have 
been  a space  of  from  five  to  six  millimetres  between  them  for  both  to 
have  been  distinctly  felt.  (10.)  To  avoid  the  mistake  of  finding  either 
anaesthesia,  or  hyerestliesia,  Avhen  there  is  really  neither,  it  should  be 
borne  in  mind  that  strychnia  increases  tactile  sensibility,  Avhilst  hdla- 
donna  lessens  it.  If,  then,  it  is  necessary  to  find  out  the  exact  state  of 
the  cutaneous  sensibility  of  any  one  part  of  the  body  in  patients  using 
either  of  these  drugs,  the  state  of  tactile  sensibility  in  the  healthy  parts 
should  be  first  explored,  and  the  actual  normal  type  of  the  individual 
under-the  influence  of  these  drugs  be  ascertained.  (H.)  In  certain 
cases  when  two  points  of  an  xsthesiometer  are  applied,  there  is  a distinct 
sensation  of  three  points  ; or  two  points  may  be  felt  Avhen  one  only  is 
applied.  In  the  instances  in  which  this  perversion  of  contactilc  dis- 
crimination has  been  met  Avith,  there  has  always  been  inflammation  or 
congestion,  sometimes  the  result  of  an  intracranial  tumor  at  the  base  of 
the  brain,  and  especially  in  one  of  the  cerebral  peduncles,  or  in  one  of 
the  lateral  halves  of  the  annular  protuberance.  The  sites  of  this  pheno- 
menon are  the  face,  neck,  and  the  hand,  but  particularly  the  face,  for, 
in  nine  cases  in  Avhich  it  Avas  obserA'cd,  in  six  it  Avas  limited  to  the  face. 
AA  hen  the  distance  between  the  tAvo  points  of  the  instrument  Avas  tAvo 
centimetres,  two,  or  sometimes  only  one,  point  Avas  felt ; but  at  tAvo 
find  a half,  or  three,  and  even  at  four  centimetres,  there  Avas  a distinct 
sensation  of  three  points  touching  the  skin. 

{l>.)  Perversion  of  Muscnlar  Poicer. — “Muscle  is  the  instrument,  and 
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not  the  producer,  of  force ; the  genetic  factor  of  all  muscular  power 
being  in  the  nervous  system.”  Hence  damage  to  the  nervous  centres  is 
followed  by  derangement  of  muscular  function,  expressed  by  (1.)  mus- 
cular irritability,  such  as  sposm.s,  cramp^  p'indimj  of  the  teeth,  convulsions, 
squinting ; (2.)  muscular  weakness,  expressed  by  tremors,  local  or  general ; 
(3.)  loss  of  co-ordinating  power ; (4.)  ref  ex  irritability,  excessive  or 
deficient;  (5.)  diminished  or  total  loss  of  power  (paralysis).  These 
are  some  of  the  most  common  consequences  of  cerebral  and  spinal 
disease.  Clinically,  it  is  necessary  to  determine — (1.)  If  the  con- 
dition is  due  to  inflammation,  or  some  specific  lesion  in  the  tract  of 
a nerve,  within  the  cranium  or  within  the  spinal  canal.  (2.)  What 
is  the  nature  and  extent  of  the  lesion?  (3.)  Is  it  due  to  blood- 
poisoning,  lead,  arsenic,  cojyper,  mercury,  or  poison  from  food?  (4.)  Is 
it  functional  or  reflex  ? (o.)  The  state  of  the  system  as  to  nutrition, 

debility,  anaemia,  or  as  to  the  history  and  existence  of  any  specific  or 
constitutional  disease  or  family  tendency. 

llie  use  of  electricity  is  of  importance,  both  as  a means  of  diagnosis 
and  as  a curative  agent.  It  is  employed  in  the  forms  of — (1.)  Frictional, 
static,  or  FranJdinic  electricity — a form  now  very  rarely  used,  on  account 
of  the  clumsiness  of  the  apparatus,  the  variable  influence  of  the  weather 
on  the  action  of  the  machine,  our  inability  to  regulate  the  dose,  and 
the  impossibility  of  localising  its  action ; (2.)  Galvanisation  from 
batteries,  or  a voltaic  pile,  furnishing  a continuous  or  constant  galvanic 
current ; which  means  not  merely  the  absence  of  interruptions,  but 
constancy  in  the  strength  of  the  current  for  definite  purposes.  The 
galvanic  current  is  continuous  in  one  direction  only,  and  is  usually  of 
low  tension;  (3.)  Faradisation,  as  when  the  induced  or  interrupted 
magneto-electric  or  Faradic  current  from  an  electro-magnetic  or  electro- 
galvanic  battery  of  sufficient  power  is  passed  through  a healthy  muscle, 
contractions  are  excited,  showing  that  it  is  susceptible  to  the  electric 
current,  and  possesses  electro-muscular  contractility  or  irritability.  A 
very  weak  current  is  sufficient  to  indicate  this  readiness  to  contract. 
This  current  also  causes  more  or  less  pain  of  a peculiar  kind,  not  due  to 
the  contraction  merely ; and  hence  it  indicates  electro -muscular  sensibility. 
The  currents  arc  instantaneous,  and  pass  alternately  in  opposite  direc- 
tions ; and  may  be  arranged  to  be  rapid  or  slow.  They  are  of  momentary 
duration,  but  of  high  tension. 

In  muscular  paralysis,  depending  on  intracranial  causes,  the  paralysed 
muscles  respond  more,  rather  than  less,  to  the  electric  current,  up  to 
the  time  when  they  begin  to  degenerate — clectro-muscydar  contractility 
being  in  excess.  In  such  cases  there  is  generally  early  rigidity  of  the 
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muscles  and  an  irritative  lesion  of  the  brain.  In  another  class  of  cases 
excitability  is  diminished,  the  muscles  are  flaccid,  and  the  nervous 
excitability  is  depressed.  In  another  class  of  cases  there  is  no  differenco 
in  the  two  sides.  In  mmcular  poralpis  due  to  peripheral  causes,  such 
as  injury  to  nerves  or  traumatic  causes  affecting  the  muscles  electro 
rmiscnlar  contractility  (Faradic  excitability)  is  impaired  or  lost,  irrespec- 
tive of  degeneration,  while  their  galvanic  excitability  may  be  preserved 
or  even  increased.  In  paralysis  from  lead,  electro -muscidar  contractiliin 
and  sensibility  are  both  impaired—Faradic  excitability  beino-  always 
much  diminished  and  often  entirely  lost,  not  only  where'^atrophy 
has  come  on,  but  where  the  bulk  of  the  muscles  is  only  slio-htly 
diminished.  In  progressive  locomotor  ataxy,  muscular  response  is 
generally  quite  normal,  although  the  bulk  of  the  muscles  may  have 
decreased.  In  paralysis  from  disease  of  the  antero- lateral  columns  of 
the  spinal  cord,  electro-mnscnlar  contractility  is  either  diminished  or 
gone.  In  hysterical  paralysis  the  electric  excitability  of  tlie  muscles  is 
normal,  while  electro-mnscular  sensibility  is  nearly  or  totally  o-one. 
n rheumatic  paralysis,  electro-muscular  contractility  is  normal  whil<^ 
sensibility  is  stronger  in  the  suffering  muscles  than  in  the  healthy 
parts  In  progressive  muscular  atrophy  Faradic  excitability  is  lessened  as 
the  bulk  of  the  muscles  are  diminished.  The  electric  ^appliances  are 
also  of  great  value  in  detecting  malingering-^^  after  injury  or  railway 
accidents,  when  paralysis  of  certain  parts  may  be  pretended  to  exist 

parTlys^''^''  ^ presence  or  absence  of  peripheral 

The  ujial  plan  of  making  the  patient  grasp  the  physician’s  hand  gives 
an  imperfect  indication  of  impairment  of  muscular  power,  nor  does  it 
allow  of  any  correct  estimation  of  changes  for  better  or  for  worse  in  the 
progress  of  palsy.  To  measure  the  strength  of  paralysed  muscles  of  the 
upper  extremity,  the  dynamometer  of  Mathieu,  a surgical  cutler  of  Paris 
will  be  found  a useful  instrument.  It  consists  of  an  elliptical  steel 
spring,  to  which  is  attached  a semicircle  of  gilt  brass,  upon  which  a 
scale  IS  marked.  An  indicator,  with  a small  cog-wheel  at  one  end 
may  be  moved  freely  around  the  arc  of  the  circle  by  a steel  arm,  upon 
one  side  of  which  cogs  are  cut,  fitting  into  those  of  the  indicator  The 
lower  end  of  this  arm  touches  the  elliptical  spring,  when  the  indicator 
p ints  to  zero  on  the  scale  ; a brass  sheath  on  the  under  side  of  the 
scale  keeps  this  arm  in  place,  at  the  same  time  letting  it  move  frcelv 

useTnf  1 r"" 5 it  has  been  found 

of  electricity  upon  the  irritability  of 
P ysed  muscles,  and  so  enabling  the  physician  to  decide  whether 
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the  strength  of  the  muscles  is  increased  or  diminished  after  the  applica- 
tion of  this  agent. 

(c.)  Perversion  of  Body -heat. — In  cases  of  hemiplegia  the  temperature 
of  the  paralysed  side  is  raised  by  half  a degree  to  one  degree.  It  is 
rarely  normal  and  never  lessened.  I'lie  thermometric  equilibrium  is 
restored  on  the  cure  of  the  paralysis.  The  general  body  heat  of  hemi- 
j)legic  patients  is  not  as  a rule  increased,  and  is  usually  below  the 
normal — 92-5'^  Fahr.  During  the  last  hours  of  life  it  may  rise  to  90® 
Fahr.  AVell-marked  paralytic  atrophy  is  attended  by  lowering  of  tem- 
perature in  the  parts  affected.  Decquerel’s  disc,  in  connection  with  a 
galvanometer,  are-  the  best  means  to  determine  differences  of  body 
temperature  in  paralytic  parts.  They  are  composed  of  two  thin  plates 
■of  copper^  soldered  to  a thin  rod  of  bismuth^  contained  in  a small  tube 
of  hard  rubber,  furnished  with  a handle.  One  disc  is  placed  on  the 
sound  limb,  and  the  other  on  the  corresponding  part  of  the  paralysed 
limb.  Both  are  in  connection,  by  means  of  delicate  silk-covered  wires, 
with  the  poles  of  a galvanometer.  If  the  temperature  of  both  limbs  be 
the  same,  the  needle  of  the  galvanometer  remains  at  rest.  If  the  heat 
of  either  limb  is  raised,  the  needle  is  deflected  to  the  north  or  south 
pole,  according  as  one  or  other  limb  has  the  highest  temperature.  A 
■difference  of  less  than  of  a degree  can  thus  be  determined. 

((/.)  Perversion  of  the  Powers  of  Pxpresshig  Thought;  Impairment  and 
Loss  of  Potcer  of  Speech ; Ajihasia;  Aphemia  ; Amnesia. — This  physical 
sign  of  cerebral  disease  has  been  elevated  by  some  writers  into  a sub- 
stantive affection  under  the  name  of  Aphasia.  It  implies  an  inability  to 
■communicate  thoughts,  ideas,  or  names  of  things  either  by  words  or  by 
writing,  the  intellect  being  more  or  less  perfect  otherwise,  and  the 
organs  of  phonation  free  of  paralysis.  Every  shade  of  deficiency  or 
inability  characteristic  of  this  affection  is  to  be  met  with,  from  tem- 
porary loss  of  memory  of  certain  words,  the  names  of  Common  objects, 
and  their  misuse  in  conversation,  up  to  persistent  and  complete  inability  to 
give  expression  by  words,  writing,  signs,  or  gestures,  to  thoughts  or  ideas. 

In  some  cases  a mere  inability  to  articulate,  whilst  the  patient  is  able 
to  write  ; in  others  a loss  of  memory  of  words  until  they  arc  suggested; 
and  in  yet  others  a total  forgetfulness  of  names — the  patient  giving 
everything  a wrong  appellation  ” (Wilks).  dhc  non-expression  of 
the  names  of  things,  or  the  substitution  of  wrong  ones,  is  among  the 

most  common  forms  of  this  inability.  “ Hand  me  the to  stir  the 

“Fokcr”  and  “Are”  arc  the  words  which  are  incapable  of 

being  spoken.  “ Give  me  my ; you  know',”  jiointing  to  his  head. 

“Your  hat?”  “Yes,  my  hat.”  jMany  other  examples  are  given  by 
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Proiisseau.  The  substitution  of  one  word  for  another  is  another 
form  of  this  affection — r.r/.,  “boots”  for  “head.”  Forgetting  your 
■own  name,  or  the  name  of  the  person  you  go  to  visit,  is  another  form. 
In  another  series  of  cases  there  is  a sudden  loss  of  tlie  general  faculty 
of  speech,  without  paralysis  or  incapacity  of  thought.  In  a third  set 
of  cases  there  is  unilateral  palsy  or  unilateral  spasms ; and  sometimes 
it  occurs  after  an  attack  of  apoplexy,  or  after  an  attack  of  severe 
typhus  or  typhoid  fever.  In  some  cases,  however,  the  thought  or 
idea  which  leads  to  verbal  expression,  as  Dr.  Gairdner  shows,  is  not 
absent,  so  that  the  faculty  remains  of  communicating  by  the  usual 
written  si^ns. 

O 

Aphasia  is  of  two  kinds: — (1.)  Amnesia  or  amnesic  apliemia^  in 
■vs  hich  there  is  difficulty  in  remembering  the  spoken  or  written  words. 
I he  idea  exists,  but  the  symbol  of  its  expression  cannot  be  called 
forth.  I he  memory  of  words  is  lost.  With  perfect  vision  the  jiatient 
oannot  read.  He  cannot  write,  nor  make  himself  understood  from 
what  he  may  try  to  write.  He  cannot  recall  facts,  nor  concentrate 
thoughts,  nor  reason  in  sequence.  (2.)  Aphemia  or  atactic  aphesia,  in 
which  there  is  loss  of  motor  co-ordination  of  words.  Typical  cases 
are  rare.  I he  memory  is  not  at  fault;  but  the  patient  cannot  pro- 
nounce words,  and  can  generally  say  only  “yes”  or  “no,”  or  mono- 
syllables. The  wish  to  speak  does  not  evoke  the  combined  automatic 
movements  on  which  speecli  depends.  When  the  patient  can  express 
himself  correctly  in  writing,  although  unable  to  speak,  his  condition  is 
described  by  the  term  “npAmea.”  He  understands  the  words  spoken 
to  him,  but  he  is  unable  to  speak  in  response.  Some  can  express  in 
Avriting  what  they  cannot  speak.  The  clinical  conditions  under  which 
aphasia,  or  defect  of  speech,  occurs  are: — (1.)  Right  hemij^legia  from 
cerebral  hiemorrhage  (in  rare  cases  left— the  patient  being  then  pro- 
bably left-handed) ; (2.)  Unilateral  convulsions ; (3.)  Chorea ; (4.) 
Enteric  fever  in  children ; (5.)  General  paralysis,  spinal  paralysis,  loco- 
motor ataxy,  and  disseminated  sclerosis,  glosso-laryngeal  paralysis,  and 
lesions  of  one  or  more  motor  nerves  of  the  organs  of  speech. 

(^•)  T^ceversion  of  the  Inunctions  of  Special  Sense : — I.  The  eye  furnishes 
important  indicia  of  cerebral  disease,  and  must  be  examined  (1.)  by 
comparing  and  observing  the  state  of  the  pupils  ; (2.)  by  ascertaining 
the  extent  of  the  field  of  vision  in  both  eyes;  and,  (3.)  by  the 
ophthalmoscope,  to  show  (1.)  the  termination  of  the  artery  and  com- 
mencement of  a vein,  the  blood  circulating  within  them  and  seen  as  red 
lines ; the  walls  of  the  vessels  are  invisible ; (2.)  the  termination  of  a 
nerve,  which  from  proximity  to  the  brain  and  other  circumstances 
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possesses  significant  relation  to  the  rest  of  the  nervous  system  ; (3.)  a 
nervous  structure,  the  retina,  which  suffers  in  a peculiar  way  in  many 
general  diseases;  (4.)  a vascular  stricture,  the  choroid,  which  also 
presents  characteristic  changes  in  certain  constitutional  diseases.  Since 
the  ophthalmoscope  has  enabled  us  to  look  into  the  interior  and  very 
innermost  depths  of  the  eye,  it  is  found  that  visible  indications  of 
disorders  of  the  nervous  system  may  be  seen  in  its  structures.  Hence 
the  great  importance  to  the  physician  of  examining  the  eye  by  the 
ophthalmoscope  in  all  constitutional  diseases,  as  well  as  in  those  of  the 
nervous  system.  Certain  changes  in  the  eye  are  known  to  accompany 
certain  diseases  of  the  brain  and  spinal  cord,  and  also  certain  lesions 
of  organs  more  remote,  which  are  the  expression  of  general  and 
constitutional  disease.  Although  the  diseases  of  the  eye  form  now 
almost  a distinct  specialty,  and  are  claimed  by  the  ophthalmic  surgeon, 
nevertheless  pathology  recognises  no  such  artificial  distinctions.  The 
student  of  medicine  must  study  diseases  of  the  eye  with  the  aid  of  the 
ophthalmoscope  as  a general  practitioner  of  the  healing  art;  and 
physicians  are  learning  every  day  to  appreciate  the  advantages  of  this 
instrument  as  a valuable  aid  to  diagnosis  and  prognosis,  especially  in 
cerebral  affections,  and  the  medical  schools  have  recognised  the 
necessity  of  teaching  its  use.  The  innermost  depths  of  the  eye  of 
patients  suffering  from  any  acute  or  chronic  affection  of  the  nervous 
system  ought  to  be  examined,  whether  they  complain  of  defect  of 
sight  or  not;  and  practical  experience  in  the  use  of  the  ophthalmoscope 
is  absolutely  essential.  One  of  the  first  and  most  important  observations, 
in  a pathological  point  of  view,  is  the  recognition  of  the  close  relations 
which  exist  between  the  cerebral  and  intra-ocular  circulation.,  and  especially 
the  changes  in  the  optic  disc,  the  retina,  and  the  choroid,  happening  in 
the  course  of  cerebro-spinal  disease.  The  optic  disc  may  be  seen  to  be 
the  seat  of  simple  congestion,  and  of  congestion  with  effusion  within  or 
around  it,  of  inflammation  of  its  sheath,  of  inflammation  in  its  substance, 
of  anaemia,  and  lastly,  of  atrophy.  The  circulation  of  the  optic  nerve 
is  thus  judged  of  from  the  condition  of  its  disc  and  of  the  retina,  so 
that  any  change  of  vascularity  evident  in  those  parts  of  ihe  fundus ‘oi 
the  eye  may  be,  to  some  extent,  an  index  of  changes  in  the  cerebral 
circulation.  The  circulation  in  the  optic  nerve  is  essentially  part  of 
the  cerebral  circulation.  The  optic  tract,  chiasma,  and  nerve  receive  their 
blood-supply  chiefly  from  the  choroid  j^lcxus  and  pia  mater ; the  ojdic 
tract  generally  receives  also  a branch  from  the  middle  cerebral  artery, 
and  close  to  the  sclerotic  the  optic  nerve  receives  the  short  ciliary  arteries 
given  off  from  the  ophthalmic  soon  after  the  arteria  centralis  retina. 
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Thus  the  blood-supply  influences  the  appearance  of  lesions  as  they 
proceed  from  optic  disc  or  retina.  The  retina  may  be  seen  to  be  the  seat 
of  fibrous  and  fatty  exudations  or  patches,  more  especially  in  the  course 
of  the  vessel,  also  of  haemorrhages.  The  choroid  may  be  seen  to  be 
the  seat  of  disturbance,  or  loss  of  its  pigment,  and  of  haemorrhages. 
The  affections  of  the  nerve-vascular  parts  of  the  eye  may  thus  denote — 

(1.)  Simple  hyperaemia  of  the  discs  and  retinal  blood-vessels;  (2.) 
Anaemia  of  the  same  parts ; (3.)  Ischaemia  of  the  discs  and  its  conse- 
quences; (4.)  Acute  interstitial  neuritis  and  consecutive  atrophy;  (5.) 
Neuro-retinitis;  (6.)  Teri-neuritis,  chronic  neuritis;  (7.)  Primary  or 
simple  progressive  atrophy. 

The  blood-vessels  within  the  eye  may  be  seen  to  undergo  many 
characteristic  changes,  such  as  diminutions  or  obliterations,  dilatations, 
tortuosities,  pulsations,  varicosities,  blood  stasis,  embolism,  thrombosis, 
or  rupture.  Examples  and  descriptions  of  these  various  morbid  lesions 
are  to  be  seen  in  the  valuable  Atlas  of  Liebriech  and  in  the  chromo- 
lithographs of  Bader,  Galezowski,  and  Bouchut.  In  severe  congestions 
within  the  eye  there  is  generally  a decided  difference  between  the 
conditions  of  the  two  eyes.  The  papilla  is  scarcely  distinguishable  in 
colour  from  the  retina,  and  perhaps  is  to  be  traced  only  by  the  con- 
vergence of  the  vessels.  The  veins  tend  to  become  swollen  and  tortuous, 
sometimes  varicose.  When  the  centre  of  the  disc  remains  white,  this 
form  of  congestion  has  been  named,  peri-papillary,  and  is  often  seen  to 
be  confined  wholly  or  partially  to  one  part  of  the  circumference  of  the 
disc  with  the  corresponding  district  of  the  retina.  The  retardation  of 
blood  in  the  veins  produces  in  them  every  degree  of  change,  from 
simple  dilatation  to  varicosity,  elongation,  and  even  rupture;  and 
ruptures  are  most  frequent  in  cases  of  albuminuria.  The  effused  blood 
degenerates  more  or  less  quickly,  so  that  these  hremorrhages  aj)pear  also 
as  whitish  blotches  or  streaks  in  the  course  of  the  vessels,  and  are  very 
characteristic  of  that  state  of  the  system  in  which  the  small  rough 
kidney  is  found.  Simple  hypergemia  may  be  due  to  orbital  disease,  to 
choroiditis,  or  to  Bright’s  degeneration  and  alcoholisinus;  but  in  by  far 
the  greater  number  of  cases  it  is  due  to  encephalic  disease — to  tumors, 
acute  or  chronic  meningitis,  or  to  changes  in  cerebral  vascularity, 
attended  with  convulsions. 

The  lesions  which  attract  most  attention  in  the  Optic  Disc,  as  con- 
nected with  central  disease,  are — (1.)  Optic  neuritis,  with  its  consecutive 
atrophy ; and  (2.)  primary  or  progressive  atrophy.  Optic  neuritis  is  very 
generally  co-existent  with  meningitis  of  the  base  of  the  brain,  with 
tumors,  and  with  large  hemorrhages;  and  hence  it  is  a valuable  symptom. 
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It  is  to  be  distinguished,  however,  as  such,  from  the  retino -neuritis  of 
albuminuric  patients,  and  from  the  retino-dtoroiditis  of  syplnlis,  mainly 
by  the  history  of  the  case,  and  the  limitation  of  the  affection,  for  the 
most  part,  to  the  papilla  and  converging  vessels.  It  is  a condition 
marked  by  serous  infiltration  and  prominence  of  the  papilla,  and  is 
most  commonly  due  to  extra-ocular  causes,  whether  orbital  or  cerebral 
(Grafe).  The  disc  becomes  larger  than  usual,  its  edges  indistinct, 
irregular,  and  puffy;  the  infiltration  casting  a veil  over  it  so  as  to 
change  its  colour  into  a lilac-grey,  and  more  or  less  to  conceal  the 
vessels  as  they  pass  within  its  margin.  The  veins  increase  in  size,  be- 
come tortuous,  or  even  varicose ; they  darken  in  colour,  and  are  seen  to 
be  gorged  with  blood;  the  capillaries  also,  which,  in  their  normal  state, 
ought  not  to  be  seen,  become  evident,  and  give  a mossy  or  woolly 
appearance  to  the  disc.  The  walls  of  the  vessels  are  mostly  healthy,  so 
that  the  extravasations  of  blood,  often  seen  in  albuminuric  cases,  do 
not  generally  occur  in  optic  neuritis.  The  lesion  is  generally  seen  in 
both  eyes,  unless  it  depend  upon  orbital  disease.  The  pupils  are 
generally  dilated ; in  simple  atrophy  they  are  for  the  most  part  con- 
tracted. During  the  congestive  stage  of  oj>tic  neuritis,  the  optic  nerve 
for  more  or  less  of  its  length  is  of  diminished  consistence,  and  of  a red 
or  yellowish-grey  colour.  The  sheath  is  thickened  by  the  inflammatory 
process;  and  the  contents  of  the  sheath  may  be  pultaceous,  when  the 
softening  generally  extends  to  the  diiasma,  or  far  beyond  the  tracts,  and 
even  as  far  as  the  central  peduncles,  corpora  geniculata  and  quadrigeniina. 
The  next  stage  in  the  process  of  optic  neuritis  is  the  commencement  of 
the  consecutive  atrophy.  The  intense  vascularity  in  and  about  the  disc 
subsides — the  infiltrations  are  absorbed — the  nerve  whitens,  and  the 
capillaries  slowly  shrivel  and  vanish.  The  edges  of  the  disc  become 
distinct,  but  are  deformed;  and  patches  of  organised  lymph  are  to  be 
seen  upon  and  about  them.  Nevertheless  vision  is  very  little  interfered 
with;  and  therefore  this  disorder  of  the  eye  is  apt  to  be  overlooked; 
and  sometimes  when  patients  were  more  or  less  blind  in  the  acute 
stage,  sight  has  been  recovered  to  some  degree  in  the  subsequent  stage, 
when  the  consecutive  atrophy  commences.  Tumefaction  disappears  in 
the  injured  nerve,  the  nerve-fibres  are  mostly  broken  up,  and  there  is 
considerable  hypertrophy  of  the  connective  tissue.  The  nutrition  of 
the  nerve  has  been  interfered  with,  but  the  nerve,  though  crushed,  may 
not  be  quite  killed;  and  if  relieved  from  congestion,  it  has  a chance  of 
recovery.  In  optic  neuritis,  “the  neurilemma  is  first  involved  in  the 
neuritis,  and  its  nuclei  proliferate.  Into  its  meshes  the  effusions,  solid 
or  fluid,  of  inflammation  take  place;  and  it  is  owing  to  the  contmuity 
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of  their  structure  that  the  inflammatory  process  travels  from  one  end 
of  the  nerve  to  the  other.  Thus,  also,  the  nerve  tubules  are  subjected 
to  pressure,  and  their  function  is  suspended.”  Some,  however,  do  not 
consider  that  the  structure  of  the  nerve  is  priniarihj  in  fault,  but  con- 
clude that  optic  neuritis  depends  not  at  all  upon  the  nature  of  the  intra- 
cranial disease,  but  upon  the  amount  of  resistance  which  it  offers  to  the 
circulation — that  meningitis  does  not  disturb  the  optic  nerve  by  exciting 
inflammation  in  the  course  of  the  neurilemma,  but  by  throwing  up  a dam 
in  the  way  of  the  venous  blood.  The  choroido -retinal  branches  of  the 
ophthalmic  vein  convey  the  blood  to  the  cavernous  sinus,  and  thence 
into  the  peti'ous  or  lateral  sinus,  to  gain  the  jugular  vein.  But  there  are 
lesions  which  act  as  obstacles  to  the  flow,  and  tend  to  dam  up  the 
blood  in  the  sinuses  for  more  or  less  of  their  extent.  Such  obstacles 
frequently  occur  from  inflammation  of  the  brain  or  of  its  membranes, 
tumors,  phlebitis,  luemorrhages,  chronic  hydrocephalus,  cerebral  con- 
gestions, and  which,  sooner  or  later,  by  obstruction  to  the  circulation, 
cause  degeneration  of  the  retina  and  choroid,  and  atrophy  of  the  optic 
nerve  and  disc. 

Simple  primari/  or  prorp-essive  atrophy  of  the  optic  disc  is  the  most 
hopeless  of  lesions.  It  is  a process  of  degeneration  from  within, 
mostly  ending  in  utter  blindness.  It  must  be  distinguished  from 
atrophy  with  ylaucomatons  excavation  or  posterior  staphyloma,  and  from 
the  changes  in  the  disc  which  may  accompany  pigmentary  retinitis  and 
choroiditis.  The  appearance  of  proaressive  atrophy  is  characteristic. 
The  fine  capillaries  which  give  the  rosy  tint  of  the  healthy  disc  slowly 
wane,  and  a dead  Avhite  or  pearl-like  white  is  left.  Vision  is  lost, 
passing  steadily  and  surely  away.  The  border  of  the  disc  is  sharp, 
clearly  defined,  flat  and  even,  and  it  strongly  contrasts  by  its  whiteness 
and  definition,  with  the  red  tissues  surrounding  it.  The  lesion  depends 
nearly  always  on  some  disease  of  the  cerebrum,  cerebellum  or  spinal 
cord.  In  many  the  atrophy  is  of  a mixed  kind,  and  there  may  be 
slight  effusion,  Hemiopia  (lateral)  is  always  due  to  cerebral  disease. 
The  optic  nerves  are  almost  always  involved  in  the  process  of  meningitis 
at  the  base,  and  in  tubercidous  meningitis,  optic  neuritis  almost  always 
exists.  Not  so  meningitis  confined  to  the  fissure  of  Sylvius,  or  upon  the 
convex  surface  of  the  brain.  In  the  first  period  of  meningitis,  dilatation 
of  the  veins  of  the  retina,  peri-papillary  congestion,  and  often  effusion 
are  common.  In  the  second  period,  tortuous  veins,  stasis,  thrombosis, 
and  even  rupture  of  the  vessels— lesions  which  appear  more  or  less 
quickly,  according  to  the  amount  of  obstruction  to  the  circulation  in 
the  sinuses  occasioned  by  the  meningitis.  It  always  tends  mechanically 
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to  oppress  the  venous  circulation.  Lesions  in  the  back  of  the  eye  are 
also  to  be  seen  in  Bright’s  disease  ,and  syphilis.  In  Bright's  disease  the 
nutrition  of  the  optic  nerve,  as  well  as  of  the  retina,  is  profoundly  altered ; 
and  atrophic  changes  of  the  nerves  have  been  found,  even  at  the  corpora 
quadrigemina,  with  fatty  patches  in  and  about  the  chiasma.  Upon  the 
retina,  extravasations  are  found  in  the  course  of  the  vessels.  These 
extravasations  are  slowly  effused,  and  pass  into  degenerative  states, 
forming  white  patches  or  striations  along  the  margins  of  the  veins, 
while  other  patches  may  be  due  to  degeneration  of  the  retina  itself. 
These  retinal  degenerations  are  the  first  in  order  in  Brights  disease; 
while  in  cerebral  disease  the  optic  disc  is  generally  the  first  part  to  show 
signs  of  change.  In  sijphilis  the  choroid  is  the  chief  seat  of  lesion ; and 
patches  of  many  colours  are  to  be  seen  at  the  back  of  the  eye,  some  of 
a brilliant  white,  others  of  darker  tints,  such  as  red  or  brown. 

The  most  important  indications  of  cerebro -spinal  organic  lesions 
capable  of  recognition  by  ophthalmoscopic  examination  of  the  eye  as 
significant  of  general  diseases  have  been  summed  up  as  follows: — 
(1.)  Optic  neuritis,  and  neuro-retinitis,  choroiditis  and  papillary  atrophy 
accompany  the  greater  number  of  acute  and  chronic  affections  of  the 
brain  or  spinal  cord.  (2.)  The  law  of  coincidence  of  optic  neuritis  and 
organic  lesions  of  the  nervous  system  may  be  explained  by  the  anatomi- 
cal and  physiological  relations  of  the  eye  with  the  brain  and  spinal 
cord.  (3.)  Whenever  any  positive  hindrance  occurs  in  the  cerebral 
circulation,  in  consequence  of  a lesion  of  the  brain  or  spinal  cord,  there 
is  papillary  and  retinal  hyper xmia.  (4.)  When  there  is  acute  or  chronic 
inflammation  of  the  brain,  it  may  extend  to  the  eye  by  following 
directly  the  course  of  the  optic  nerve.  (5.)  Affections  of  the  anterior 
spinal  cord  may,  on  account  of  the  anastomosis  of  its  nerves  with  the 
sympathetic,  at  a level  with  the  two  first  dorsal  pairs  of  nerves,  pro- 
duce the  phenomena  of  hypertrophy  in  the  eye,  followed  latei 

by  atrophy  of  the  optic  nerve.  (6.)  Optic  neuritis  and  neuro -retinitis, 
caused  by  acute  and  chronic  diseases  of  the  nervous  system,  are 
generally  found  in  both  eyes.  (7.)  In  affections  of  the  brain  and  its 
meninges,  optic  neuritis  is  most  often  more  marked  in  the  eye  correspond- 
ing to  the  hemisphere  most  severely  affected.  (8.)  Changes  in.the  optic 
nerve  and  the  retina,  accompanying  disorders  of  sensibility,  of  mtellect, 
and  of  motility,  always  indicate  organic  diseases  of  the  brain.  (9.) 
These  changes  in  the  optic  nerve  and  the  retina  should  not  be  separated 
from  other  symptoms  of  the  existing  disease ; their  presence,  however, 

is  an  element  of  diagnosis  of  positive  certainty. 

Ischemia  of  the  discs  occurs  in  all  intracranial  affections  which  more 
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or  less  directly  distend  the  ophthalmic  veins,  as  meningitis,  hydrocephalus, 
and  intracranial  tumors.  In  meningitis,  the  exudation  at  the  base  of  the 
brain  may  press  upon,  or  the  inflammation  may  involve,  the  cavernous 
sinus,  in  which  case  there  is  only  ischaemia.  Or  the  inflammation  may 
creep  down  the  nerve  and  cause  neuritis  optici,  or  it  may  mainly  follow 
the  sheath  of  the  nerve  and  cause  peri-neuritis;  or  it  may  both  affect 
the  sinus  and  the  optic  vein,  and  may  creep  down  the  nerve,  in  which 
case  there  will  be  both  ischaemia,  papillae  and  neuritis.  The  changes  in 
the  eye  often  occur  early  enough  to  be  the  first  certain  signs  of  the 
existing  disease.  The  mirror  also  shows  the  presence,  or  the  traces,  of 
meningitis  in  a large  number  of  children,  and  of  adults  who  survive, 
and  in  whom  the  disease  may  not  have  been  suspected.  Such  persons 
who  have  survived  the  disorder,  tubercular  or  not,  may  wholly  recover 
from  a state  of  obscure  and  protracted  ill-health  ; or  a want  of  full 
mental  power,  or  a capriciousness  of  temper  may  remain  ; or  the  reason 
or  the  affections  may  be  changed  to  a degree  of  insanity.  Hydro- 
cephalus is  very  destructive  to  the  optic  nerves.  If  it  be  extreme,  the 
discs  and  retinm  become  wholly  disorganised,  and  the  optic  nerves 
atrophied  by  pressure.  Ischaemia  papillae  is  the  earliest  change. 

Intracranial  tumors  (including  not  only  malignant  growths  but 
cysts,  aneurisms,  and  all  local  enlargements  and  thickenings)  are,  after 
meningitis  of  the  base,  the  most  frequent  cause  of  ischaemia  and  neuritis- 
hence  these  conditions  suggest  intracranial  tumors.  Disease  of  the 
cerebellum— tumors,  inflammatory  changes,  and  softening— causes  mis- 
chief to  the  optic  discs.  Acute  and  chronic  cerebral  softening  alone 
never  produces  ischaemia,  the  changes  in  the  optic  nerve  being  "^leuritis, 
acute  or  chronic,  and  atrophy.  In  cerebral  hemorrhage,  when  the 
effusion  is  large,  it  causes  stasis  and  infiltration  in  and  about  the  optic 
discs  by  obstruction,  and  this  is  more  marked  in  the  eye  correspondino- 
to  the  site  of  the  clot.  In  symjetomatic  epilepsy,  with  coarse  cerebral 
lesion,  optic  atrophy  is  common,  being  connected  with  the  organic 
affection,  but  it  is  never  associated  with  essential  epilepsy  ; some  circu- 
latory troubles  occur  in  the  latter,  and  venous  dilatations  are 'said  to 
have  been  seen  in  the  central  ganglia  in  severe  cases.  Dr.  Ilughlino-s 
Jackson  has  recorded  many  instances  of  convulsions  beginning  uni- 
laterally in  which  there  was  double  optic  neuritis.  In  general  paralysis 
atrophy  of  the  discs  is  almost  constant ; but  it  is  not  an  early  symptom’ 
appearing  generally  about  the  end  of  the  first  stage  or  the  beginnino-  of 
the  second.  In  disease  of  the  spinal  cord,  simple  progressive  atrophy  of 
the  opbc  nerve  is  not  uncommon.  It  is  frequent  in  locomotor  ataxy- 
sclerosis  of  the  posterior  cord— and  has  been  observed  in  some  cases  of 
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chronic  myelitis,  not  attended  with  shooting  pains.  It  probably 
depends  upon  an  affection  of  the  great  sympathetic,  through  its  com- 
munication with  the  anterior  roots  of  the  spinal  nerves.  Coloured 
vision  has  been  seen  in  epilepsy  and  in  sunstroke.  The  recognition  of 
colour  sensibility  is  of  great  importance  at  the  commencement  of  nerve 
atrophy,  and  in  some  forms  of  syphilitic  disease.  In  retinal  ajjoplexies 
the  chromatic  faculty  is  liable  to  alteration  when  the  patches  are  very 
large,  or  when  they  affect  the  central  parts  of  the  retina.  In  syphilitic 
retinitis  or  neuritis.,  with  or  without  choroiditis,  the  general  impairment 
of  sight  is  attended  by  loss  of  perception  of  green,  and  sometimes  of 
red.  In  the  retinitis  of  albuminuria  or  of  diabetes,  there  is  no  colour- 
blindness until  the  disease  has  reached  an  advanced  stage,  so  as  to 
involve  the  external  layers  of  the  retina  and  macula  lutea.  In  atrophy  of 
the  nerve  the  chromatic  function  suffers  from  the  outset,  especially  with 
regard  to  red  and  green. 

II.  The  ear  furnishes  indicia  of  cerebral  disease  by  intolerance  of 
sound,  different  degrees  of  deafness,  and  by  noises  heard  in  the  ear — 
tinnitus  aurium. 

III.  Smell  and  ta.ste  must  also  be  inquired  into  as  to  perversion  of 
function  in  cerebral  diseases. 

IV.  The  muscular  sense  is  so  far  a special  one,  and  is  often  impaired 
in  this  respect,  that  weight  and  resistance  cannot  be  realised  ; muscular 
acts,  such  as  walking,  cannot  be  performed  unless  the  patient  looks  at 
his  legs  and  feet,  and  watches  his  own  movements ; a sense  of  some- 
thing intervening,  which  does  not  exist,  between  the  sole  of  the  foot  and 
the  floor,  of  the  nature  of  a pad  ; or  as  if  the  limbs  were  moving  against 
a volume  of  water — a sensation  of  wading  deeply,  is  experienced. 

Section  III.— Functional  Disorders  and  Substantive  Diseases  of 
THE  Drain  and  Nervous  System. 

Pain  Generally — Neuralgia  and  Cephalalgia. 

Pain  expresses  an  ultimate  fact  of  human  consciousness — a primary 
experience  which  cannot  be  defined.  It  is  a sensation  which  cannot  be 
measured ; and  we  must  depend  upon  tlie  sufferer  for  all  information 
as  to  its  seat,  its  amount,  and  its  quality.  Its  existence  is  mainly  to  be 
recognised  by  the  gestures,  postures,  and  looks  which  any  living 
creature  exhibits  under  its  influence ; by  cries ; by  the  pathos  or  tone 
of  the  voice ; by  the  expression  and  changes  of  the  countenance  ; and  by 
its  effects  on  various  organs  and  functions. 
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Pain^  tenderness,  uneasy  sensations,  burniny,  throbbing,  are  each  and  all 
important  indications  of  nervous  ailments.  It  is  important  to  determine 
the  localisation  of  pain,  or  of  any  special  sensation  which  attracts  the 
patient’s  attention  ; also  the  duration  of  the  sensation,  as  to  its  constant 
or  paroxysmal  character ; the  influence  of  pressure  on  the  part,  or  of 
movements,  as  of  walking.  If  connected  with  the  spinal  column,  as 
spineache  in  any  form,  the  effects  of  percussion  over  each  individual 
spinous  process  must  be  observed,  and  of  concussion  of  the  heels ; 
also  of  kneading  or  firm  pressure  over  the  spinous  processes,  and  the 
passage  of  an  ice-cold  or  a very  hot  sponge.  The  pain  of  inflammation 
must  be  distinguished  from  the  pain  of  neuralgia. 

Neuralgia  means  an  excruciating  pain  occurring  in  the  course  of 
nerves,  or  within  their  area  of  distribution,  usually  of  a shooting 
character,  flashing  with  momentary  intensity  along  the  fibres  of  the 
affected  nerve,  occurring  in  paroxysms  composed  of  momentary  shocks 
following  one  another  in  rapid  succession  ; or  returning  with  renewed 
violence  in  a part  after  periods  of  temporary  remission.  These 
phenomena  are  due  to  some  unknown  morbid  state  of  the  nerves  of 
sensation  or  their  centres,  and  may  be  sympathetic  of  some  local  lesion, 
but  more  commonly  of  a general  affection  or  cachexia— e.g.,  chlorosis^ 
lead'poisoning,  anxmia,  malaria,  rheumatism,  syphilis ; or  it  is  a reflex 
induction  from  an  acute  inflammation,  as  from  a carious  tooth,  a necrosed 
bone,  a tumor,  or  a phlegmon.  The  principal  varieties  of  neuralgia  are — 
(a.)  Facial  neuralgia,  tic  douloureux,  or  neuralgia  of  the  trigeminus;  (b.) 
Brow  ague,  hemicrania,  or  migraine;  (c.)  Sciatica  or  hip  - gout ; (d.)  Inter- 
costal neuralgia.  But  in  addition  to  these  there  may  be  mentioned 
— (e.)  Crural  neuralgia ; (f.)  Lumbo-abdominal  neuralgia;  (g.)  Cervico- 
occipital  neuralgia;  (h.)  Cervico-brachial  neuralgia;  (i.)  Maslodynia  or 
irritable  breast.  Neuralgias  may  also  be  classified  as  superfleial  and 
visceral. 

Two  forms  of  pain  are  to  be  distinguished,  namely — one  continuous, 
increased  by  pressure,  confined  to  circumscribed  spots  or  points  in  the- 
course  of  the  nerve — usually  not  a very  severe  pain,  but  a very  annoying 
and  persistent  source  of  irritation  ; another  form  of  pain  occurs  in 
paroxysms,  spreading  from  a point  along  the  course  of  a nerve 
upwards  and  sometimes  downwards  from  a point,  and  is  deep-seated 
rather  than  superficial.  This  kind  of  pain  is  terrible  and  almost 
unbearable. 

(a.)  In  Facial  neuralgia  the  branches  of  the  trifacial  nerve  may  be 
attacked  separately  or  conjointly ; most  commonly,  however,  only  one 
branch  is  affected,  less  frequently  two  ; and  the  case  must  be  severe  in 
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which  the  three  branches,  or  the  whole  side  of  the  face,  are  affected. 
Nevertheless,  it  sometimes  so  hapjaens,  extending  even  over  the  summit 
of  the  head,  and  over  the  temporal  region,  by  the  deep  branch  of  the 
fifth  pair,  which  emerges  to  the  surface  anterior  to  the  external  meatus. 
It  is  sometimes  also  associated  with  a similar  affection  of  the  occipital 
branches  at  the  same  time.  Next  to  the  sciatic  nerve,  no  nerve  is  so 
often  the  seat  of  pain  as  the  trigeminus — a greater  liability  to  neuralgia 
arising  from  two  circumstances,  namely — (a.)  The  passage  of  its 
branches  through  narrow  canal-openings  in  bones,  where  they  are 
readily  compressed  ; and  (5.)  from  the  distributions  of  the  nerve  over  a 
large  cutaneous  surface,  more  exposed  to  cold  and  to  change  of  weather 
than  any  other  part  of  the  body.  There  are  especially  three  points  of 
pain  in  facial  neuralgia, — namely,  the  supra-orbital  foramen ; the  anterior 
opening  of  the  suh  orbital  canal;  and  the  mental  foramen.  These  points  lie 
nearly  in  a vertical  straight  line.  If  the  neuralgia  be  limited  to  the  first 
branch  of  the  fifth  pair,  the  pain  spreads  in  the  branches  of  the  supra- 
orbital, affecting  especially  the  forehead,  eyebrows,  and  upper  eyelids, 
occasionally  the  eye  itself.  After  this  threatening  symptom  has  lasted 
a few  hours  or  a few  days,  the  patient  is  seized  with  a violent  darting 
or  shooting  pain  in  the  course  of  the  nerve,  returning  at  intervals — 
phenomena  which  are  a characteristic  of  the  disease.  The  paroxysm  is 
short,  lasting  only  a few  seconds  or  a few  minutes ; but  the  pain 
is  perhaps  the  most  severe  that  the  human  frame  is  capable  of  suffering. 
Sudden  changes  of  weather  are  exciting  causes  of  neuralgia. 

When  the  branches,  generally  of  the  fifth  cranial  nerve,  are  affected, 
the  most  painful  points  are  at  the  exit  of  the  ophthalmic  of  the  superior 
and  of  the  inferior  maxillary  branches.  Next  to  these  the  frontal,  and 
next  the  parietal,  and  lastly  the  occipital,  although  its  origin  is  inde- 
pendent of  that  of  the  trigeminal ; and  whether  the  trigeminal  is  affected 
by  itself,  or  the  occipital  nerve  as  well,  pressure  made  on  the  spinous 
processes  of  the  first  two  cervical  vertcbraj  always  causes  shooting  pain 
in  the  diseased  nerves. 

(6.)  Brow  ague,  hemicrania,  or  migraine,  is  a combination  of  neuralgic 
symptoms  with  headache,  occurring  in  paroxysms,  and  limited  to  one 
side  of  the  head  and  brow.  It  is  apt  to  commence  in  childhood  and  go 
on  to  advanced  age,  occurring  in  both  sexes,  but  more  often  in  women 
than  in  men.  In  women  the  attacks  are  common  just  before  the  men- 
strual period,  or  during  its  course.  In  other  cases  mental  excitement 
has  to  do  with  the  attack.  The  headache  is  probably  due  to  excite- 
ment of  the  sensory  filaments  from  the  trigeminus  to  the  dura  mater, 
or  to  the  sympathetic  filaments  accompanying  the  vessels.  It  increases 
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rapidly  soon  after  waking  in  the  morning,  with  chilliness,  loss  of 
appetite,  sliniiness  of  mouth,  sickness  of  stomach,  nausea,  and  vomiting 
— sometimes  of  a bitter  greenish  fluid,  and  at  last  the  headache  is  so 
intense  as  to  be  almost  unbearable.  The  eyes  are  extremely  sensitive 
to  light,  and  the  ears  to  sound;  so  that  the  darkest  rooms  and  most 
retired  are  anxiously  sought  for,  and  absolute  seclusion  is  desired.  The 
pulse  is  usually  abnormally  slow.  Generally,  no  relief  is  obtained  till 
after  a night  of  sound  sleep,  the  patient  awaking  next  morning  free 
from  pain,  but  much  depressed  and  exhausted.  In  women  it  frequently 
occurs  in  connection  with  the  menstrual  period,  or  with  the  commence- 
ment of  pregnancy,  and  its  tendency  is  to  diminish  after  middle  age. 
Headache.,  cephalalgia,  or  pain  in  the  head,  with  or  without  giddiness, 
although  frequently  attending  diseases  of  the  nervous  system,  are  yet 
very  uncertain  signs,  because  they  are  associated  with  so  many  other 
disorders — such  as  gastric  derangement,  constipation,  and  dyspepsia. 
But  the  conditions  attend  active  cerebral  congestion,  cerebral  menin- 
gitis, encephalitis,  the  specific  febrile  diseases,  syphilitic  periostitis,  and 
intracranial  tumors.  Side  headache  is  attended  with  nausea  and  vomit- 
ing ; nervous  headache  is  not  so  attended. 

(c.)  Sciatica  is  a neuralgic  affection  of  the  sensory  nerves  of  the 
.sciatic  plexus,  composed  of  the  fourth  and  fifth  lumbar  and  first  and 
second  sacral  nerves.  It  is  often  associated  with  rheumatism — so  often 
that  rheumatism  is  really  the  most  frequent  cause  of  sciatica,  with  gout, 
so  as  to  constitute  a special  form  of  these  diseases — namely,  rheumatism 
of  the  hip-joint  or  hip-gout.  Catching  cold  is  also  a frequent  cause.  The 
pain  may  result  from  carious  vertebrse,  or  tumor,  or  vascular  increase, 
with  varicose  dilatations  of  vessels  in  the  intervertebral  foramina, 
through  which  the  nerves  pass.  The  presence  of  enlarged  glands  in  the 
pelvis  or  of  pelvic  tumors,  especially  ovarian  cysts,  fsecal  masses  in 
sigmoid  flexure  of  the  colon,  may  also  be  sources  of  sciatic  neuralgia. 
The  disease  is  most  frequent  between  twenty  and  sixty  years  of  age, 
and  is  more  common  in  males  and  those  most  exposed  to  changes  of 
temperature,  than  in  females  and  those  who  are  living  in  ease  and  com- 
fort. The  most  frequent  seats  of  pain  are  along  the  posterior  cutaneous 
nerve  of  the  thigh,  where  the  posterior  and  outer  part  of  the  skin 
of  the  leg  becomes  painful ; the  superficial  branch  of  the  fibular  nerve, 
where  the  pain  is  over  the  outer  and  anterior  surface  of  the  leg  and 
the  dorsum  of  the  foot ; the  communicans  tibialis,  where  the  pain  is  in 
the  outer  side  of  the  ankle  and  the  foot.  The  most  frequent  of 
pain  are  behind  the  trochanters,  some  parts  of  the  thigh,  about  the 
knee-joint,  just  below  the  head  of  the  fibula,  just  above  the  outer 
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ankle,  the  ankle-joint  generally,  and  dorsum  of  the  foot.  Sciatica 
rarely  begins  suddenly,  but  develops  itself  gradually,  and  slowly 
becomes  severe.  The  pain  is  constantly  growing  and  deeply  seated, 
especially  near  the  ischiatic  tuberosity.  Tension  of  the  fascia  usually 
makes  the  pain  worse,  and  the  leg  is  generally  flexed,  both  while  in 
bed  or  out  of  it,  and  from  not  using  the  limb,  in  chronic  cases,  it  may 
sensibly  diminish  in  bulk.  Effusion  may  take  place  within  the  sheath 
of  the  nerve.  It  is  indicated  by  a dull,  aching,  benumbing  pain,  and  a 
swollen  sensation  of  the  limb,  succeeding  intense  pain,  cramps,  start- 
ing, and  inability  to  use  the  limb.  Usually  sciatica  is  an  obstinate 
disease,  lasting  for  months  or  even  years,  and  liable  to  relapse. 

(d.)  Intercostal  neuralgia  depends  on  the  morbid  excitement  of  one 
or  several  spinal  nerves  (sixth  to  the  ninth),  especially  those  Avhicli  pass 
along  the  upper  intercostal  spaces  towards  the  sternum,  and  along  the 
lower  spaces  to  the  epigastrium.  It  is  very  common,  and  is  met  with 
more  frequently  in  women  than  in  men,  especially  in  the  sixth,  seventh, 
and  eighth  intercostal  nerves,  and  more  common  on  the  left  than  on  the 
right  side.  It  is  not  unusual  after  recovery  from  pleurisy,  and  may  also 
accompany  pulmonary  tubercles.  It  is  usually  also  associated  with 
hysteria  and  ana}inia,  especially  in  women  weakened  by  liannorrhagia  or 
leacorrhcea.  The  following  points  are  commonly  most  painful,  namely 
— The  posterior  part  of  the  intercostal  space,  somewhat  outward  from 
the  spinous  process,  and  on  the  level  of  the  point  of  exit  of  the  nerve 
from  the  intervertebral  foramen.  The  j:>oint  lying  in  the  middle  of  the 
intercostal  space,  corresponding  to  the  point  of  division  of  the  inter- 
costal nerve,  and  from  which  the  nerves  pass  to  the  skin.  A third 
point  is  near  the  sternum,  between  the  costal  cartilages  in  the  upper 
intercostal  nerves ; in  the  lower  ones  it  is  in  the  epigastric  region, 
somewhat  outwards  from  the  middle  line.  These  points  are  generally 
very  sensitive  to  pressure  (hypermsthesia).  Hard  pressure  sometimes 
relieves  the  pain.  An  attack  of  intercostal  neuralgia  sometimes  just 
])recedes  an  eruption  of  herpes  zoster  or  shingles;  and  in  the  intervals  of 
the  sharper  pangs  of  pain,  numbness,  coolness,  and  formication  are 
occasionally  felt. 

(e.)  Crural  neuralgia  occurs  where  the  sensory  filaments  of  the  lumbar 
plexus  going  to  the  thigh  and  leg  arc  affected.  The  pain  is  felt  along 
the  anterior  and  inner  surface  of  the  thigh,  leg,  ankle,  and  dorsum  of 
the  foot,  and  in  the  great  and  second  toes.  It  thus  differs  from  sciatica, 
which  is  generally  along  the  outer  and  posterior  surface.  It  may  be  due 
to  renal  irritation. 

(yi)  Lumho-ohdoiniiud  neuralgia  affects  the  cutaneous  nerves  of  the 
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lumbnr  plexus,  going  to  the  lower  part  of  the  back,  the  nates,  tlie 
anterior  abdominal  wall,  and  the  genitals.  The  seats  of  pain  are — to 
the  outside  of  first  lumbar  vertebra,  just  above  the  middle  of  the  crest 
of  the  ileum ; to  the  inner  side  of  the  anterior  superior  spine,  and  the 
termination  of  the  nerves  towards  the  mites  and  the  genitals,  generally, 
in  the  mans  veneris,  vulva,  or  scrotum. 

(g.)  Cervico-occipital  neuralgia  arises  from  excitement  of  the  sensory 
nerves,  originating  from  the  first  four  cervical  nerves,  affects  the 
occiput,  neck,  and  nape  of  neck. 

(It.)  Cervico-hracliial  neuralgia  is  located  among  the  sensory  twigs  of 
the  brachial  plexus,  composed  of  the  lower  four  cervical  and  the  first 
dorsal  nerves.  When  the  nerves  of  the  brachial  plexus  are  affected, 
pressure  made  over  the  spinous  processes  of  the  lower  cervical  vertebra? 
gives  pain;  so  also  in  cases  of  intercostal,  lumbar,  or  sciatic  neuralgia, 
pressure  over  corresponding  regions  produces  pain.  Thus  neuralgia 
reveals  itself  by  acute  pain  which  corresponds  to  the  origin  or  point  of 
exit  of  the  implicated  nerves,  and  the  pain  pretty  frequently  extends  a 
little  farther  up  along  the  vertebral  column. 

(z.)  jMastodgnia,  or  “ irritable  breast,”  is  a neuralgia  of  the  intercostal 
nerves,  or  anterior  supraclavicular  nerves,  going  to  the  mammary  gland. 
It  affects  women  about  the  period  of  puberty,  up  to  the  thirtieth  year 
of  life.  I he  gland  is  sensitive  to  the  slightest  touch  at  one  or  more 
points;  and  severe  pain  occasionally  shoots  out  towards  the  shoulder, 
axilla,  or  hips,  and  is  worse  shortly  before  the  menstrual  period.  At 
the  height  of  the  pain  vomiting  may  occur.  The  disease  causes  great 
anxiety  besides  pain ; for  the  patients  generally  dread  a “ cancer  of 
the  breast,”  especially  if  neuromata  form  in  the  gland.  This  form  of 
neuralgia  may  last  for  months  or  years  without  any  perceptible  change 
or  improvement. 

In  all  these  varieties  of  neuralgia  there  are  certain  characteristic 
symptoms,  especially,  (a.)  Cutaneous  hyper festhesia  at  the  points  of  exit  of 
the  nerve-trunks.  More  rarely  the  reverse  of  this  condition  supervenes 

namely,  anxslhesia.  It  is  most  apt  to  attend  neuralgia  apparently 
of  a rheumatic  origin,  or  which  is  due  to  a slight  lesion  of  the  cord, 
in  such  cases,  when  the  hyperesthesia  has  lasted  a long  time,  it  is 
followed  by  anesthesia,  and  sometimes  by  paralysis.  In  herpes  zo.ster 
this  IS  apt  to  occur;  also  in  sciatic  neuralgia.  (/>.)  CQYtixm  siiperjicial 
tender  spots  are  also  characteristic  of  neuralgia.  The  particular  form 
0 cachexia  has  also  a remarkable  influence  on  the  seat  of  neuralo-ia. 
in  chlorosis,  neuralgia  is  apt  to  affect  several  regions,  but  notably  the 
trigeminal  nerves  and  nerves  of  the  solar  plexus.  In  cases  of  anemia  from 
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uterine  lisemorrliages  or  Uucorrlicea,  the  neuralgia  is  mainly  gastric  and 
intestinal.  In  malaria,  the  supra-orhital  hrancli  of  the  trigeminus  is  mostly 
implicated.  In  rheumatic  cachexia  it  is  generally  the  occipital  and  sciatic 
nerves;  and  neuralgias  of  rheumatic  origin  are  generally  multiple  in 
their  manifestation,  and  frequently  alternate  with  articular  pains. 

Treatment. — Opiates,  chloroform,  and  chloral,  are  unquestionably  service- 
able in  mitigating  pain.  Belladonna,  both  internally  and  as  a plaster, 
also  sometimes  relieves  it.  - Stramonium  and  opium  have  a similar  tem- 
porary effect.  Belladonna,  and  perhaps  stramonium,  are  better  than  opium 
as  a habitual  remedy,  and  they  appear  to  have  done  good  occasionally. 
In  facial  neuralgia  (not  of  rheumatic  origin)  no  remedy  does  so  much 
good  as  croton-chloral,  in  doses  of  three  grains  every  two,  three,  or  four 
hours.  Chlorodyne  is  also  to  be  recommended,  the  composition  of 
which  has  been  determined  b}'"  the  Pharmaceutical  Society.  The 
remedies  of  most  value  during  paroxysms  are  the  diffusable  stimulants, 
such  as  sal  volatile,  hot  tea,  quinine  in  a full  dose,  alcohol  in  small  doses, 
blistering  and  ammoniacal  fluids  to  the  skin  immediately  over  the 
painful  nerves,  and  the  endermic  application  of  a fifth  of  a grain  of 
morphia.  These  remedies  increase  the  supply  of  blood  to  the  painful 
nerve,  and,  pro  tanto,  heighten  its  vital  energy.  The  most  sj)eedy  way 
of  obtaining  a temporary  relief  is  certainly  the  application  of  a local 
stimulant,  and  more  especially  of  some  volatile  agent,  such  as  mustard, 
or,  still  better,  chloroform  diluted  with  seven  parts  of  some  simple  lini- 
ment, such  as  belladonna.  A rapidly  acting  blistering  fluid  is  still  more 
effective.  But  the  more  profoundly  the  general  health  has  been  affected, 
and  especially  the  greater  the  degree  of  anjemia,  the  more  necessary  is  it 
to  join  with  the  use  of  stimulants  (both  local,  such  as  above  mentioned, 
and  general,  such  as  the  carbonate  and  muriate  of  ammonia,  taken  in  five 
and  ten  grain  doses  respectively),  a treatment  directed  to  improve  the 
condition  of  the  blood  by  “ food  tonics,”  such  as  cod-liver  oil,  arsenic,  or 
steel,  or  a combination  of  some  of  them,  joined  with  the  use  of  local 
stimulation,  by  means  of  frictions  with  dilute  chloroform,  and  the 
manipulations  of  the  scientific  shampooer."  The  hypophosphate  of  soda 
is  of  use,  the  phosphorus  of  this  salt  acting  directly  as  a food  to  the 
nervous  tissue.  The  subcutaneous  injection  of  small  doses  (f  to  | of  a 
grain)  of  morphia  in  solution  will  give  temporary  relief,  and  is  especially 
useful  to  those  patients  who  are  obliged  to  go  through  an  ordinary  day  of 
labour.  Another  most  efiicient  local  application  is  the  alkaloid  aconitina, 
rubbed  upon  the  pained  part  in  the  form  of  an  ointment,  in  the  propor- 
tion of  one  or  two  grains  to  one  drachm  of  lard.  Morphia  similarly 
used,  and  blisters,  have  also  exercised  a beneficial  effect.  Holding  the 


NATURAL  IIISTORY  OF  ANAISTIIESIA. 


255 


head  over  steam,  and  the  warm  bath,  are  equally  or  even  more  beneficial 
in  cases  of  facial  neuralgia.  When  the  neuralgia  is  superficial,  com- 
presses steeped  in  a solution  of  atropia  have  a good  effect.  Where  the 
causes  of  neuralgia  cannot  be  removed,  modes  of  treatment  which  greatly 
modify  the  change  of  tissue  and  the  nutrition  of  parts  are  beneficiaL 
Chief  among  these  is  the  use  of  electricity  in  the  form  of  Faradisation^ 
using  the  electric  brush  ; so  that  while  one  electrode,  containing  a 
moistened  sponge,  is  held  in  one  of  the  patient’s  hands,  or  against  any 
part  of  his  body,  we  stroke  the  brush  along  the  course  of  the  affected 
nerve.  If  there  are  any  points  very  painful,  allow  the  brush  to  remain 
over  them  rather  longer.  In  lumbago  this  treatment  gives  relief ; so 
also  the  application  of  a hot  smoothing-iron  over  the  pained  part,  a 
flannel  or  portion  of  brown  paper  intervening.  The  best  treatment 
during  attacks  of  liemicrania  is  total  abstinence,  except  perhaps  from 
fluids,  to  go  to  bed  at  once,  and  refrain  from  the  use  of  any  remedies. 
When  the  paroxysm  is  over,  ferruginous  or  arsenical  tonics  are  required. 
Bromide  of  potassium,  guarana,  and  Indian  hemp  are  also  useful  remedies. 

The  treatment  of  sciatia  consists  in  the  removal  of  the  causes,  and 
the  amelioration  of  the  circumstances  producing  the  disease.  In  the 
rheumatic  form  the  warm  baths  are  most  useful,  especially  the 
systematic  treatment  at  Neuenahr,  Wildbad,  Wiesbaden,  Teplitz,  and 
Bath.  Iodide  of  potassium,  in  large  doses,  and  sulphur,  with  guaiacum, 
appear  to  do  most  good.  Of  other  specific  remedies  the  induced,  and 
still  more,  the  constant  current  of  electricity  rarely  fails  to  do  good. 
Oil  of  turpentine,  as  an  electuary,  in  the  following  formula R.  01. 
Terebinth.  5i. ; Mell.  qi.,  of  which  a table-spoonful  is  to  be  taken  twice 
a day,  is  also  very  highly  spoken  of.  Fowler’s  solution  of  arsenic  and 
other  tonics  are  required. 

In  cases  of  mastodynia,  or  “irritable  breast,”  soap  plaster,  with  extract 
of  belladonna , worn  on  the  breast,  may  soothe  the  pain  and  prevent  the 
gland  being  touched  by  the  patient,  as  well  as  give  support  to  the 
breast.  The  following  pills  are  also  to  be  taken  Ht.  Ext.  Conii,  Ext, 
Papaver,  a a gr.  ii.  ; Ext.  Stramonii,  gr.  ^ to 


Anaesthesia. 

Natural  History. — Ansesthesia  implies  an  impairment,  diminution,  or 
complete  loss  of  sensitiveness  to  external  impressions  over  various 
regions  of  the  body.  Two  kinds  of  sensibility  exist  in  the  skin  and 
raucous  membrane  round  the  natural  orifices— the  one  tactile,  by  which 
form,  temperature,  consistence,  and  such  like  qualities  are  recognised  and 
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distinguished  by  touch  or  contact;  the  other  kind  of  sensibility 
appreciates  the  sense  of  pain.  'Fhe  impairment,  diminution,  or  loss 
of  the  first  kind  of  sensibility  is  known  by  the  term  anesthesia,  and  of 
the  latter  by  the  term  analgesia.  Anaesthesia  is  most  common  as  an 
immediate  antecedent  of  motor  palsy  or  coincident  with  it ; and  may 
also  exist  in  various  parts  of  the  body  independent  of  paralysis  of 
motion.  It  varies  from  a tingling,  pricking  formication,  or  mere  numb- 
ness of  parts,  to  a complete  loss  of  sensation.  The  hands  may  feel  as 
if  covered  with  gloves  ; and  the  feet  may  experience  the  sensation  of 
walking  on  felt,  cotton,  or  wool.  It  may  occur  as  the  result  of  reflex 
action  from  visceral  disorders,  or  from  mechanical  injuries.  One  of  the 
most  important  forms  of  the  affection  is  facial  anaesthesia,  which 

consists  in  impaired,  deficient,  or  entire  loss  of  sensibility  in  the  parts 
supplied  by  the  fifth  pair  of  nerves.  The  parts,  however,  do  not  waste 
as  in  muscular  palsy ; and  though  insensible  to  touch,  they  still 
remain  sensible  to  change  of  temperature,  and  to  pain  arising  from 
inflammation  in  .the  nerve  itself.  It  may  result  from  disease,  (1.)  at 
the  origin  of  the  nerve  in  the  cerebrum  ; (2.)  within  the  cranium,  or 
(3.)  in  some  part  of  the  nerve  after  it  has  left  the  cranium.  Hence  the 

symptoms  vary. 


Vertigo,  Giddiness,  or  Dizziness — Laryrintiiine  Vertigo, 

OR  Meniere’s  Disease. 

Natural  Ilistorij.— Vertigo,  or  dizziness,  is  a vivid  representation  of 
movement  either  of  the  body  of  the  patient  himself  or  of  surrounding 
objects  which  are  actually  at  rest.  It  is  generally  attended  with  nausea 
and  sometimes  by  vomiting.  The  attacks  are  usually  incident  to  some 
form  of  dyspepsia,  digestive  derangement,  bad  food,  or  irregular 
feeding,  excessive  mental  work  with  close  confinement;  e-xposure  of 
head  to  the  sun,  excitement,  anxiety,  and  worry.  It  is  a familiar 
instance  of  a simple  hallucination  or  delusion  ; but  it  may  nevertheless  be 
associated  with  grave  disease,  such  as  degenerative  changes  m the 
cerebral  vessels,  Meniere’s  disease,  or  labyrinthine  vertigo,  renal  disease, 
gout,  a weak  or  fatty  heart  affecting  the  flow  of  blood  to  the  head,  t le 
oscillating  movements  of  disseminated  sclerosis,  lesions  in  cura  cerebri, 
or  neighbouring  parts,  such  as  cerebellum.  Vertigo  also  accompanies 
the  specific  fevers,  either  at  their  onset,  or  with  the  setting  in  of  delirium- 
The  recognition  of  the  causes  of  vertigo  must  be  based  on  a considera- 
tion of  the  other  symptoms  with  which  it  is  associated.  IMovenmnts 
which  affect  the  circulation  also  give  rise  to  this  symptom,  such  as 
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waltzing,  swinging,  sailing,  and  riding,  especially  on  a camel’s  back. 
In  connection  with  this  symptom, 

Lalyrintihne  Vertigo,  or  Meniere’s  Disease,  is  the  most  important 
substantive  aifection  met  with  in  this  class  of  diseases.  It  is  character- 
ised by  sudden  attacks  of  vertigo,  paroxysmal  in  their  occurrence,  de- 
pending on  a morbid  state  of  the  organ  of  hearing,  and  especially  with 
lesions  in  the  semicircular  canals.  The  symptoms  are  characteristic. 
The  patient  is  suddenly  seized  with  vertigo  and  a feeling  of  nausea  or 
positive  sickness,  with  great  constitutional  depression  and  faintness. 
Usually  the  giddiness  comes  on  simultaneously  with  singing  or  buzzing 
in  one  or  in  both  ears  ; and  generally  in  the  ear  principally  affected 
more  or  less  complete  deafness  exists,  which  ultimately  becomes 
absolute.  The  sense  of  rotation  or  actual  rotation  to  the  right  side  is 
due  to  irritation  of  the  left  horizontal  ampulla.  Rotation  forwards 
round  a horizontal  axis  coincides  with  irritation  of  the  posterior 
canal ; and  rotation  backwards  with  irritation  of  the  superior  canal. 
Conversely,  irritation  of  these  different  structures  causes  the  feeling  of 
rotation  to  the  right,  backwards,  or  forwards  according  as  the  lesion 
affects  the  left,  horizontal,  posterior,  or  superior  canal  respectively. 
The  deafness  is  shown  to  be  due  to  labyrinthine  disease,  by  the  insensi- 
bility to  hearing  both  the  aerial  and  skull  vibrations  {perosseal  audition) 
of  the  tuning  fork.  It  is  to  be  distinguished  from  gastric  disorder, 
from  cerebral  disease,  from  apoplexy,  and  from  epilepsy. 

The  treatment  of  destructive  lesions  can  be  but  palliative ; but 
auditory-nerve  vertigo  due  to  irritation  may  be  relieved — the  source  of 
the  irritation  being  found  out,  and  the  case  managed  according  to 
the  cause.  Rest,  quinine,  colchicum,  antacids,  the  bromides  of 
potassium  and  of  ammonium,  have  each  been  found  of  use.  Sedatives 
alone  are  generally  without  effect. 

Convulsions,  Spasms,  and  Eclampsia. 

JSJatural  History. — Convulsions  are  expressed  by  the  occurrence  of 
universal  involuntary  muscular  contractions,  generally  of , paroxysmal 
or  of  temporary  duration.  Spasms  are  involuntary  convulsive  actions 
of  less  extent.  They  are  clonic  when  they  occur  in  rapidly  alternating 
contraction  and  relaxation,  as  in  suhsultus  tendinum  ; they  are  tonic  spasms 
or  spastic  contractions  when  the  contractions  have  a certain  appreciable 
duration,  attended  with  rigidity  or  hardness  of  the  muscles,  as  in 
common  cramps  and  tetanus.  The  proximate  causes  of  the  different  con- 
vulsive movements  in  epilepsies  or  eclampsias  are  caused  by  irritation 
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or  (according  to  J)rs.  Fcrrier  and  llughlings  Jackson)  “discharging 
lesions  ” of  the  grey  matter  of  the  hemispheres  in  the  region  of  the 
corpus  striatum.  The  affection  may  be  limited  artificially  to  one  muscle 
or  group  of  muscles,  or  may  be  made  to  involve  all  the  muscles  repre- 
sented in  the  cerebral  hemispheres,  with  foaming  at  the  mouth,  biting 
of  the  tongue,  and  loss  of  consciousness.  When  induced  artificially- 
in  animals,  the  affection,  as  a rule,  first  invades  the  muscles  most  iu 
v^oluntary  use.  The  causes  of  eclampsia  are  mainly  accidental,  and  are 
to  be  sought  for  in — (1.)  INIorbid  conditions  affecting  directly  the  brain, 
such  as  injury  or  disease  of  the  grey  matter,  some  specific  lesion  of  the 
skull,  effusion  of  blood  into  the  brain-substance,  obstruction  of  a 
cerebral  artery,  the  growth  of  an  intracranial  tumor  ; or,  (2.)  they  may 
occur  iu  connection  with  some  special  pathological  or  physiological, 
process,  as  from  sudden  and  copious  loss  of  blood,  or  wiicn  the  brain 
is  deeply  congested,  or  from  the  circulation  of  certain  vegetable  and 
mineral  poisons  in  the  blood,  or  from  the  retention  in  the  blood  of 
effete  matter  from  renal  or  hepatic  disease,  or  from  hyperpyrexial  blood. 
Convulsions  also  may  take  the  place  of  rigors,  and  may  herald  the 
onset  of  scarlatina  or  other  infectious  disorders  in  children,  or  they  are 
the  reflex  and  sympathetic  plienomcna  to  digestive  disorders,  to  irrita- 
tion from  intestinal  worms,  dentition,  passage  of  renal  or  biliary  calculi, 
painful  injuries  of  the  skin,  such  as  burns,  blisters,  sinapisms. 

Unilateral  convulsions  occur  chiefly  in  connection  with  lesions  of  the 
cortex,  and  consist  of  a limited  number  of  localised  muscular  spasms,  or 
they  may  have  all  the  characters  of  epilepsy.  They  generally  commence 
in  an  isolated  group  of  muscles,  and  propagate  themselves  to  the  other 
muscles  of  the  same  limb,  or  to  the  whole  body,  before  consciousness 
is  lost. 

Chorea  is  of  the  same  nature  as  epilepsy,  dependent  on  momentary 
and  successive  discharging  lesions  of  the  individual  cerebral  centres. 
Nijstagjnns,  or  oscillation  of  the  eyeballs,  is  an  epileptiform  affection  of 
the  cerebellar  occipito-motorial  centres. 

Infantile  Convulsions,  or  Fclamrsia. 

Natural  History. — Convulsive  seizures,  consisting  of  contraction  of 
muscles  by  gradual  but  rapid  shortening  of  the  muscular  fibres, 
causincf  such  hardness  and  stiffness  of  the  muscles  or  limb  that  the 
joints  cannot  be  flexed.  This  period  of  tonic  contraction  is  followed 
by  clonic  sjDasmodic  phenomena,  characterised  by  the  occurrence  of 
alternating  movements  of  contraction  and  relaxation,  independent  of 
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the  will,  which  is  as  powerless  to  suspend  or  moderate  them  as  to 
excite  them.  Such  convulsions  may  occur  from  the  time  of  birth  until 
the  end  of  the  seventh  or  eighth  year,  and  may  arise  from  the  follow- 
ing causes: — (1.)  INlanifest  anatomical  central  lesions  of  the  nervous 
system,  especially  during  the  progress  of  acute  diseases  of  the  brain  or 
spinal  marrow,  which  are  analogous  to  forms  of  epilepsy  arising  from 
cerebral  tumors  and  other  chronic  disorders  of  the  brain.  (2.)  The 
premonitory  beginnings  of  different  diseases  and  peripheral  irritations 
—for  example,  (a.)  Epilepsy ; (5.)  Hysteria;  (c.)  Chorea;  (d.)  Tetanus; 
(e.)  Blood  poisoning,  as  of  urjemia  and  of  narcotic  poisons;  (/.) 
Material  of  contagious  diseases,  which  by  convulsions  usher  in  the 
attack  of  scarlet  fever,  measles,  or  small-pox;  (y.)  The  high  fever-heat 
of  such  diseases  as  pneumonia  and  other  inflammatory  diseases  of 
childhood;  (//.)  The  result  of  terror  and  other  mental  emotions, 
causing  excitement  of  the  cerebral  ganglia,  transmitted  thence  to  the 


medulla  oblongata ; (l)  Irritation  of  peripheral  nerves  from  teething, 
intestinal  worms,  indigestion,  or  painful  injuries  of  the  skin,  like  burns, 
or  of  a pin  or  needle  passing  from  the  dress  into  the  skin,  or  from 
application  of  blisters,  or  sinapisms,  or  painful  eruptions,  which,  being 
transmitted  to  the  medulla  oblongata,  induce  that  morbidly  irritable 
state  which  is  expressed  by  “reflex  convulsions.”  (3.)  Infantile  con- 
vulsions occur  as  the  expression  of  a hereditary  predisposition.  This 
nervous  susceptibility  manifests  itself  in  different  generations,  in  the 
same  or  in  different  ways.  It  commonly  happens  that  parents— 
mothers  especially — who  in  their  infancy  were  subject  to  fits,  give 
birth  to  individuals  who,  in  their  turn,  are  affected  in  the  same  way. 
Infantile  convulsions  are  thus  often  congenital,  all  the  children  of  a 
family  being  sometimes  affected  in  the  same  way.  (4.)  Infantile  con- 
vulsions also  occur  as  the  result  of  insufficient  feeding  or  of  bad  food ; 
or  in  children  who  have  lost  large  quantities  of  blood  from  spontaneom 
hcemorrhage,  venesection,  or  leeches,  or  who  have  had  profuse  diarrhoea 
persisting  for  a long  time.  In  proportion  as  the  nutritive  and 
vegetative  functions  are  feeble  and  languishing,  so  will  nervous 
phenomena  be  mobile,  exalted,  and  irregular.  (5.)  As  a consequence 
of  albuminuria— as  an  acute  affection— a result  of  scarlet  fever,  or 
of  Bright’s  disease.  (6.)  Traumatic  injury,  such  as  penetration  of 
the  brain  by  fine  needles. 

In  the  acute  exanthemata  and  mpnenmonia,  convulsions  in  children  often 
seem  to  take  the  place  of  the  precursory  chill  or  rigor  of  the  commence- 
ment of  such  acute  diseases  in  older  people;  and  which  in  reality  is  a 
convulsion  of  a small  degree,  due  to  alternate  contraction  and  relaxation 
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of  muscles.  The  convulsions  may  come  on  like  an  epileptic  fit  in  the 
adult,  with  no  premonitory  warning  to  indicate  the  invasion  of  the  disease. 
The  child  may  utter  a cry,  lose  consciousness,  become  rigid  as  a deal 
board,  and  ultimately  commence  to  struggle  with  a fixed  chest  and 
suspended  respiration.  The  face,  pale  at  first,  becomes  red  and 
livid ; the  eyes  fill  with  tears,  which  run  over  the  cheeks ; the  veins 
of  the  neck  are  turgid,  and  project  like  knotted  cords.  Disorderly 
and  involuntary  contractions  of  many  muscles  then  commence, — the 
limbs  are  alternately  flexed  and  extended ; the  fingers  and  toes 
successively  bent  and  stretched  out,  separated  from  or  approximated 
to  one  another,  but  most  frequently  in  a state  of  forcible  flexion ; the 
thumb  is  adducted  and  hidden  by  the  fingers.  The  head  is  drawn 
backwards  or  is  bent  forwards  ; and  sometimes  it  is  pulled  laterally  by 
irregular  and  jerking  rotatory  movements.  The  muscles  of  the  face 
share  in  the  general  convulsions ; the  eyes  are  the  seat  of  jerking  move- 
ments, and  roll  in  their  sockets ; they  are  generally  drawn  up  under 
the  upper  eyelid ; more  rarely  they  are  drawn  downwards,  and  there  is 
strabismus  convergens.  The  labial  commissures  are  dragged  upwards 
and  outwards, — hence  the  distorted  face  may  be  frightful  to  beholders  ; 
and  then,  on  each  convulsive  shock,  the  air  passes  through  the  kind  of 
funnel  formed  by  the  corners  of  the  half-opened  buccal  orifice,  making 
a suction  noise,  accompanied  by  a flow  of  frothy,  and  sometimes  of 
bloody  saliva,  for  the  tongue  is  apt  to  be  protruded,  and  may  be 
lacerated  by  the  teeth.  As  the  muscles  of  the  trunk  are  affected  during 
the  tonic  stage,  the  inspiratory  muscles  are  fixed,  and  the  larynx, 
spasmodically  contracted,  no  longer  permits  the  free  passage  of  air. 
Contraction  and  convulsion  of  the  abdominal  muscles  cause  expulsion 
of  urine  and  of  faeces.  The  clonic  spasms  are  at  first  rapid  and  limited, 
but  become  slower  and  more  extensive,  till  at  last  a deep  inspiration, 
followed  by  complete  relaxation,  announces  the  end  of  the  fit.  The 
child  is  then  apt  to  fall  into  a state  of  somnolency  and  stupor.  Such 
a fit  may  last  one  or  two  minutes,  and  may  be  repeated  over  and  over 
again  during  half  a day,  a whole  day,  or  many  more  days,  as  during 
hooping-cough.  A repetition  of  fits  may  be  anticipated  when  the 
sleep  is  not  sound  after  the  first  fit  has  subsided,  when  the  child 
throws  itself  about,  gnashes  and  grinds  its  teeth,  and  tv/itches  its 
limbs  from  time  to  time.  There  are  also  localised  convulsions  to  be 
recognised,  such  as  partial  convulsions  of  one-half  of  the  body,  of  the 
trunk  of  the  body,  of  the  muscles  of  the  face,  and  of  the  muscles  of 
the  eye.  Another  form  of  partial  convulsion  consists  of  spasms  of  the 
pharynx,  larynx,  and  muscles  of  respiration,  especially  accompanied  by 
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movements  of  the  globes  of  the  eyes,  to  which  the  vague  names  of  ^Hn- 
ward  “ inward  convulsions,^'  or  inward  spasms,"  have  been  given. 
Children  a few  days  after  birth  are  apt  to  suffer  from  slight  convulsions 
of  this  kind,  expressed  by  the  rolling  about  of  the  eyes  during  sleep — 
the  eyeballs  turned  upwards  with  the  corneae  under  the  upper  lids, 
gentle  moaning,  difficult  breathing,  twitches  of  the  muscles  of  the 
face,  flushing,  or  lividity  of  the  face.  Of  all  the  causes  mentioned 
in  connection  with  convulsions,  none  are  so  common  or  universal  as 
indigestion.  Hence  the  quantity  and  quality  of  the  food  and  condition 
of  the  evacuations  ought  to  be  inquired  into  at  the  first,  also  as  to 
progress  of  dentition,  and  the  occurrence  of  intestinal  worms. 

Treatment. — In  most  cases  it  ought  to  be  expectant  to  this  extent, 
that  the  clothing  must  be  loosened  completely,  so  as  to  admit  air  freely. 
Anti-spasmodics,  such  as  ether  alone,  or  combined  with  mush  or  bella- 
donna may  be  given,  till  the  progress,  duration,  seat,  or  probable  cause 
of  the  convulsions  may  be  ascertained.  An  emetic,  a purgative  enema,  a 
searching  purgative,  such  as  calomel,  combined  with  jalap  or  rhuharh, 
may  be  indicated;  or  the  removal  of  a pin  in  the  dress,  which  had  been 
long  and  continuously  pricking  the  skin,  or  too  tight  a dress,  may,  on 
removal  or  rectification,  cause  the  convulsions  to  cease.  A clyster  of 
one  part  vinegar  and  three  parts  water,  the  application  of  cold  com- 
presses to  the  head,  or  of  leeches  behind  the  ear  of  plethoric  children, 
if  the  convulsions  do  not  subside,  are  remedies  which  may  be  used  at 
once.  In  all  cases  it  is  best,  in  the  first  instance,  to  order  a warm  bath, 
and  to  have  the  room  freely  ventilated  ; and  in  the  meantime  to  inquire 
into  the  condition  of  the  pulse,  and  as  to  the  completion  of  the  bones 
and  to  the  form  of  the  child’s  head.  Pass  the  hand  quietly  and 
carefully  over  the  child’s  head,  while  the  pulse  is  felt  with  the  other. 
If  symptoms  denote  stupor,  cold  affusions  should  be  prescribed ; if, 
on  the  other  hand,  they  denote  collapse,  alcohol,  camphor,  mush,  and 
other  stimulants  must  be  used,  with  food.  If  indigestion  is  traced  as 
the  source  of  the  fits  in  an  infant  or  young  child,  a few  drops  of 
aromatic  spirit  of  ammonia,  or  the  same  quantity  of  ether,  may  be  given 
in  a teaspoonful  of  water ; or  a drop  of  anise  oil,  rubbed  up  with  sugar, 
may  be  given  from  time  to  time,  by  laying  the  powdered  sugar  so 
saturated  on  the  tongue  of  the  child.  If  dentition  is  causing  the  con- 
vulsions, the  dense  tissue  of  the  gums  over  the  tooth  ought  to  be 
relieved  by  lancing  it,  or  cutting  it  across  over  the  corner  of  the  tooth. 
Bromide  of  potassium  is  a medicine  from  which  more  may  be  hoped  for  than 
from  any  other.  If  there  be  inability  to  swallow,  it  ought  to  be  given 
in  enemata  or  heef-tea.  Where  great  restlessness  prevails,  Injdrocyanic 
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acid,  with  tincture  of  lujoscyamus,  may  be  given.  Compression  of  the 
carotid  arteries  and  chloroform  inhalation,  or  a mixture  of  ether  and 
chloroform,  are  only  to  be  bad  recourse  to  in  cases  of  prolonged  dura- 
tion, depending  on  such  irritation  as  that  of  dentition.  Anajsthesia 
thus  induced  is  of  great  value. 


I’uERPERAi,  Convulsions — Eclampsia  Puerperalis. 

Natural  History. — .\n  acute  affection  of  the  nervous  system  charac- 
terised by  loss  of  consciousness  and  of  sensibility  with  tonic  and  clonic 
spasms.  It  occurs  only  as  an  accessory  phenomenon  of  another  disease 
(generally  Bright’s,  in  an  acute  form),  which  under  certain  circumstances 
(spreading  its  toxccmic  effects  on  the  nutrition  of  the  brain  and  the  whole 
nervous  system)  gives  rise  to  convulsions.  The  blood  poisoning  is  gener- 
ally referable  to  anaemia,  or  to  the  products  of  the  changes  of  urea  which 
are  retained  in  the  blood,  or  to  the  retention  of  other  excrementitious 
constituents  of  the  urine.  It  is  a disorder  distinct  from  epilepsy.  But 
the  rule  is  not  absolute  that  Bright’s  disease  is  the  cause  of  puerperal 
convulsions.  They  may  be  due  to  reflex  irritation  of  the  kidneys  from 
the  gravid  uterus,  and  not  on  mere  pressure.  There  are  few^  cases  in 
which  premonitory  symptoms  may  not  be  detected.  One  of  the  most 
important  is  oedema  occurring  in  the  ankles,  feet,  and  lahia  viajora,  and 
generally  developed  some  weeks  before  the  first  fit.  It  ought  to  suggest 
at  once  an  examination  of  the  urine,  to  be  repeated  daily.  The  other 
premonitory  symptoms  are,  specially,  headache,  disturbances  of  the  sense 
of  sight,  and  epigastric  pains.  With  all  of  these  albumen  may  be  absent 
throughout. 

Treatment. — The  function  of  the  bowels  must  be  regulated  with  care 
on  the  detection  of  any  of  the  premonitory  symptoms.  Blood-letting  is 
indicated  in  plethoric  conditions,  and  chloroform  in  cases  of  anaemia  ; but 
when  respiration  is  impeded  the  use  of  anaesthetics  is  too  late.  Chloral 
hydrate  has  also  been  of  use  to  the  extent  of  30  grains  fora  dose,  bearing 
in  mind  that  repeated  doses  are  cumulative.  Opium  is  not  to  be  ad- 
ministered wfiien  albumen  is  present  in  the  urine. 


Spasm  of  Muscle — Functional  Spasms. 

Natural  Histon/. — An  affection  characterised  by  pathological  con- 
tractions of  muscles,  some  painful  and  some  not,  but  manifested  only 
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daring  the  exercise  of  certain  voluntary  and  instinctive  movements. 
Idiopathic  spasms,  commonly  called  “ cra/jyw,”  are  tonic  or  clonic 
contractions  of  muscles,  not  attributable  to  disease  of  the  brain  or  spinal 
marrow.  Some  regard  them  as  a kind  of  rheumatic  atfection,  and 
attributable  to  hypermmia,  with  oedema  of  the  neurilemma,  or  other 
transient  local  condition.  IMuscular  spasms  are  apt  to  occur  during  the 
course  of,  or  succeeding  convalescence  from  acute  or  chronic  disorders, 
such  as  t>iphus,  enteric  fever^  malarious  fevers^  Bright's  disease,  and 
epidemic  diphtlieritis.  Spasms,  ci'amps,  or  hypercenesis,  occur  in  various 
situations,  more  or  less  limited  to  certain  muscles  or  groups  of  muscles. 

(a.)  Spasm  o f facial  muscles,  sometimes  called  mimic  spasm  o f the  face, 
or  convulsice  tic,  is  generall}'-  due  to  some  noxious  influence  acting  on 
the  surface  of  the  face  itseff,  sucli  as  cold  or  contusions.  Sometimes  tlie 
spasms  are  believed  to  be  thus  far  reflex  that  they  seem  to  arise  from 
the  irritation  of  such  remote  organs  as  the  rectum  or  intestines  from 
parasites,  or  the  uterus  in  hysteria  or  diseases  of  that  organ.  Sometimes 
the  spasm  is  confined  to  the  eyelids,  or  to  the  muscles  of  the  ear,  or  to 
the  lips,  a lip,  or  portion  of  a lip.  When  fully  expressed,  “grimaces 
occur,  either  intermittent  or  constant,  involving  one  side  of  the  face, 
and  more  rarely  both  sides.  In  the  former  case  they  consist  chiefly  of 
elevation  or  depression  of  the  occipito-frontal  muscle.  Corrugation  of 
the  eyebrows,  blinking  and  closure  of  the  eyelids,  twitching  and  sniffling 
of  the  edm  nasi,  and  drawing  up  and  down  of  the  corners  of  the  mouth, 
fl  liese  attacks  set  in  suddenly,  and  as  suddenly  subside,  to  recur  with 
equal  suddenness  at  short  intervals.  In  permanent  tonic  contraction 
of  the  facial  muscles,  the  furrows  and  hollows  in  the  affected  side  of 
tJie  face  are  deeper,  the  tip  of  the  nose,  the  commissure  of  the  lips,  and 
the  chin  are  drawn  to  the  convulsed  side.  The  muscles  are  hard  and 
tense,  and  impede  motion  so  much  that  one  eye  cannot  be  so  completely 
closed  as  the  other.” 

(/>•)  Spasms  in  the  region  of  the  spinal  accessory  muscle  are  sometimes 
assigned  to  twists  of  the  neck,  cold,  or  disease  of  the  vertebrae,  and  are 
expressed  in  the  muscles  supplied  by  the  nerve — i.e.,  the  trapezius  and 
^terno-cleido-mastoideus;  and  according  as  one  or  other  muscle  is  more 
affected  so  are  the  movements  of  the  head  in  one  direction  or  another. 
The  paroxysms  generally  cease  during  sleep;  and  clonic  spasms  develop 
in  a slow  and  gradual  manner.  When  the  muscles  on  both  sides  are 
similarly  affected,  the  movement  is  that  of  incessant  nodding  (salaam 
convulsions). 

(c.)  Idiopathic  cramp  of  muscles  of  the  limhs  is  not  uncommon  as 
a form  of  rheumatism,  and  is  sometimes  the  result  of  cold  or  of  reflex 
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intestinal  irritation.  The  calves  of  the  legs  are  the  most  frequent  seat 
of  cramps,  which  often  awake  the  patient  suddenly  by  their  pain,  and 
the  desire  to  grasp  the  limb  or  press  the  foot  against  a firm  resistance. 

(d)  Spasms  of  the.  muscles  of  the  Madder  frequently  arise  from  the 
irritation  of  foreign  bodies  in  that  cavity,  such  as  calcidi;  and  the  com- 
bined conditions  lead  to  some  organic  lesion.  The  causes  of  spasm  of 
the  bladder  have  been  arranged  into  cerebral,  spinal,  and  reflex.  Mental 
emotion,  such  as  will  induce  the  “goose  skin,”  through  the  sympathetic 
will,  under  like  circumstances,  also  induce  violent  contraction  of  the 
bladder-muscles,  with  intense  inclination  to  pass  water,  even  to  the 
extent  of  passing  it;  so  that  individuals  have  been  known  to  micturate 
from  terror  or  sudden  fright.  Vesical  spasm  is  generally,  however, 
of  reflex  origin,  induced  by  such  conditions  as  irritation  of  the  urethra 
(patheterism) , of  the  recUim  {anal  flssure,  or  ha^norrhoids),  or  of  the 
womb  (^uterine  tumors,  pregnancy). 

Treatment  in  all  these  cases  must  be  directed  towards  the  removal  of 
the  probable  cause,  and  inprovement  of  the  general  health. 

Scrivener’s  Palsy. 

Natural  History. — Morbid  excitement  of  the  motor  fibres  of  the  nerves 
of  the  muscles  of  the  fingers  and  thumb  holding  the  pen,  resulting  in 
cramps,  so  as  completely  to  prevent  writing.  A want  of  co-ordination 
of  the  muscular  movements  engaged  in  writing — long  practised  and 
very  familiar  movements — seems  to  be  the  first  pathological  element 
in  the  disease.  In  this  respect  the  disease  approaches  locomotor 
ataxy,  where  there  is  partial  loss  of  controlling  power.  Every  attempt 
to  write  calls  forth  uncontrollable  movements  in  the  thumb,  the  index 
finger,  and  middle  finger,  so  that  the  pen  starts  up  and  down  on  the 
paper.  The  handwriting  ceases  to  be  legible — a mere  scrawl  results,  or 
grotesque  interrupted  scribbling.  The  more  the  patient  persists  in  the 
attempt  to  write,  the  more  does  the  difficulty  of  steadying  the  hand  and 
using  the  pen  increase.  The  visible  and  sensible  contractions  of  the 
muscles  of  the  thumb  and  fingers  are  soon  followed  by  similar  contrac- 
tions of  the  forearm,  even  extending  in  some  cases  to  the  upper  arm. 
Apprehensive  attention  to  the  subject,  and  dread  of  the  occurrence  of 
spasm,  are  generally  sufficient  to  ensure  a paroxysm  after  the  disease  is 
well  established.  The  hand  and  arm  seem  capable  of  every  other  com- 
bined movement  except  that  of  writing;  and  when  all  attempts  at 
writing  cease,  the  spasms  also  subside  and  entirely  disappear.  On  the 
other  hand,  the  more  the  patient  attempts  to  continue  writing,  so  much 
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the  more  violent  does  the  spasm  become.  The  disease  is  not  entirely 
limited  to  the  operation  of  writing.  Shoemakers,  milkmaids  (or  milkers 
of  cows,  goats,  and  ewes),  nailsmiths,  musicians,  compositors,  saddlers,, 
sempstresses,  and  men  who  handle  small  hard  articles  with  considerable 
muscular  grasp,  arc  subject  to  similar  cramps.  Hence  the  disease  is 
known  under  a variety  of  names — as  cahhler's  spasm,  milker'’ s spasm, 
nailer’s  spasm,  tvriter’s  cramp.  One  theory  regarding  the  production  of 
cramps  implies  that  they  are  reflex  through  the  excitement  of  the  mus- 
cular nerves  or  muscular  sense.  Hence,  holding  the  hand  even  in  tlie 
attitude  of  writing,  although  it  does  not  grasp  a pen  nor  touch  the  paper, 
will  induce  the  spasms.  On  the  other  hand,  it  is  believed  that  the 
irritation  is  similar  to  what  takes  place  in  the  convulsive  movements  of 
chorea  and  stammering. 

Treatment. — Tonic  treatment,  with  rest  from  writing,  has  been 
attended  with  good  results;  also  the  galvanic  current  applied  to  the 
affected  muscles.  Complete  rest  from  the  usual  mechanical  use  of  the 
hand  must  be  insisted  on  ; also  nourishing  food  with  a milk  diet  in 
abundance,  or  cod-liver  oil.  As  to  medicines,  when  the  disease  has  not 
got  beyond  the  sensation  of  heat  and  cramps  in  the  ball  of  the  thumb,. 
I have  seen  good  results  from  the  syrup  of  the  2)kospliates  of  iron, 
quinine,  and  strychnia ; and  generally  those  remedies  noticed  under  the 
subject  of  anjemia  may  be  prescribed.  Mechanical  appliances,  such  as- 
contrivances  which  fill  up,  as  by  a ball,  the  palm  of  the  hand  on  which 
the  fingers  rest  in  writing,  have  been  of  service;  and  there  are  also 
appliances  by  which  writing  may  be  accomplished  without  the  aid  of  the 
fingers,  and  which  therefore  may  be  of  service  in  securing  rest  to  some- 
extent,  in  cases  where  livelihood  depends  on  writing. 

Laryngismus  Stridulus — Syn.,  Spasm  of  the  Glottis;  Spasmodic 

Croup;  Child  Crowing. 

^Natural  History. — A paroxysmal  spasmodic  disease,  in  which  the- 
muscles  of  the  glottis  are  contracted,  the  vocal  cords  tightly  stretched, 
and  the  glottis  temporarily,  partially,  or  completely  closed.  The  affec- 
tion depends  upon  some  morbid  excitement  of  the  par  vayum,  direct  or 
reflex.  It  is  only  seen  in  infants,  especially  during  the  period  of  first 
dentition;  in  children  before  the  completion  of  the  second  year;  and, 
m the  great  majority  of  cases,  between  the  fourth  and  tenth  month. 
Luring  such  partial  or  complete  closure  of  the  glottis,  the  entrance  of 
air  into  the  lungs  is  impeded  or  arrested,  so  that  breathing  becomes 
suddenly  difficult;  inspiration  is  effected  by  rapid  spasmodic  efforts, 
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accompanied  with  laborious  motions  of  the  larynx,  during  which  the 
child  crows  like  a cock.  Congenital  predisposition  exists,  as  in  many 
families  almost  all  the  children  in  succession  are  aflPected.  There  are 
neither  symptoms  of  fever  nor  of  inflammation,  but  suddenly,  and 
without  premonitory  wuarning,  except  occasional  but  slight  breathless- 
ness or  wdieezing,  the  breathing  is  performed  by  violent  and  noisy 
inspirations,  with  each  of  which  the  peculiar  squeaking  or  crowing 
sound  is  heard.  The  eyes  become  fixed  and  glaring,  and  the  face  is 
expressive  of  great  distress,  d’he  head  is  thrown  backwards,  and  the 
spine  is  bent  as  in  oposthotonos.  If  the  paroxysms  persist  and  recur 
for  any  length  of  time,  the  face  and  extremities  become  bluish  or 
2?urple.  At  length  the  paroxysm  terminates  by  a forcible  expiration, 
generally  followed  by  a fit  of  crying,  when  the  child,  completely 
exhausted,  falls  asleep.  It  is  the  sudden,  violent  interruption  of  respira- 
tion by  spasm  Avhich  is  pathognomonic  of  the  seizure.  There  is  no 
cough,  and  no  hoarseness— the  par  vagnm  alone  is  affected,  so  that 
croup,  or  laryngeal  catarrh,  may  not  be  confounded  with  laryngismus 
stridnlns,  which  is  therefore  also  knowui  as  spurious  croup."  The  spas- 
modic nervous  nature  of  the  affection  is  still  more  obvious  from  the 
fact  that  in  some  cases  there  are  also  at  the  same  time  spasmodic  con- 
tractions of  the  fingers  and  toes,  or  of  the  hands  and  feet;  and  occasion- 
ally general  convulsions  may  occur,  and  endanger  life.  In  many  cases, 
also,  the  thumbs  and  fingers  are  forcibly  and  involuntarily  inflected  into 
tiie  palms  of  the  hands,  and  one  or  two  toes,  generally  the  large  one  and 
that  next  it,  are,  in  like  manner,  forcibly  inflected  towards  the  soles 
of  the  feet.  These  motions  are  attended  wdth  feelings  of  pain,  and 
any  attempt  to  extend  either  the  fingers  or  toes  always  causes  pain 
and  suffering.  Sometimes  tlie  affection  commences  by  these  spasms 
of  the  fingers  and  toes  preceding  the  crowing  inspiration.  There 
is  evidence  to  show  that  cerehrn-spinal  irritation  is  the  more  im- 
mediate cause  of  the  disorder.  The  irritation  which  establishes  the 
reflex  excitement  consists  mainly  of  three  kinds: — {a.)  The  irritation  of 
teething  througii  the  trifacial  nerve : (/>.)  the  irritation  of  the  gastric 
intestinal  tract  by  overfeeding  or  improper  food,  through  the  pneumo- 
gastric  nerve;  (c.)  the  irritation  of  constipation,  diarrhma,  or  intestinal 
obstruction,  acting  through  the  spinal  nerves.  'These  act  through  the 
medium  of  the  spinal  marrow,  and  influence — (1.)  The  constrictor  of  the 
larynx,  through  the  inferior  or  recurrent  laryngeal  nerve;  and,  (2.)  the 
motions  of  respiration,  through  the  intercostal  and  diaphragmatic  nerves. 

Treatment. — The  warm  hath,  and  hot  water  to  the  under  part  of  the 
body,  with  sinapisms  to  the  extremities,  purgative  enemata,  cold  affusion 
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to  the  Iiead  and  face;  slapping  the  cliest  and  nates  with  a v'ct  and  cold 
cloth;  exposure  to  a fmdden  cvrreDt  of  cold  air;  movements  of  the  arms 
for  artifieial  respiration,  taking  care  to  draw  the  tongue  forwards  ; the 
vapour  of  ether  or  ammonia  applied  to  the  nostrils,  and,  as  a last 
resource,  openinff  the  ivindpipe,  embrace  all  the  appliances  for  resusci- 
tation of  the  child.  During  the  intervals  of  paroxysm  means  must  be 
taken  to  prevent  its  recurrence,  "i’hese  mainly  consist  of  attention  to 
the  state  of  the  alimentary  canal.  A searching  purgative  is  generally 
called  for  to  clear  out  the  contents  of  the  bowels;  calomel,  jalap ^ and 
castor-oil  are  the  most  useful  agents.  Belladonna,  to  the  extent  of  one- 
sixth  of  a grain  thrice  daily,  combined  with  hromide  of  potassium  or  of 
ammonium,  may  be  of  use.  Sinapisms  and  liniments  to  the  sjiine  are  also 
of  use.  The  diet  ought  to  be  carefully  regulated. — Change  of  air  is 
generally  called  for,  and  the  use  of  the  tepid  and  cold  bath  must  be 
daily. 


CiiouEA — .S//».,  St.  Vitus’s  Dance. 

Natural  History. — An  irregular  convulsive  action  of  the  voluntary 
muscles,  of  a clonic  kind,  especially  of  the  face  and  extremities.  The 
movements  are  either  entirely  withdrawn  from  the  control  of  volition, 
or  but  little  under  the  direction  of  the  will. 

Cardiac  affections  are  apt  to  supervene  in  cases  of  chorea,  differing 
in  kind  as  well  as  in  degree,  namely, — (1.)  Rheumatic  endocarditis,  or 
pericarditis,  resulting  in  organic  change.  (2.)  Functional  derangement 
and  cardiac  murmurs,  due  to  an  impoverished  condition  of  the  blood. 
(3.)  A chronic  affection  of  the  heart  itself,  “ evidenced  by  the  existence 
of  a systolic  murmur  at  the  left  apex,  which  cannot  be  referred  to 
inflammation  or  organic  change  of  the  mitral  valve,  which  has  not  the 
usual  accompaniments  of  a hsemic  murmur,  but  which  does  seem  plausibly 
ascribable  to  disordered  action  of  the  muscular  ajiparatus  connected 
with  the  valve.  ” The  structures  which  most  obviously  manifest 
disordered  action  during  life  are  the  nerves  and  muscles ; and  for  the 
following  reasons  we  are  led  to  believe  that  they  are  maintained  in 
their  disturbed  and  excited  state  by  some  morbid  condition  of  the 
central  parts  of  the  brain,  and  not  of  the  spinal  cord,  either  directly  or 
by  reflex  action. 

(1.)  Clonic  spasm,  of  the  incessantly  repeated  character  peculiar  to 
chorea,  is  not  a phenomenon  of  persistent  spinal  irritation  ; while  tonic 
spa.sm  is  a mark  of  such  a condition.  (2.)  The  movements  can  generally 
he,  in  some  measure,  controlled  by  the  will,  unless  they  are  very  sev 
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and  even  then  they  are  so  controlled  to  some  extent,  (3.)  The  spas- 
modic contractions  cease  daring  sleep,  whereas  phenomena  of  an  excito- 
motor  character  are  increased  by  the  removal  of  volition.  Fixing  the 
attention  also  to  some  other  object  likewise  diminishes  the  intensity  of 
choreic  movement.  (4.)  The  special  occasions  of  increase,  or  of  induc- 
tion of  choreic  movements,  are  the  attempts  at  volitional  action  and 
emotional  changes.  (5.)  The  phenomena  of  chorea  during  life  tend  to 
refer  the  exciting  cause  of  the  disease  to  changes  going  on  in  the  cen- 
tral ganglia  of  the  brain,  such  changes  being  expressed  in  a healthy  state 
through  “volition,  perception,  or  emotion,  or  the  balancing  and  co- 
ordinating of  movements.”  (6.)  Experiments  on  living  animals,  and 
observations  in  morbid  anatomy,  tend  to  prove  that  injury  to  the  optic 
thalami  is  productive  of  considerable  disturbance  to  the  movements  of 
the  body,  (7.)  An  opportunity  was  afforded  me,  when  Pathologist  to 
the  Glasgow  Koyal  Infirmary,  of  examining  carefully  a case  of  chorea, 
which  terminated  fatally  after  a most  violent  attack,  the  acute  symptoms 
lasting  ten  days.  The  result  of  the  examination  showed  decided  changes 
in  the  corpora  striata  and  optic  tlialaini,  indicated  by  a difference  of  the 
specific  weight  on  the  two  sides. 

A not  unfreqnent  occurrence  in  the  course  of  chorea,  is  a high  specific 
gravity  6f  the  urine.  The  high  density  of  the  urine  is  most  marked 
where  the  choreic  movements  are  most  active;  and  no  doubt  it  indicates 
increased  waste  of  tissue,  consequent  on  the  disturbed  state  of  the 
muscles  and  nerves.  There  is  also  great  excess  of  urea,  referable  to 
the  muscular  waste  entailed  by  the  constant  convulsive  movements. 

The  essential  phenomena  of  chorea  are  motorial,  consisting  of  spas- 
modic involuntary  contractions  of  the  muscles — (1.)  Clonic  spasms;  of 
great  frequency,  unattended  by  pain,  resembling  the  restless  movements 
of  a child  who  has  been  irritated  or  put  out  of  temper.  Such  spasms 
occur  independently  of  any  attempt  at  voluntary  movements,  and  are  in 
slight  cases  almost  unobserved.  (2.)  The  patient  is  agitated  by  all  sorts 
of  odd  movements,  and  has  often  a vacancy  of  countenance,  which  gives 
him  a fatuous  appearance.  dTese  symptoms  are  constant  during  the 
day,  but  during  sleep  they  generally  cease  altogether.  They  affect 
both  sides,  as  a rule,  and  in  a very  few  cases  one  side  only.  The 
j)atient  is  then  said  to  labour  under  hemicJiorea.  The  health  is  generally 
good,  pulse  natural ; and  the  bowels,  though  occasionally  constipated,  are 
by  no  means  uniformly  so,  but  for  the  most  part  act  regularly.  The 
spasms  are  generally  increased  by  emotion.  The  heart  acts  irregularly, 
probably  owing  to  the  ansemic  state  generally  associated  with  chorea. 

Treatment. — The  indications  of  cure  are — (1.)  To  remove,  if  possible? 


TKEATMENT  OF  CHOREA. 


269 


iill  morbid  states  of  the  body  which  may  tend  to  aggravate  the  disease, 
such  as  constipation^  anmmia,  amenorrliaia,  intestinal  worms ; (2.)  by  well- 
regulated  purgative  medicines,  to  subdue  any  cerebral  disturbance; 
(3.)  to  sustain  the  strength  and  improve  the  vigour  of  the  nervous 
system  by  tonic  medicines,  by  food,  and  by  the  cold  bath.  The 
particular  tonic  is  mot  of  much  moment.  The  powder  of  the  black  snake 
root  {cimicifiKja)^  in  doses  of  from  half  a drachm  to  a drachm,  or  from 
one  to  two  fluid  ounces  of  a decoction  ; or  from  one  to  two  drachms  of  a 
saturated  tincture,  should  be  given  three  or  four  times  a day,  and  con- 
tinued for  several  weeks,  the  dose  being  gradually  increased  till  it  pro- 
duces headache,  vertigo,  or  disordered  vision.  The  sulphate  of  zinc  has 
also  had  the  credit  ascribed  to  it  of  curing  a large  number  of  cases, 
beginning  with  a grain  in  the  form  of  a pill,  three  times  a day,  and 
increasing  the  dose  till  it  reaches  seven  or  eight  grains  daily.  The 
jweparations  of  iron  have  been  frequently  resorted  to  with  benefit. 

T\\e  extract  of  cannabis  Indica  exercises  a sedative  influence  on  the 
muscular  action  in  a marked  degree,  and  that  immediately,  given  in 
doses  of  one-fourth  of  a grain  of  the  extract  thrice  daily.  The  dose 
may  be  subsequently  increased  to  half  a grain,  and  at  the  same  time 
one-grain  doses  of  nitrate  of  silver  are  to  be  administered,  and  a draught 
containing  eight  drops  of  dilute  nitric  acid.  Arsenic,  in  the  form  of 
Foioler's  solution,  is  well  spoken  of  by  Komberg,  in  doses  of  three  to  five 
drops.  IS  arcotics  are  of  great  value,  in  the  form  of  morphine  or  codeia. 
Gentle  applications  of  the  galvanic  current  along  the  spine,  the  patient 
standing  erect,  have  been  successful.  The  current  should  be  just  strong 
enough  to  be  felt  distinctly  without  pain.  Chapman’s  ice-bags  to  the 
spine  are  also  of  use.  The  tincture  of  Calabar  bean  (5i.  to  5i.  of  alcohol), 
beginning  with  twenty  minims  three  times  a day,  is  recommended— the 
dose  to  be  increased  by  ten  minims  a dose  to  5i.  Chloroform  has  been 
used  with  benefit  to  control  the  violent  movements.  Of  stimuli,  camphor, 
in  five  grain  doses,  has  acquired  much  reputation,  especially  after  the 
intestinal  discharges  have  become  healthy  by  the  action  of  purgatives. 
Many  young  women,  who  attribute  the  attack  to  fright,  frequently  get 
well  from  the  simple  administration  of  the  spirit  of  nitrous  ether  in  one  fluid 
drachm  doses  three  tunes  a day,  combined  with  the  oflicinal  camphor 
mixture.  The  cold  bath,  or  the  cold  shower  bath,  is  an  excellent 
adjuvant.  But  the  best  treatment  is  that  by  which  the  improvement  of 
diet  is  effected  with  change  of  surroundings,  combined  with  moral  disci- 
pline. Hence  itis  thatchildren  with  chorea  improve  somuch  in  welladmin- 
istered  hospitals,  where  the  foodis  abundantand  discipline  well  maintained. 
Anaemia  is  constant,  and  the  treatment  must  be  restorative  and  tonic. 
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JIVSTERIA. 

Nalural  Uistory. — The  phenomena  of  hysteria  simulate  or  mimic  the 
phenomena  of  almost  every  other  disease,  while  the  most  common  and 
characteristic  features  of  the  affection  are  certain  motorial  changes  of  a 
convulsive  nature,  and  usually  of  paroxysmal  occurrence. 

A tendency,  either  congenital  or  acquired  by  injudicious  training,  has 
an  obvious  influence  upon  the  induction  of  hysteria.  It  I’arely  manifests 
itself  before  the  twelfth  or  fifteenth  year  of  life  ; and,  although  it  seldom 
appears  in  old  age,  it  frequently  outlasts  the  period  of  child-bearing. 
The  forms  and  degrees  of  hysteria  are  so  numerous  that  the  difficulty 
of  describing  this  disorder  is  very  great.  The  modifications  of  age, 
temperament,  states  of  nervous  sensibility,  physical  and  moral  education, 
and  grades  of  society,  so  influence  its  aspect  that  it  is  only  possible  to 
give  a mere  general  outline.  It  is  usually  divided  into  three  forms  : 
first,  that  which  is  characterised  by  what  is  termed  the  ^filohus  hystericus, ''' 
in  which  the  sensation  of  a ball  rising  in  the  throat,  or  a feeling  of 
suffocation,  is  experienced  by  the  patient,  but  without  convulsions; 
second,  its  paroxysmal  form,  or  that  in  which  the  ylohus  hystericus  occurs 
with  convulsions  ; and,  third,  those  irregular  and  anomalous  phenomena 
which  often  manifest  themselves  during  the  intervals  of  severe  attacks. 
The  milder  forms  are  those  w'hich  terminate  without  the  formation  of 
the  paroxysm  or  hysterical  Jit.'’  'hhey  begin  with  pains  in  the  epigas- 
trium, generally  in  the  leftside  ; or  the  patient  is  unusually  nervous,  and 
her  feelings  excited  or  depressed.  These  symptoms  having  existed  for 
a longer  or  shorter  period,  the  patient  experiences  the  sensation  of  a ball, 
the  globus  hystericus,"  rising  apparently  from  the  lower  portion  of  the 
abdomen,  and  proceeding  upwuards  to  the  stomach,  thence  to  the  throat, 
and  causing  sometimes  an  intense  sense  of  suffocation.  At  this  point 
the  slighter  forms  frequently  cease,  but  are  followed  by  headache,  stiff- 
ness of  the  neck,  general  weariness,  a profuse  discharge  of  a light-coloured 
limpid  urine,  and  by  great  flatulence,  the  abdomen  becoming  almost 
instantaneously  distended. 

When  hysteria  assumes  a paroxysmal  form  or  “ fit,”  it  may  be  preceded 
by  the  pains  and  mental  feelings  which  have  been  described  ; but  not 
unfrequently  the  attack  is  sudden,  and  is  often  caused  by  some  transitory 
occurrence.  In  such  a case  the  patient  bursts  out  into  a fit  of  immoderate 
laughter  or  crying,  the  globus  hystericus  begins  to  form  and  to  rise,  and 
no  sooner  reaches  the  throat  than  the  patient  falls  to  the  ground, 
apparently  unconscious  and  violently  convulsed.  The  fit  is  now  said  to 
be  formed,  and  while  in  general  the  convulsions  are  easily  controlled. 
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yet — not  only  in  the  strong  and  plethoric,  but  sometimes  also  in  delicate- 
looking,  slight-made  girls — many  persons  are  sometimes  necessary  to 
restrain  the  patient,  who  writhes  her  body  to  and  fro,  agitates  her 
limbs  in  various  directions,  and  beats  her  breast  repeatedly  with  her 
arm  and  hand.  During  the  lit  the  patient  may  knock  her  head  against 
the  bed  or  floor,  tear  her  hair,  scream,  shriek,  laugh,  cry,  or  sob 
alternately.  The  respiration  is  slow,  and  is  rendered  still  more  laborious 
by  spasms  about  the  pharynx  and  glottis,  so  that  the  patient  often 
grasps  her  neck  and  throat,  or  rubs  or  strikes  the  epigastrium  and  side 
with  her  hand.  During  this  struggle  she  may  bite  her  own  arms  or 
those  of  the  bystanders,  and  will  sometimes  move  round  the  room 
while  lying  on  her  back,  by  means  of  the  muscles  of  the  dorsal  region. 
The  abdomen  is  often  singularly  distended  with  flatus  ; but  in  other  cases 
the  muscles  of  that  region  are  tense  and  irregularly  contracted.  The 
pulse  is,  in  some  cases,  increased  by  the  violence  of  the  exertion,  but  in 
others  its  beat  is  natural.  The  veins  of  the  neck  are  distended,  the 
carotids  beating  with  more  than  usual  violence , The  face  is  flushed,  and 
“ the  head  is  generally  thrown  back,  so  that  the  throat  projects  ; the 
eyelids  are  closed,  but  tremulous  : the  nostrils  distended  ; the  jaws  often 
firmly  clenched  ; there  is  no  distorlion  of  the  countenance,  and  the  cheeks 
are  at  rest,”  unless  when  giving  expression  to  some  of  the  above- 
mentioned  phenomena.  The  temperature  of  the  extremities  is  often 
lower  at  the  commencement  than  natural,  so  as  to  cause  a momentary 
shivering  ; but  as  the  paroxysm  forms,  the  heat  is  usually  restored  and 
sometimes  increased.  Various  phenomena  attend  the  subsidence  of  the 
paroxysm — sometimes  a flood  of  tears,  a fit  of  laughter,  or  an  exclama- 
tion, is  followed  by  a great  flow  of  limpid  urine,  after  which  the 
recovery  is  generally  rapid  and  complete.  In  other  cases  the  action  of 
the  stomach  becomes  inverted  ; and  the  sympathising  attendant,  perhaps 
watching  the  patient  with  the  tonderest  care,  receives  its  whole  contents 
over  her  person,  after  which  the  patient  may  lapse,  most  unconcernedly, 
into  a profound  sleep.  In  other  cases  the  fit  only  partially  passes  off, 
and  the  patient  lies,  to  a certain  extent,  sensible  of  what  is  passing  about 
her,  perhaps  jaw-locked,  the  secretion  of  urine  suspended,  unable  to  talk, 
and  often  obliged  to  be  fed.  The  fit  having  entirely  subsided,  the  patient 
lies  exhausted  and  unwilling  to  be  disturbed,  and  although  more  or  less 
conscious  of  what  has  passed,  she  wishes  to  be  thought  ignorant  of  all. 
that  has  taken  place.  A want  of  consciousness  may  exist  when  the  fit 
assumes  a severe  or  epileptic  form  ; but  this  is  not  a common  symptom 
of  the  purely  hysterical  convulsion.  In  some  few  cases  the  patient  appears 
to  be  delirious,  and  makes  the  most  extraordinary  noises,  such  as  barking 
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or  howling  like  a dog.  The  duration  of  the  fit  is  from  a few  minutes  to 
two,  three,  or  more  hours.  These  fits  readily  recur,  and  no  sooner  is  one 
fit  ended  than  the  patient  suffers  from  another  ; and  in  this  manner  the 
whole  attack  may  last  twelve,  twenty-four,  or  even  forty-eight  hours. 
In  general  the  intervals  are  much  longer,  and  not  subject  to  any  general 
law  of  recurrence,  except  that  they  are  more  common  about  the  period 
of  menstruation. 

In  the  interval  between  fits,  the  symptoms  are  extremely  anomalous 
and  irregular,  and  more  strange  and  difficult  to  describe  than  even 
those  of  the  paroxysm.  Some  have  their  senses  so  acutely  alive,  that 
although  the  window  and  bed-curtains  may  be  drawn,  still  they  are 
pained  with  light,  and  the  slightest  noise  distresses  them.  In  some, 
again,  the  sense  of  touch  is  so  exquisite  that  they  can  scarcely  bear  the 
weight  of  the  bed-clothes  ; and  to  others  odours  are  similarly  intolerable. 
Besides  this  extreme  acuteness  of  the  senses,  others  suffer  pains  under 
or  in  the  mammEe,  known  to  surgeons  as  the  “ hysterical  breast,”  lumbar 
pains,  pains  in  the  hip-joint  or  knee-joint,  headache  fixed  to  one  spot, 
clavus  hystericus,  and  palpitation.  Pain  in  the  region  of  the  spine  is  also 
frequent,  and  often  so  intense  and  so  exquisitely  increased  by  pressure 
that  it  has  often  been  mistaken  for  ulceration  of  the  intervertebral 
■cartilages.  At  least  four-fifths  of  the  females  amoug  the  higher  classes, 
who  are  supposed  to  labour  under  diseases  of  the  joints,  are  suffering 
from  hysteria,  and  from  nothing  else.  The  morbid  sensibility  is  chiefly 
in  the  integuments,  as  in  the  case  of  the  hip-joint,  and  if  they  are  slightly 
pinched  or  drawn  from  the  subjacent  parts,  the  patient  complains  more 


Table  V. — Diagnostic  (;iiaracters  between  Hysteria  and  Erilepsy. 


Hysteria. 

1.  Unconsciousnoss,  partial,  incomplete, 
and  gradual,  with  sighing,  laughing,  or 
sobbing. 

2.  Olobus  hi/stericus  present. 

3.  Convulsions  uniform  and  clonic— 
never  of  the  face. 

4.  Face  flushed,  eyelids  closed,  globe  of 
eye  fixed— no  grinding  of  teeth  or  biting 
of  tongue;  pupils  respond  normally. 


5.  Paroxysm  of  long  duration. 

6.  Paroxysm  followed  by  wakefulness 
and  depression  of  spirits. 

7.  Attack  generally  during  the  day. 

8.  Derangement  of  organic  functions  of 
thorax  and  abdomen,  especially  of  the 
uterus  or  of  menstruation. 


Epilepsy. 

1.  Loss  of  consciousness  sudden  and 
complete,  and  therefore  no  expression  of 
feeling. 

2.  Aura  epileptica  present. 

3.  Convulsions  more  expressed  on  one 
side,  and  tonic — countenance  distorted. 

4.  Face  livid ; frothy  saliva  from  mouth 
over  lips;  eyelids  half  open;  globe  of  the 
eye  rolls  in  all  directions ; with  grinding 
of  teeth,  biting  of  tongue,  and  insensibility 
of  the  pupils  to  light. 

5.  Paroxysm  short. 

6.  Paroxysm  followed  by  deep  sleep; 
heavy  and  partially  comatose;  headache 
and  dulness  of  intellect. 

7.  Attack  most  common  at  night. 

8.  Attack  sometimes  takes  place  at  the 
menstrual  period. 
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than  wlien  the  head  of  the  femur  is  pressed  against  the  acetabulum. 
There  is  likewise  no  wasting  of  the  (jliiici  muscles,  nor  flattening  of 
tlie  nates,  nor  painful  starting  of  the  limbs.  In  some  instances  the 
patient  becomes  paraplegic,  and  is  unable  to  walk,  while  others  suffer 
temporarily  from  hemiple(jia. 

Nausea,  ernclatioris,  hovhorygmi,  or  tympanites,  j>alpitation  of  the  heart, 
with  syncopal  feelinys,  frequent  micturition  of  clear  i^ale  urine,  are  charac- 
teristics of  the  hysterical  state.  A certain  constitution  is  also  charac- 
teristic of  the  sufferer  from  hysteria.  The  external  conformation  of  the 
featuies  of  the  face  its  often  of  itself  sutheient  to  indicate  the  existing 
tendency.  The  ^\facies  hysterica  ” may  be  recognised  by  tlie  remarkable 
depth  and  prominent  fulness  of  the  upper  lip,  which  is  more  or  less  thick. 
There  is  also  a fulness  of  the  eye,  wdth  a tendency  to  drooping  of  the 
upper  eyelids. 

Treatment.— V\\Q  treatment  maybe  divided  into  'what  should  be  done 
during  tlie  fit,  and  into  what  should  be  done  afterwards. 

I'irst. — Loosen  everything  tight  about  the  person.  The  window  should 
be  opened,  and  the  cold  air  allowed  to  blow  over  the  patient,  who 
should  then  be  laid  in  the  horizontal  posture  on  a bed,  or  on  the’floor, 
as  a means  of  rendering  the  circulation  through  the  brain  more  equal' 
and  to  enable  us  the  more  readily  to  control  the  convulsive  movements 
of  the  body.  'When  the  jaw  is  locked,  an  enema,  consisting  of  the  yolk 
of  an  egy  beat  up  with  two  drachms  of  asafoetida,  with  half  a pint  of 
^cater  added,  may  be  administered  ; or  an  enema,  of  turpentine,  in  which 
half  an  ounce  of  turpentine  is  similarly  mixed  with  the  yolk  of  an  egg, 
and  half  a pint  of  water  added.  Another  remedy  is  to  fill  the  mouth 
with  salt.  The  remedy,  however,  which  supersedes  all  others,  and  is 
unquestionably  the  best,  is  a good  drenching  wdth  cold  icater.  “1 
believe,”  says  Sir  Thomas  AVatson,  “there  is  more  virtue  in  cold  ivater 
than  in  any  other  single  remedy.”  If  the  patient  lie  on  the  bed,  the 
head  should  be  drawn  over  its  side,  and  a large  quantity  of  water 
poured  on  it  from  a considerable  height  out  of  a pail,  jug,  or  other 
large  vessel,  and  directly  over  the  mouth  and  nose  of  the  patient,  so  as 
to  stop  her  breathing  and  compel  her  to  open  her  mouth.  This  practice 
is  generally  introduced  into  hospitals  ; and  until  it  was  adopted  it  was 
not  unusual  to  see  three  or  four  patients  in  hysteria  in  the  same  ward, 
and  at  the  same  time.  Under  this  practice,  however,  an  hysterical  case 
IS  rare,  and  the  fit  seldom  occurs  twice  in  the  same  person,  and  never 
hecomes  epidemic  in  the  ward. 

liegulate  the  bowels  by  such  remedies  as  may  be  necessary,  and  at 
‘he  same  tune  support  and  tranquillise  the  patient  by  such  stimulants  as 
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ether  or  asofeeiida,  combined  with  hyoscyannis,  in  the  form  of  tincture^ 
the  syrup  of  poppies^  or  small  doses  of  morphia. 

If  leucorrhoea  be  present,  or  menstruation  profuse,  the  mineral  acidsy 
or  the  hitartraie  of  potass,  will  be  found  most  efficacious. 

The  urine  is  often  suppressed  for  a time  after  an  attack  of  hysteria  ; 
but  unless  the  bladder  be  sensibly,  and  perhaps  painfully  distended,  no 
attempt  should  be  made  to  draw  the  urine  ofP.  Something  more  should 
be  hazarded  to  avoid  this  necessity  5 for  the  catheter  once  passed,  that 
operation  will  require  to  be  performed  morning  and  night,  perhaps  for 
several  months.  The  use  of  Faradic  electricity  is  most  useful. 

Erilersy  and  IIystero-Erilersy. 

Natural  History. — A complex  condition,  characterised  by  chronic  con- 
vulsive attacks,  not  due  to  organic  brain  disease,  tonic  at  first,  but  which 
subsequently  become  clonic,  and  ultimately  impede  the  respiratory 
process.  The  attack,  lasting  from  tAvo  to  twenty  minutes,  is  followed 
by  some  exhaustion  and  sleep.  The  expression  of  the  epileptic  state 
varies  from  simple  vertigo  to  the  most  severe  paroxysm,  a momentary 
suspension  of  consciousness,  a fixity  of  gaze,  a totter  of  step,  and  a con- 
fusion which  appears  and  disappears  almost  instantaneously,  and  which 
only  the  patient  can  recognise.  The  cases  comprehend — (1.)  Simple 
epilepsy,  or  epilepsy  proper,  in  which  there  is  a loss  of  consciousness, 
as  the  first  or  nearly  the  first  phenomenon  in  the  paroxysm  ; and  Avith 
this  loss  of  consciousness  there  is  more  or  less  spasm  of  muscle  (including 
those  of  the  muscular  coats  of  the  arteries)  ; (2.)  Epileptiform  seizures, 
in  which  there  is  no  OAudence  of  organic  brain  disease,  but  only  develop- 
ments of  the  movements  normally  originating  in  some  particular  parts  of 
the  cerebral  cortex  ; (3.)  Hystero -epilepsy  (Histeria  major  of  Charcot, 
the  Hystcroid  of  Dr,  William  Koberts,  or  the  co-ordinated  Convnlsions 
of  GoAvers),  Avhich  presents,  Avith  loss  of  consciousness,  varied  convulsive 
movements  of  the  more  or  less  co-ordinated  spasm,  spasmodic  move- 
ments of  a quasi-purposive  character,  opisthotonos,  emprosthotonos,  and 
the  like,  forming  a series  from  simple  hysteria  to  true  epilepsy.  The  co- 
ordinated spasm  may  exist  alone,  or  may  be  combined  with  epileptoid 
phenomena,  or  with  true  epileptic  symptoms.  Hystero-epilepsy  is  more 
common  among  women  ; but  sometimes  occurs  among  men.  It  affects 
women  chiefly  during  the  child-bearing  period  of  life.  It  is  associated 
with  liypercesthesia  in  one  or  both  ovarian  regions,  and  more  rarely  by 
anxsthesia  of  both  sides  of  the  body.  There  is  some,  if  not  complete,  loss 
of  tactile  sensibility,  and  usually  absolute  insensibility  to  pain  {anolyesia) 
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of  skin  on  the  aifected  side.  The  muscular  sense  is  nearly  always  pre- 
served. The  essential  and  pathognomonic  sign  of  hystero -epilepsy  is  the 
occurrence  of  attacks  which  present  phenomena  at  first  epileptiform,  and 
then  phenomena  implicating  the  mental  functions  ; so  that  the  patient  by 
gestures  and  actual  utterances  reveals  to  the  spectator  various  phases  of 
emotional  activity.  The  convulsive  phenomena  are  distinguished  not  only 
by  great  intensity,  but  the  form  they  assume  are  those  of  epilepsy  mingled 
with  the  clonic  convulsions  of  hysteria.  It  is  a hybrid  disease,  in  which 
hysteria  and  epilepsy  are  coeval ; and  the  seizure  can  usually  be  induced 
by  some  modes  of  peripheral  irritation.  By  various  means,  also,  the 
hemiamesthesia  may  be  momentarily  diverted  from  the  affected  side, 
which  then  regains  its  sensibility,  and  be  transferred  to  the  other  side  of 
the  body,  under  the  infiuence  of  such  mental  attention  to  parts  of  the 
body,  guided  by  the  action  of  magnets,  wooden  buttons,  metal  plates, 
mustard  leaves,  and  the  like. 

The  two  most  common  forms  of  epileptic  seizures  to  be  recognised 
are  (1.)  Lapses  of  consciousness  only.  (2.)  Lapses  of  consciousness, 
with  the  accompaniment  of  slight  convulsive  movement.  In  the  former 
— the  genuine  mal  ” — the  patient  has  simply  become  giddy  (epileptic 

vertiejo),  often  amid  business  or  conversation.  He  must  then  either  seat 
himself,  or  he  staggers,  or  sinks  slowly  to  the  ground  without  any  outcry. 
His  face  is  pale,  his  eyes  are  fixed.  A few  convulsive  twitches  play  over 
his  face  and  the  extremities,  especially  the  upper  ones.  He  recovers  in  a 
few  minutes,  looks  wildly  around  him,  and  after  the  lapse  of  a few  minutes 
appears  to  bo  himself  again,  and  able  to  resume  his  usual  avocation.  A 
still  more  mild  and  rudimentary  form  of  epilepsy  is  where  consciousness 
alone  is  clouded  for  a few  seconds,  the  countenance  pale,  and  the  eyes 
fixed ; but  the  patient  does  not  fall,  although  he  may  lose  hold  of  any- 
thing he  has  in  his  hand  at  the  time.  Bcgarding  the  frequency  of  the 
occurrence  of  individual  symptoms,  headache  has  been  noticed  in  a ratio 
of  53-8  per  cent. ; and  the  pathological  import  of  the  symptom  varies 
much  according  to  the  period  at  which  it  is- met  with.  It  may  be  con- 
nected with  the  fit  etiologically ; or  it  may  be  a consequence  of  the 
attack ; or  it  may  be  a casual  coincidence.  The  attack  occurs  in  95  cases 
out  of  100  without  any  warning.  These  warnings  are  known  by  the 
term  “emm;”  and  comprise  all  the  premonitory  symptoms  which  may 
prognosticate  the  approach  of  a fit.  Many  patients  on  the  aiDproach  of 
the  fit  have  vertigo  or  headache ; some  swelling  of  the  veins,  or  throbbing 
of  the  arteries  of. the  head;  while  others  again  have  ocular  spectra,  or 
affections  of  the  other  senses.  The  relative  frequency  of  the  different 
classes  of  premonitory  symptoms  is  as  follows  -.—Sensational  symptoms, 
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mental  and  emotional);  motorial  phenomena^  vascular  and  secretorij  dis- 
turhance. 

In  tlie  adult,  whether  the  warning  symptoms  be  or  be  not  present, 
the  attack  usually  commences  by  the  patient  uttering  a cry,  losing  on 
the  instant  all  consciousness,  and  falling  down  in  convulsions,  his  mouth 
covered  with  foam . The  more  immediate  or  directly  precursory  symptom 
of  this  event  is  a momentary  and  death-like  paleness  of  the  face  at 
the  time  of  the  fall,  which  is  immediately  followed  by  the  flushed  face. 
The  convulsions  vary  from  the  most  trifling  and  transitory  movement 
to  the  most  frightful,  terrific,  and  long-continued  struggles.  In  mild 
cases  only  one  limb  is  convulsed ; in  others  only  the  face,  the  lip,  or 
the  eye.  In  severe  forms  the  convulsions  are  more  formidable ; the 
hair  stands  on  end,  the  forehead  is  wrinkled,  and  the  brow  is  knit.  If 
the  eyelid  be  opened,  the  eye  is  seen  to  be  injected,  sometimes  con- 
vulsively agitated,  at  other  times  in  a state  of  strabismus,  and  sometimes 
fixed.  jNlore  commonly  the  eyelid  is  quivering,  and  half  open,  so  as  to 
show  the  white  of  the  lower  portion  of  the  conjunctiva?.  The  face  is 
red,  or  livid  and  swollen,  the  teeth  generally  clenched,  and  the  lips 
covered  with  foam.  Sometimes  the  mouth  is  open  and  the  tongue  thrust 
forward  ; and  should  the  masseter  muscles  then  act  spasmodically,  it  may 
be  bitten  through,  or  otherwise  much  injured,  and  the  foam  consequently 
be  mixed  with  blood.  The  force  with  which  the  jaw  closes  is  so  great 
that  teeth  have  been  known  to  be  broken  and  the  jaw  luxated.  The 
limbs,  also,  are  violently  convulsed,  thrown  about  in  every  direction,  and 
with  such  power  that  it  often  requires  three  or  four  persons  to  prevent 
the  patient  seriously  hurting  himself.  In  these  convulsions,  the  hands 
are  strongly  clenched,  and  the  body  may  be  arched  backwards  {opis- 
thotonos), when,  on  the  muscles  relaxing,  the  patient  may  fall  to  the 
ground  with  great  force.  While  the  limbs  and  trunk  are  thus  powerfully 
agitated,  the  muscles  of  the  chest  may  be  spasmodically  fixed,  so  as 
hardly  to  permit  the  acts  of  respiration.  The  functions  of  organic 
life  are  implicated.  The  pulse  is  frequent,  sometimes  hard  and  inter- 
mittent, and  at  other  times  scarcely  perceptible,  although  the  heart’s 
beats  are  strong  and  tumultuous.  The  respiration  is  stertorous,  the 
stomach  and  bowels  troubled  with  borborygmi,  the  skin  bathed  in 
sweat,  while  the  urine,  semen,  or  feces  are  occasionally  emitted. 
Blood  sometimes  flows  from  the  eyes,  ears,  or  nose— frightfully  expres- 
sive of  the  violence  of  the  attack.  AVhen  the  paroxysm  has  reached  its 
crisis  the  muscles  relax,  the  convulsions  subside,  the  respiration  becomes 
more  free,  the  pulse  more  regular,  and  the  countenance  more  natural , 
and  at  length  the  patient  falls  into  a heavy  sleep,  from  Avhich  he  awakes 


EPILEPSY  IN  CHILDREN. 


277 


sometimes  in  good  health,  but  more  often  shaken,  exhausted,  and  suffering 
from  severe  headache,  which  lasts  some  hours  or  even  days.  In  neither 
case,  however,  has  he  the  slightest  consciousness  or  remembrance  of  what 
has  passed.  In  other  instances  the  termination  of  one  paroxysm  is  but 
the  beginning  of  another,  and  the  succession  is  occasionally  so  continued 
that  the  attack,  witli  short  intermissions,  may  last  twenty-four  or  forty- 
eight  hours,  or  even  longer. 

When  children,  from  teething  or  other  causes,  are  seized  with  epilepsy 
the  attack  is  often  preceded  by  a spasmodic  affection  of  the  larynx,  causing 
the  whooping  or  crowing  sound  so  well  known  and  characteristic  ; 
but  it  may,  and  often  does,  take  place  without  any  warning.  In  the 
former  case  the  child  perhaps  is  in  his  best  health,  but  on  awakening 
is  seized  with  the  characteristic  whoop,  often  accompanied  by  a spas- 
modic flexion  of  the  thumb  against  the  palm  ; or  the  fingers  are  clenched, 
or  the  toes  bent,  dhese  symptoms  may  recur  a varied  number  of  times, 
till  at  length,  with  or  without  this  warning,  the  eye  is  seen  staring, 
fixed,  or  convulsed;  the  face  and  extremities  pale  or  livid;  the  hand 
clenched,  the  body  rigid,  and  the  head  and  trunk  curved  backAvards. 
bhe  epileptic  fit  is  then  formed,  and  the  fonlanelle  is  seen  distended  and 
pulsating.  Ihese  symptoms  generally  last  only  a few  minutes,  Avlien 
a strong  expiration  takes  place  : a fit  of  crying  succeeds,  and  the  child, 
much  exhausted,  recovers  its  consciousness,  and  after  a short  interval 
generally  falls  asleep.  Ihese  convulsions  seldom  occur  during  the  early 
periods  of  lactation,  nor  until  the  commencement  of  the  period  of 
dentition,  and  rarely  after  three  years  of  age.  The  duration  of  the 
paroxysm  in  children  seldom  lasts  more  than  a few  minutes.  In  the 
adult  it  often  does  not  exceed  that  period ; but  in  many  cases  it  lasts 
half  an  hour  to  two  hours  ; while  in  others  the  greater  part  of  the  day 
passes  before  the  paroxysm  terminates.  It  seldom  happens  that  a fit  of 
epilepsy  occurs  but  once.  In  the  mildest  case  in  the  child  it  is  commonly 
repeated  three  or  four  times  in  the  course  of  the  first  three  or  four  years 
of  childhood,  while  in  other  cases  it  will  occur  three  or  four  times  in  the 
Jay ; and  in  severe  cases  the  child  is  hardly  out  of  one  fit  before  it  falls 
into  another,  till  at  length  they  gradually  subside.  In  the  adult  the 
frequency  of  the  fits  varies  extremely  in  different  patients.  In  some 
instances  there  is  an  interval  of  several  years  ; at  others  it  returns 
annually,  or  every  six  months,  or  inensually,  weekly,  or  even  daily ; 
while  others  will  have  twenty  or  thirty  fits  in  the  course  of  the  same  day! 
f he  period  of  the  day  at  which  the  attack  takes  place  is  also  very  varied, 
for  it  may  occur  during  the  day,  at  night  when  asleep,  or  in  the  inornino-’ 
when  just  awakening. 
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Many  cases  of  epilepsy  are  developed  between  ten  and  twenty  years  of 
age  ; and  most  cases  begin  about  the  period  of  puberty.  In  cases  of 
hereditary  transmission,  the  disease  appears  at  an  early  period  as  infantile 
convulsions  of  an  epileptic  character.  The  influences  of  intemperance^  of 
syphilis^  and  of  mental  disturbance  in  parents,  and  especially  on  the  part 
of  the  mother,  are  now  fully  recognised  as  predisposing  causes  of  this 
disease,  as  well  as  all  morbid  states  of  the  blood  connected  with  gout^ 
rheumatism,  and  acute  specific  diseases.  Reflex  irritation  furnishes 
other  causes  of  epilepsy,  especially  sucli  as  arise  from  certain  states 
of  viscera,  as  in  uterine  and  ovarian  disturbance  from  pregnancy  or 
menstruation,  the  influence  of  dentition  in  children,  or  of  intestinal 
worms.  Injuries  to  the  head,  such  as  by  blows,  or  the  effects  of  disease, 
such  as  sunstroke,  are  also  recognised  causes ; while  the  influence  of 
mental  emotions,  or  of  mental  overwork,  of  fright,  excitement,  anxiety, 
are  important  sources  of  the  disease. 

Treatment. — The  treatment  divides  itself  into  what  is  to  be  done 
during  a paroxysm,  and  subsequently  during  the  intervals.  When  adults 
are  labouring  under  “a  Jit  of  epilepsy'’’  little  can  be  done  except 
bringing  the  patient  into  fresh  air,  taking  off  what  may  be  around  the 
neck,  and  baring  the  chest,  together  with  the  more  imperative  duty  of 
preventing  any  injury,  as  by  a gag  to  prevent  laceration  of  the  tongue  or 
cheeks.  Bleeding,  so  often  had  recourse  to, is  rarely  found  beneficial,  except 
as  regards  females  suffering  from  suppressed  menstruation.  If,  however, 
the  paroxysm  be  greatly  prolonged,  the  application  of  cold  to  the  head 
and  chest,  and  opening  the  temporal  artery,  where  symptoms  of  exces- 
sive cerebral  congestion  are  obvious,  may  be  of  some  service  in  cases 
recognised  as  plethoric,  and  where  danger  is  from  asphyxia.  It  is  of 
great  importance  to  shorten  the  paroxysm  as  much  as  possible.  The 
galvanic  current  may  be  used  during  the  fit.  The  conductors  should  be 
moistened  sponges,  so  as  to  insure  the  passage  of  the  current  to  the 
deeper-seated  tissues.  Turpentine  enemata  may  also  be  required.  The 
paroxysm  over,  tlie  probable  exciting  cause  of  the  paroxysm  should 
be  investigated,  and,  if  possible,  removed;  the  state  of  the  bowels  and 
stomach  should  be  particularly  inquired  into  and  regulated,  and  leeches 
should  be  applied  to  the  temples  if  headache  be  severe.  In  women,  also, 
the  morbid  state  of  the  catamenia,  if  defective  or  excessive,  should  be 
remedied.  These  few  simple  rules  are  of  the  first  importance,  not  only 
as  removing  the  immediate  inconveniences  incident  to  the  attack,  but 

O 

also  as  a means  of  prolonging  the  interval,  and  perhaps  preventing  the 
future  occurrence  of  a fit.  In  assuming  the  charge  of  an  epileptic,  it  is 
necessary  to  commence  by  regulating  the  external  relations  of  the 
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patient,  his  habits  and  his  bodily  health,  so  that  every  suspicious  con- 
dition of  his  life  to  which  the  origin  of  the  disease  can  in  any  way  be 
ascribed  may  be  corrected.  In  a few  instances  the  patient  is  cured  by 
such  measures,  and  the  prevailing  principles  of  treatment  in  epilepsy 
mainly  consist  in  local  derivation,  or  counter-irritation  directed  to  subdue 
cerebral  disturbance,  and  in  the  use  of  such  tonic  remedies  as  may  be 
indicated  by  a careful  inquiry  into  the  condition  of  the  individual  organs, 
and  how  their  several  functions  are  performed.  The  intensity  of  the 
headache  suggests  more  or  less  active  counter-irritation,  by  blisters,  dry 
or  icet  cupping,  ointment  of  tartrate  of  antimony,  setons,  or  even  the  actual 
cautery  applied  under  chloroform. 

The  medicinal  remedies  that  have  been  employed  are — valerian,  iron, 
zinc,  cpdnine,  musk,  opium,  asafoetida,  the  iodide  and  bromide  of  jiotassium, 
camphor,  ether,  and  the  preparations  of  turpentine.  Bromide  of  potassium, 
in  five  to  thirty  grain  doses,  still  maintains  the  best  curative  reputation 
in  the  severe  cases,  and  when  the  fits  occur  during  the  day.  When  the 
intervals  between  the  fits  are  of  short  duration,  the  dose  ought  to  be 
increased  gradually.  The  employment  of  purgatives  is  indicated  for  the 
removal  of  waste  matter,  to  act  as  a derivative  from  the  head,  and  expel 
foreign  matters  or  worms  from  the  intestines,  and  generally  to  regulate 
the  bowels.  The  laxatives  most  suited  to  epileptics  are — rhubarb,  com- 
p)Ound  colocynth  p)ill,  cdoes,  castor-oil,  taraxacum,  sulphur  in  combination 
with  magnesia  or  rhubarb,  or  guaiacum ; and  the  Pullna  bitter  water  im- 
ported from  Bohemia,  containing,  as  it  does,  sulphates  of  soda,  of  lime, 
of  potash,  and  of  magnesia,  carbonates  of  lime  and  of  magnesia,  chloride  of 
magnesium,  and  phosphates  of  lime,  with  free  carbonic  acid — about  200 
grains  of  saline  matter  in  a pint,  so  that  half  a tumblerful  taken  in  the 
morning  generally  produces  a full  pultaceous  evacuation.  Friederich- 
shall,  llunjadi  Janos,  and  iEsculap  waters  are  also  to  be  recommended. 
Independently  of  its  anthelmintic  properties,  the  use  of  turpentine  is  of 
advantage.  It  may  be  given  in  half-drachm  doses  every  six  hours. 

If  a scar,  foreign  body,  tumor,  or  neuroma,  be  found  pressing  on  a 
peripheral  nerve,  its  removal  by  operation  may  cure  the  epilepsy. 

The  preparations  of  iron  and  zinc  arc  the  most  useful  tonics  ; and  for 
the  general  principles  on  which  iron  may  be  administered,  the  reader 
is  referred  to  the  pages  on  “ Anwmia."  Belladonna,  in  the  hands  of 
Trousseau,  obtained  alleviation  and  improvement  in  many  cases,  and 
is  best  combined  with  sulphate  of  zinc. 
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Tetanus. 

NatLiral  History. — Involuntary,  persistent,  intense,  and  painful  con- 
traetions,  cramps,  or  spasms  of  more  or  less  extensive  groups  of 
voluntary  muscles ; so  that  the  whole  of  the  body  may  seem  to  be 
affected,  the  spasms  yielding  and  becoming  intermittent  in  some  groups 
of  muscles,  while  at  the  same  time  persisting  in  others ; or,  the 
continuous  tonic  spasms  are  characterised  by  periods  of  paroxysmal 
aggravation  of  extreme  intensity.  This  is  one  of  the  most  formidable 
diseases  of  the  nervous  system.  Sometimes  idiopathic  in  its  origin  (but 
more  often  traumatic),  it  is  classed  as  of  functional  origin  ; and  its 
treatment  is  assigned  to  the  physician  or  the  surgeon  according  to  the 
latent  or  apparent  source  of  the  disease ; but  such  distinctions  are 
purely  conventional.  Some  antecedent  disturbing  cause  exists,  usually, 
if  not  invariably,  peripheral  in  its  nature,  and  affecting  some  distant  part 
of  the  nervous  system  ; hence  idiopathic  tetanus  is  not  to  be  understood 
as  synonymous  with  ^‘causeless''  or  ^^spontaneous.'"  It  merely  means 
that  the  cause  is  unseen,  or  has  not  been  identified  or  demonstrated, 
and  is  therefore  probably  unknown,  or  a matter  of  conjecture.  The 
morbid  state  of  the  spinal  marrow  to  which  tetanus  is  due,  is  capable 
of  being  induced  by  a variety  of  agents  ; but  it  is  most  fi'cquently  met 
with  in  armies  on  active  service  as  the  result  of  wounds,  especially  of 
lacerated,  punctured,  or  gunshot  wounds,  or  wounds  made  by  large 
projectiles,  as  cannon  balls,  bombs ; or  it  is  the  result  of  amputations 
rendered  necessary  by  those  wounds;  or,  from  wounds  in  which  foreign 
bodies  remain  lodged.  Injuries  of  this  kind  are  more  dangerous  upon 
extremities  than  upon  other  parts  of  the  body.  The  conditions  most 
favourable  to  the  induction  of  tetanus  are  sudden  changes  of  tempera- 
ture, especially  hot  days  followed  by  cold  nights  ; so  that  the  wounds 
arc  the  predisposing,  and  exposure  to  cold,  damp,  and  chill  the  exciting 
causes.  When  tetanus  arises  from  the  first  of  these  causes,  without 
any  other  being  evident,  the  tetanus  is  said  to  be  traumatic;  Avhen  it 
arises  from  cold,  damp,  and  chills  without  a wound,  it  is  said  to  be 
idiopathic,  d'he  latter,  however,  is  believed  to  be  extremely  rare  in  this 
country.  The  disease  may  follow  any  kind  of  injury,  from  the  most 
trifling  cut  or  scratch  to  a compound  fracture,  or  most  severe  operation. 
It  follows  also  strains  and  contusions.  Besides  wounds,  strains,  and 
contusions,  some  morbid  poisons  appear  to  produce  this  affection — 
namely,  sulphuretted  hydroyen,  strychnia,  hrucia,  or  their  salts,  or  vegetable 
matter  containinfr  either  or  both  those  alkaloids;  as  nux  vomica,  St. 
Iyneitius''s  heeins,  or  the  juice  of  the  upas  tree.  These  poisons,  administered 
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by  the  stomach  or  inoculated  into  the  system,  induce  all  the  symptoms 
of  intense  tetanus,  which  has  therefore  been  termed  artificial  tetavus,  or 
tetanus  toxicus.  There  is  no  test  by  which  the  artificiallij  induced  can  be 
distinguished  from  the  real  tetanus — by  which  the  results  of  poisoning 
and  of  disease  can  be  distinguished,  except  that  tetanus  from  disease 
or  injury  never  proves  so  quickly  fatal  as  the  rapid  cases  of  poisoning 
with  strychnia. 

The  general  premonitory  symptoms  may  be  so  undefined  as  to  appear 
unimportant,  and  so  escape  notice  ; but  not  so  the  uneasiness  about  the 
neck,  the  sense  of  contraction  about  the  throat,  and  the  stiffness  of  the 
jaws.  The  interval  between  the  reception  of  the  injury  and  the  first 
tetanic  symptoms  varies  from  the  fourth  to  the  fourteenth  day,  and 
rarely  exceeds  twenty-two  days.  Some  time  in  the  second  week  is  tluj 
most  common  period.  The  more  rapidly  the  disease  comes  on  the  more 
assuredly  fatal  will  be  the  result.  The  muscles  of  the  neck,  jaws,  and 
throat  are  almost  always  the  first  to  indicate  the  disease,  as  w'ell  as  a 
peculiar  expression  of  the  face  given  by  the  contraction  of  the  muscles 
about  the  eyebrows. 

Ihere  are  five  varieties  of  tetanus — trismus,  tetanos,  emprosthotonos, 
opnithotonos,  and  pleurosthotonos. — (1.)  IVismus  is  that  state  in  which  the 


disease  is  limited  to  the  muscles  of  the  lower  jaw  and  throat ; (2.) 
Tetanos  is  marked  by  the  flexor  and  extensor  muscles  of  the  body 
generally  being  equally  and  strongly  contracted,  keeping  the  whole 
frame  in  such  a state  of  tension  that  if  you  attempt  to  raise  the  leg,  yon 
raise  the  whole  body,  it  being  as  inflexible  as  in  death.  (3.)  Empros- 
thotonos is  when  the  flexor  muscles  bend  the  body  forwards.  (4.) 
Opisthotonos,  when  they  bend  the  body  backwards.  (.5.)  Pleurosthotonos 
is  when  they  bend  it  laterally,  or  on  one  side  only.  Trismus  is  the 
most  common  ; and  though  it  may  exist  per  se,  it  is  generally  the  first 
and  concomitant  symptom  of  all  the  other  forms.  After  trismus, 
opisthotonos  is  common,  both  in  this  country  and  throughout  Europe. 
Ihe  attack  of  either  form  of  tetanus  may  be  sudden;  but  more 
frequently  it  is  preceded  by  an  uneasy  sensation  and  tension  of  the 
prsDcordia,  followed  by  stiffness  of  the  neck,  shoulders,  and  lower  jaw' — 
a difficulty  and  uneasiness  in  bending  or  turning  the  head — a sensation 
like  that  commonly  known  as  “ stiff  neck."  'Vhe  mouth  opens  with 
difficulty,  and  at  last  the  jaws  close  completely,  sometimes  gradually, 
hut  always  with  great  firmness  ; so  that  the  disease  has  popularly  got 
the  name  of  “ lockjaw."  At  length  the  patient  feels  a sudden  and 
painful  traction  of  the  ensiform  cartilage — a pathognomonic  sign  of  the 
disease.  The  muscles  concerned  in  swallowing  also  become  affected. 
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This  acute  pain  at  the  lover  part  of  the  sternum  is  one  of  the  most 
distressing  parts  of  the  disease,  piercing  through  to  the  back.  It  is 
believed  to  depend  upon  spasm  of  the  diaphragm.  In  opisthotonos,  in 
addition  to  the  trismus,  the  muscles  of  the  face  are  generally  spasmodi- 
cally affected,  the  forehead  is  wrinkled,  the  brow  is  knit,  the  corners 
of  the  mouth  are  drawn,  giving  to  the  patient  a most  wretched  grin — 
the  risus  sardonicus.  The  angles  of  the  mouth  are  drawn  outwards, 
and  the  lips  are  drawn  apart,  so  as  to  expose  the  firmly  clenched 
teeth.  The  eyes  also  are  almost  motionless  and  sunk  in  the  socket ; 
and,  during  the  attack,  the  tongue  is  projected  against  the  teeth, 
so,  except  for  the  trismus,  it  might  be  caught  by  a convulsive 
snapping  of  the  jaws,  and  severely  injured.  The  characteristic  of 
opisthotonos,  however,  is  that  the  flexors  of  the  back  are  thrown  into 
such  powerful  action  that  the  spine  becomes  arched,  sometimes  to 
such  a degree  that  the  body  rests  on  the  occiput  and  heels,  as  on  the 
extreme  points  of  the  segment  of  a circle.  The  flexors  of  the  back, 
however,  are  not  the  only  muscles  affected,  for  the  shoulders  are  thrust 
forward  by  a strong  action  of  the  pectoral  muscles,  while  the  extremities 
are  elongated  and  tightly  braced  by  strong  contractions  both  of  their 
flexors  and  extensors.  The  whole  of  these  different  sets  of  muscles 
are  thrown  into  action  at  the  same  moment,  as  if  by  the  discharge  of 
a powerful  galvanic  battery.  The  contracted  muscles  seem  as  hard  as 
wood,  and  are  the  seat  of  such  frightful  pain  as  can  only  be  appreciated 
by  those  who  have  suffered  from  severe  cramp.  The  shock  is  transitory; 
and,  having  passed  off,  an  interval  succeeds,  which  varies  from  a few 
minutes  to  half-an-hour,  an  hour,  two  hours,  or  longer,  according  to  the 
severity  of  the  disease.  Exacerbations  of  the  spasms  commonly  occur 
every  ten  or  fifteen  minutes,  usually  beginning  by  an  increase  of  pain  at 
the  sternum,  and  lasting  for  two  or  three  minutes.  These  paroxysms 
become  more  frequent — a shorter  interval  between — as  the  disease 
advances.  But  during  this  interval  the  patient  lies  with  his  arms  close 
to  his  sides,  and  his  legs  stretched  out  and  touching  each  other,  fearing 
lest  the  slightest  motion  should  produce  a recurrence  of  the  attack. 
In  mild  cases  the  paroxysm  returns  only  three  or  four  times  in  the 
twenty-four  hours ; Avhile  in  severe  cases  it  returns  not  only  every  hour 
or  every  quarter  of  an  hour,  but  every  motion  of  the  body  or  attempt 
to  open  the  mouth  is  followed  by  an  attack.  Ills  nights  (or  such  few 
as  he  lives  through)  are  sleepless,  or  only  marked  by  a few  minutes’ 
broken  slumber.  The  intellect  is  not  involved.  The  other  forms  of 
the  disease  differ  only  by  the  different  sets  of  muscles  affected.  The 
respiratory  muscles  are  specUdhj  involved;  and  the  diaphragm  is  affected 
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in  company  with  other  muscles  of  inspiration  and  expiration.  The  skin 
is,  after  a short  time,  covered  with  a profuse  sweat,  as  during  great 
exertion.  The  tongue  is  clean  and  moist ; but  the  bowels  arc  generally 
constipated,  and  the  sphincter  ani  so  contracted,  that  it  is  difficult  to 
introduce  a clyster-pipe.  In  cases  in  which  tetanus  supervenes  on  a 
suppurating  wound,  the  sore  generally  dries  up  and  is  painful,  while  the 
muscles  of  the  part  are  highly  irritable. 

In  the  last  stage  death  usually  results  from  a mixture  of  causes,  but 
chiefly  from  apnoea,  due  to  spasm  of  the  larynx,  or  to  the  fixed  condition 
of  the  respiratory  muscles  lasting  longer  than  the  necessities  of  respira- 
. tion  can  withstand,  associated  with  asthenia  from  flagging  of  the  heart’s 
action,  “ Unrelaxing  cramp,  exacerbations  recurring  with  increasing 
frequency  and  violence — the  broken  rest,  the  imperfect  nourishment  of 
the  frame — the  exhausting  effects  on  the  nerve-centre,  resulting  from 
the  continuous  demands  on  it  by  the  unremitting  spasms, — all  aid  in 
bringing  to  a speedy  close  the  acute  form  of  the  disease;  and  the 
unhappy  victim  sinks  into  a state  of  prostration,  both  physical  and 
mental,  which  brings  with  it  some  relief  to  his  sufferings  before  he  dies.” 
In  some  instances  death  occurs  in  twenty-four  hours ; more  commonly 
on  the  second,  third,  and  fourth  day,  and  is  seldom  protracted  beyond 
the  eighth.  Some  few  persons  survive  till  the  seventeenth  or  twentieth 
day;  and  in  such  cases  the  disease  generally  terminates  in  recovery. 

Treatment. — Much  good  is  gained  by  restoring  the  secretions  to  a 
healthy  state ; also  by  supporting  the  patient  with  fluid  nourishment 
(to  be  given  as  enemata  if  they  cannot  be  swallowed),  and  by  endeavour- 
ing to  tranquillise  the  high  irritation  under  which  he  is  labouring. 
The  more  or  less  obstinate  constipation  of  the  bowels  which  charac- 
terises this  disease,  and  which  is  accompanied  by  a foetid  state  of  the 
dejections,  ought  to  be  overcome  by  (1.)  turpentine  enemata,  and  (2.) 
calomel  and  jalap  purgatives.  If  we  can  help  our  patient  on  one  day 
after  another,  we  gain  much.  Constant  watching  and  constant  attention 
arc  required  by  night  as  well  as  by  day,  and  unflinching  perseverance  on 
the  part  of  the  sufferer  to  aid  all  efforts  made  in  his  behalf,  besides  the 
avoidance  of  all  causes  of  excitement,  and  more  especially  cold  air, 
draughts,  or  currents,  taking  care  to  preserve  a uniform  temperature  as 
much  as  possible.  No  hope  of  recovery  may  be  indulged  in  unless  the 
seizures  continue  to  diminish  in  length  and  frequence,  distinct  relaxation 
of  the  contracted  muscles  occurring  in  those  intervals ; and  unless  the 
patient  becomes  able  to  take  food,  recovery  in  the  fortunate  cases  takes 
place  with  extreme  slowness.  It  is  not  till  after  the  lapse  of  weeks  that 
the  muscles  entirely  lose  their  tension.  Russian  vapour  baths  are  well 
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spoken  of;  and  also  warm  and  hot-air  batlis.  Too  free  use  alike  of 
narcotics  and  of  amcsthctics  must  be  guarded  against.  They  are  valuable 
aids  in  maintaining  the  existence  of  the  patient  from  paroxysm  to 
paroxysm,  especially  in  the  form  of  subcutaneous  injections.  The 
spasms  during  the  paroxysm  must  also  be  relieved  by  chloroform  inhala- 
tion. Croton-chloral.,  and  chloral  hydrate,  and  their  combinations,  witli 
hromide  of  potassium,  most  satisfactorily  curtail  the  spasms. 

The  hypodermic  injection  of  a solution  of  curare  deserves  extensive 
trial,  commencing  with  such  small  doses  as  ^ to  ^ of  a grain,  gradually 
increasing  from  4 to  grains.  A solution  of  one  to  two  grains  in  100 
drops  of  water  should  be  made  fresh,  and  ten  drops  of  this  solution 
injected  as  a dose.  The  action  lasts  about  four  or  five  hours,  and  upon 
this  fact  its  rejjetition  must  be  regulated. 

Aconite  has  been  used  in  large  and  repeated  doses.  It  also  ought  to 
be  used  hypodermically,  and  there  appears  to  be  a great  tolerance  of 
the  remedy.  The  extract  of  calahar  lean  (extract  of  physostirpna)  is  also 
worthy  of  note — one  grain  by  stomach,  or  one-third  of  a grain,  mixed 
with  X,  or  XV,  minims  of  water,  neutralised  by  carhoneite  of  sodei,  is  to  be 
given  by  subcutaneous  injection,  repeated  in  two  hours,  and  increasing 
the  dose  gradually.  Ceinnedns  sativa,  or  Indian  hemp,  is  a remedy  of  real 
value  if  it  can  be  got  genuine  and  fresh.  Three  grains  of  the  extract., 
or  thirty  drops  of  the  tincture,  may  be  given  every  half  hour  or  hour  till 
narcotism  is  attained.  Cold  should  at  the  same  time  be  applied  to  the 
sjiine.  Nerve  stretching  has  also  been  advocated. 


IIydrobhobia. 

Xatured  History. — A disease  peculiar,  in  the  first  instance,  to  animals  of  _ 
the  canine  or  feline  race,  the  specific  poison  of  which  being  implanted 
by  them  in  man,  or  in  other  animals,  jiroduces  a similar  malady  in 
the  inoculated  individuals.  The  saliva  or  .secretion  issuing  from  the 
mouth  of  the  diseased  or  rabid  animal  conveys  the  poison  germs  Avhich 
inoculate  the  disease,  either  through  a Avound  or  through  a thin 
epidermis  without  abrasion.  The  period  of  incubation  of  the  poison 
after  inoculation  varies  in  man  from  four  to  sixteen  weeks,  or  even 
longer,  before  the  malady  becomes  developed.  The  earliest  expression 
of  the  disease  is  characterised  by  severe  constriction  about  the  throat, 
spasmodic  action  of  the  diaphragm,  and  distress  at  the  epigastrium:  all 
of  Avhich  are  aggravated  or  brought  about  by  attempts  to  take  fluid,  or 
by  the  least  breath  or  current  of  air  on  the  surface  of  the  body,  Avhicli 
produces  an  effect  resembling  that  produced  upon  stepping  into  a cold 
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bath.  Teimcious  and  slimy  saliva  issues  from  tlie  mouth.  Paroxysm.^ 
of  phronsy,  or  of  uncontrollable,  impulsive  violence  (rabidity),  supervene. 
The  duration  of  the  disease  varies  from  three  to  six  or  seven  days,  the 
greater  number  of  cases  terminating  in  death  on  the  second  and  fourth 
days  from  the  accession  of  symptoms.  Death  is  generally  sudden,  and 
unexpected  at  the  moment. 

The  disease  has  been  named  hydrophobia,  not  because  there  is  any 
dread  of  water,  but  because  in  man  the  most  prominent  symptom  is  an 
inability  to  swallow,  or  to  attempt  to  swallow,  any  fluid,  on  account  of 
the  extreme  spasms  which  the  attempt  produces.  Experiments  have 
proved  that  the  poison  is  of  a definite  character,  that  it  may  impregnate 
various  substances,  and  that  it  retains  its  activity  for  a long  period. 
Two  points  in  the  pathology  of  ralnes  are  peculiar — namely,  that  a 

long  period  of  latency  may  exist  in  the  human  subject;  and,  second, 
that  inoculation  is  not  always  followed  by  the  development  of  the 
specific  disease.  AVith  regard  to  the  first  of  these  peculiarities,  it  is  to 
be  noticed  that,  although  in  some  cases  pain  has  been  felt  in  the  cicatrix 
a considerable  time  after  the  accident,  and  in  a few  a slight  fever  or  a 
rapid  pulse  has  continued  from  the  receipt  of  the  injury  to  the  outbreak 
of  the  malady,  still  the  symptoms  of  the  disease  in  man  seldom  show 
themselves  sooner  than  the  fortieth  day  after  inoculation,  and  rarely 
after  two  years,  A matured  zymosis  seems  essential  to  the  production 
of  the  full  influence  of  the  poison  ; and  it  may  be  that  a double  zymosis 
takes  place,  first  in  the  part  and  afterwards  in  the  system,  the  result 
of  which  is  either  to  multiply  the  poison  or  to  increase  its  virulence  or 
both.  Undoubted  instances,  however,  are  on  record  in  which  the 
characteristic  symptoms  appeared  as  early  as  the  twelfth  day,  and  on  the 
eicjlith  day.  It  has  been  satisfactorily  proved,  on  the  other  hand,  that 
the  period  of  incubation  may  extend  over  five  and  a half,  six,  or  even 
nine  months;  and  there  is  on  record  a large  body  of  evidence  in  favour 
of  the  opinion  that  the  incubation  stage  of  hydrophobia  may  be  pro- 
longed, not  only  over  a series  of  months,  but  also  over  one  year  at 
least.  An  analysis  of  authentic  observations  has  shown  that  the  shortest 
interval  between  the  introduction  of  the  poison  and  the  appearance  of 
the  disease  is  fifteen  days,  the  longest  from  seven  to  nine  months,  and 
that  the  average  period  is  from  four  to  seven  weeks.  Some  observations, 
however,  render  it  extremely  probable  that  the  period  of  incubation  of 
the  specific  poison  of  hydrophobia  is  really  indefinite;  and  the  circum- 
stances which,  in  man  especially,  seem  to  shorten  the  duration  of  this 
period,  or  prolong  it,  are  quite  unknown. 

It  is  known  that  the  dog  in  the  early  stage  of  the  disease  has  a 
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disposition  to  lick  tlie  hands,  face,  or  other  exposed  parts  of  persons, 
and  especially  of  those  with  whom  it  is  familiar;  and  there  are  cases  on 
record  where  the  disease  has  been  implanted  in  this  way. 

After  the  local  incubation  of  the  poison  is  complete,  its  specific  action 
appears  to  be  exercised  upon  the  mechilla  oblongata  and  the  eighth  pair  of 
nerves^  and  subsequently  lesions  of  the  structures  supplied  by  the 
branches  of  the  eighth  pair.  The  action  of  the  poison  appears,  in  the 
first  instance,  to  be  made  distinctly  manifest  through  the  oesophageal 
branch  of  the  eighth  pair.,  producing  that  derangement  of  function  which 
gives  rise  to  the  characteristic  symptom  of  the  disease,  or  to  the  extreme 
difficulty  of  swallowing,  especially  of  fluids.  The  sj)asmodic  catching  of 
the  breath,  consequent  even  on  touching  the  lips  with  any  liquid,  proves 
that  the  recurrent  nerve  is  equally  affected.  Subsequently  the  eye  and 
ear  become  distressed  by  every  ray  of  light  or  impulse  of  sound,  and  the 
sense  of  touch  is  most  painfully  excited  on  the  slightest  breath  of  air 
passing  over  the  surface  of  the  body — all  of  which  phenomena  distinctly 
show  that  the  central  and  spinal  nerves  must  be  functionally  affected. 
The  wound  inflicted  by  the  bite,  whether  neglected  or  dressed,  generally 
heals  up  kindly,  leaving  a cicatrix,  and  for  a time  the  patient  suffers  no 
other  derangement  of  health  than  the  depression  of  spirits  which  his 
apprehensions  are  calculated  to  excite. 

The  first  stage  commences  in  a few  instances  by  symptoms  which 
precede  the  difficulty  of  swallowing.  The  patient’s  attention  may  be 
aroused  by  a numbness  extending  towards  the  sensorium  from  the 
injured  part  (which,  if  an  extremity,  may  become  tremulous);  or  pain 
is  felt  in  the  cicatrix,  sometimes  severe,  and  sometimes  trifling,  which 
shoots  up  the  bitten  limb,  following  in  general  the  course  of  the  nerve 
towards  the  trunk.  It  shoots  as  if  towards  the  heart,  but  there  is  no 
evidence  of  any  lymphatic  absorption.  Pain,  however,  is  by  no  means 
constant  and  is  for  the  most  part  absent.  Chilliness  may  take  the 
place  of  pain,  with  headache,  or  a slight  attack  of  fever,  and  the 
patient  is  more  excited  or  depressed  than  usual.  These  premonitory 
warnings  last  but  a few  hours,  or  at  most  a few  days,  when  the  second 
stage  commences  with  fatal  but  characteristic  symptom,  “the  difficulty 
and  dread  of  swallowing” — a symptom  which  distinguishes  this  malady 
from  all  otliers.  This  hydrophobic  stage  generally  comes  on  suddenly; 
and  such  horrible  sensations  accompany  the  effort,  that  whatever  after- 
wards even  recalls  the  idea  of  a fluid  excites  violent  agitation  and 
aversion.  “The  distressing  thirst,  accompanied  by  the  dread  of 
making  the  effort  to  satisfy  it;  the  wild  and  wandering  expression  of 
the  countenance;  the  suffused  eye;  and,  beyond  all,  the  helpless, 
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purposeless,  unremitting  restlessness  of  this  disease,  suggestive  of  the 
undefined  apprehension  of  something  more  terrible  than  death  itself, 
under  which  the  senses  reel  and  the  intellect  staggers,  distinguish  rahies 
from  tetanus  and  all  other  convulsive  affections,  and  mark  it  as  the  most 
dreadful  of  diseases  to  suffer  or  to  witness.”  The  hydrophobia,  or 
inability  to  swallow  fluids,  is  shortly  accompanied  by  an  increased  flow 
of  saliva,  copious  and  viscid,  so  that  it  adheres  to  the  throat,  and  causes 
incessant  spitting.  The  quantity  expectorated  may  be  taken  as  a 
measure  of  the  violence  of  the  disease.  The  ejection  of  the  saliva  from 
the  mouth  as  it  forms,  is  mainly  owing  to  the  dread  of  attempting  to 
swallow  it  causing  the  spasmodic  paroxysms  of  suffocation.  Another 
series  of  symptoms  of  dreadful  severity  now  eome  on  — namely,  a 
highly  exalted  state  of  every  corporeal  sense.  The  patient  shrinks 
at  the  slightest  breath  that  blows  over  him  ; the  passage  of  a fly,  the 
motion  of  the  bed-curtain,  or  any  attempt  to  touch  him,  produces 
indescribable  agony,  almost  amounting  to  convulsions.  The  effect 
produced  by  these  causes  very  much  resembles  that  produced  upon 
stepping  into  a cold  bath.  The  sense  of  sight  is  no  less  a source  of 
terror  than  that  of  touch ; the  approach  of  a candle,  the  reflection 
from  a mirror  or  other  polished  surface,  occasions  the  same  distressing 
effect.  The  hearing  is  as  strongly  affected  as  the  other  senses,  so  that 
the  least  noise,  and  especially  that  of  pouring  out  fluids,  throws  the 
patient  into  a fearful  paroxysm.  Finally,  the  cerebral  functions  become 
disturbed,  the  mind  being  either  filled  witli  dreadful  apprehensions,  or 
so  completely  overthrown  that  paroxysms  of  uncontrollable  impulsive 
violence  follow.  A rabid  desire  occurs  to  tear  in  pieces  who  and 
whatever  opposes  him,  often  strongest  against  those  to  whom  he  is 
most  attaehed,  although  he  may  struggle  to  suppress  it.  Horror, 
anxiety,  terror,  and  depression  are  strongly  depicted  on  the  counten- 
ance ; every  symptom  is  aggravated,  the  saliva  grows  thicker  and  more 
ropy,  while  the  sufferer,  not  daring  to  make  the  slightest  attempt  to 
swallow,  spits  it  out  incessantly,  oftentimes  with  frequent  retchings 
and  vomiting.  Intense  restlessness  prevails.  In  this  state,  falling  into 
convulsions,  the  patient  expires  as  by  asphyxia ; or,  exhausted  by  his 
great  efforts,  a sudden  calm  ensues,  and  he  dies  by  failure  of  the  action 
of  the  heart. 

Treatment. — As  there  are  but  very  few  authenticated  cases  of  recovery 
from  hydrophobia,  so  there  are  few  instances  of  any  mitigation  of  the 
symptoms  by  the  use  of  medicine.  The  following  draught  has  been 
found  rather  to  promote  euthanasia  than  to  hold  out  any  prospect  of 
cure:— R.  Spirit.  JEther.  Snlph.,  Tinct.  Opii,  a a mxx.  ; Spirit.  Ammon. 
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Aromat.^  3ss.  ; Chloroform,  nvxx.  ; Mid.  Camph.,  5iss.  : misce.  To  be 
given  as  often  as  may  be  considered  safe.  On  the  same  principle, 
chlorodijne  or  chloral  hydrate  Ouglit  to  be  given  : and  the  vapour  bath 
is  sometimes  useful  in  moderating  spasm ; with  such  subcutaneous 
injections  as  are  stated  under  tetanus.  The  probabilities  arc,  that 
unless  the  operation  of  excision,  or  cauterisation,  be  performed  within 
a few  minutes  after  the  bite  of  the  rabid  animal,  it  is  impossible  to  save 
the  patient  from  the  fatal  disease,  which  may  threaten  him  at  any 
moment.  The  theory  which  maintains  that  incubation  first  takes  place 
in  the  wound  by  which  the  poison  is  originally  implanted,  suggests  the 
juost  rational  prophylactic — namely,  to  destroy  entirely  hy  potassa  ftisa 
the  whole  cicatrix,  or  area  of  wound,  where  practicable,  or  by  some 
other  surgical  means  entirely  to  remove  it,  at  as  early  a period  as  possible, 
and  previous  to  the  occurrence  o f symptoms.  AVhen  premonitory  symptoms 
are  first  observed,  the  following  measures  ought  to  be  adopted; — (1.) 
The  original  cicatrix  should  be  freely  laid  open,  and  suppuration  from 
it  as  speedily  and  freely  produced  and  maintained  as  possible.  (2.) 
The  nerves,  or  nerve,  leading  to  the  part  are  to  be  divided  without 
delay,  the  more  remote  from  the  wound  the  better.  (3.)  Free  per- 
spiration should  be  promoted  by  the  hot-air  bath.  (4.)  Bleeding  from 
the  arm  to  syncope  in  robust  persons  with  sthenic  symptoms,  or 
cuppings  on  the  nape  of  the  neck,  are  modes  of  practice  indicated  by 
the  lesions  found  after  death. 


Sunstroke. 

Natural  History. — An  affection  characterised  by  vertigo,  and  some- 
times with  headache,  or  the  gradual  accession  of  listlessness  and 
torpidity,  wdth  a desire  to  lie  down.  These  febrile  phenomena  may 
culminate  in  more  or  less  sudden  and  complete  insensibility,  without  the 
power  of  sense  or  motion,  in  rapid  breathing,  getting  more  and  more 
noisy  as  death  approaches.  Convulsions  of  the  extremities  usher  in  a 
complete  state  of  coma,  in  whicli  the  patient  gradually  dies.  The 
approach  of  death  is  indicated  by  the  failure  of  the  heart’s  action,  the 
fluttering  of  tlie  pulse,  the  irregularity  of  the  respiration ; and  the  fatal 
event  may  supervene  wuthin  five  minutes  to  a few  liours  after  the  disease 
has  become  fully  expressed.  Death  is  either  by  syncope,  apnoea,  or  by 
a combination  of  the  two.  In  cases  which  recover,  various  sequeloe 
are  apt  to  supervene,  such  as  forms  of  joaralysis,  more  or  less  complete, 
choi’eic  movements,  melancholia,  and  other  forms  of  insanity.  The 
disease  has  been  described  under  a great  variety  of  names  — c.^.,  heat 
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apoplexy,  heat  asphyxia,  coup  de  soldi,  insolatio,  ictus  solis,  and  lastly, 
erythismus  tropicus.  Notwithstanding  that  sun  heat  and  the  sun’s  rays 
have  been  considered  the  main  agent  in  producing  sunstroke,  it  is  not 
less  true  that  the  full  expression  of  the  disease  not  unfrequently  occurs 
at  midnight.  The  name  implies  a common,  and  certainly  a most 
powerfully  exciting  cause  of  a disease  which  has  been  variously  and 
erroneously  described  as  of  the  nature  of  apoplexy,  or  of  some  form  of 
continued  fever;  and  a very  great  variety  of  views  have  been  put 
forward  regarding  its  pathology.  The  effects  of  protracted  exposure 
to  intense  heat  in  a body  of  men  in  the  field,  debilitated  by  fatigue  and 
want  of  rest,  are  efficient  conditions  in  the  production  of  sunstroke. 
TJie  effects  of  protracted  exposure  to  intense  heat  in  a body  of  men 
may  operate  upon  them  equally  deleteriously  when  in  quarters,  and  is 
then  a not  less  efficient  cause  of  sunstroke.  The  characteristic  feature 
with  regard  to  atmospheric  temperature  as  a cause,  is  the  little  variation 
of  it  night  or  day.  In  the  absence  of  rain  the  ground  aiid  buildings 
become  so  heated  that  long  after  sunset,  the  radiation  of  heat  maintains 
a high  temperature  within  doors.  Prolonged  high  atmospheric  tem- 
perature is  recognised  as  the  essential  cause  of  the  attack ; but  nervous 
depression  from  solar  exposure,  fatigue,  and  previous  illness,  are 
associated  with  that  prime  or  essential  cause.  Another  most  important 
element  of  causation  is  the  influence  of  vitiated  air  when  men  are 
congregated  without  sufiicient  ventilation.  One-third  of  the  cases,  and 
nearly  half  the  deaths,  occurred  under  such  circumstances  ; so  that,  in 

quarters,  the  predisposing  causes  of  suustrolce  may  be  comprised  in 

(P)  Prolonged  atmospheric  heat,  with  a dry  and  rarefied  state  of  the 
n.ir ; (2.)  nervous  and  physical  exhaustion ; (3.)  a contaminated 

atmosphere;  while  (4.)  an  increase  of  the  average  prevailing  tempera- 
ture suffices  to  act  as  the  more  immediate  exciting  cause  of  sunstroke. 

Phe  symptoms  of  the  disease  are  thus  liable  to  be  greatly  modified  by 
accidental  causes,  and  those  phenomena  which  are  most  prominent 
under  one  set  of  circumstances  are  either  absent  altogether  under 
anotlier,  or  so  very  much  less  urgent  as  scarcely  to  attract  observation— 
that  the  disease,  in  fact,  vanes  in  several  important  points  according  to 
the  nature  of  the  circumstances  in  which  it  occurs.  Generally,  it  may 
be  said,  that  the  affection  seems  gradually  induced  by  protracted 
exposure  to  extreme  heat  in  a dry  and  rarefied  air,  combined  with  a 
vitiated  atmosphere  from  defective  ventilation,  or  with  physical  ex- 
ertions of  an  arduous  character,  implying  excessive  fatigue  of  extreme 
duration,  so  as  to  bring  about  great  debility  and  weariness  of  the  body. 
Sleep  at  last  cannot  be  obtained,  or  it  is  greatly  interrupted,  and  of 
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short  duration.  Deterioration  of  the  general  health  is  thus  ju’ogressive, 
Avhile  altered  looks  and  loss  of  llesh  indicate  extreme  exhaustion.  The 
skin  becomes  rough  and  scaly,  and  perspiration  ceases.  Tlie  heat  of 
the  surface  increases  to  an  intense  degree.  The  bowels  tend  to  becomo 
obstinately  constipated.  The  urine  becomes  copious,  and  the  calls 
to  pass  it  are  frequent;  or  even  incontinence  may  prevail.  Sudden 
and  remarkable  elevations  of  temperature  are  recorded  ; for  example, 
a temperature  of  Fahr.  in  a fatal  case,  two  and  a half  hours  after 
admission  to  hospital;  a temperature  of  104*^  Fahr.  in  a case  which 
recovered;  a temperature  of  109'^-22  Fahr.  in  a fatal  case,  one  hour- 
after  admission ; a temperature  of  109“-04  Fahr.  in  a man  fifty-five 
years  of  age,  ■who  recovered;  and  a similar  record  of  a man  aged  forty. 
One  case  is  said  to  have  reached  as  high  as  118*^  Fahr.  dTinperatures 
of  103°,  104°,  and  105°  Fahr.  are  not  uncommon  a fcAV  hours  after  the 
attack  commences  ; and  cases  with  temperatures  as  high  as  109°-0'4 
Fahr.,  emling  in  recovenj,  have  been  published.  In  the  cases  whicli 
terminate  favourably  a gradual  remission  of  the  urgent  symptoms  takes 
place  ; but  the  irregularity  of  the  heart’s  action  and  oppressed  breathing 
may  persist  during  the  next  day  ; and  if  the  patient  has  been  exposed  to 
the  influence  of  malaria,  paroxysmal  febrile  phenomena  may  supervene. 
The  patient  cannot  be  considered  free  from  danger  till  the  skin  becomes 
cool  and  moist;  indeed,  a relapse  of  all  the  rvorst  phenomena  may 
occur  even  after  free  perspiration  and  sleep  have  been  procured.  But 
secondary  consequences,  the  result  of  tissue  change,  may  sloM'ly  destroy 
life,  or  impair  health  and  intellect  at  a later  period.  Partial  recovery 
may  take  place  after  the  patient  has  been  in  great  danger,  but  Avith  such 
damaged  nerve  centres  that  the  jratient  is  quite  unfit  for  further  service, 
or  for  residence  in  a hot  climate.  IMany  are  thus  permanently  injured, 
and  remain  invalids  for  the  rest  of  their  life — sufferers  from  cerebral 
or  meningeal  changes  of  varying  intensity. 

Treatment. — Keeping  in  view  the  nature  of  this  disease,  and  the 
various  modes  in  which  death  may  approach,  the  line  of  treatment  must 
vary  as  follows : — When  death  tends  to  occur  suddenly  ivom  syncope, 
there  is  little  opportunity  afforded  for  ti’eatmcnt;  but  the  measures 
indicated  are — the  cold  douche.!  keeping  the  surface  wet  and  exposed  to 
a current  of  air,  or  assiduously  fanned,  exclusion  of  light  as  far  as 
possible,  the  immediate  employment  of  .stimulants,  external  and  internal, 
by  the  rectum  as  well  as  by  the  mouth.  Depletory  measures  of  any  laud 
are  not  to  he  thought  of.  In  the  less  rapidly  decisive  cases  prompt  treat- 
ment is  of  the  greatest  use;  while  delay  is  fraught  with  the  greatest 
danger.  The  patient  must  be  immediately  stripjH'd  of  his  outer  cloth- 
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ing;  and,  being  placed  in  a seini-recumbcnt  position,  the  cold  douche 
is  to  be  applied,  from  a height  of  three  or  four  feet,  over  his  head  and 
along  his  spine  and  chest,  his  extremities  being  at  tlie  same  time  sponged 
over  ^vith  cold  water,  lielaxation  of  the  ])upil  is  the  first  symptom  that 
shows  the  good  effect  of  the  treatment,  Avhich  may  require  to  be  repeated 
several  times,  on  account  of  returning  insensibility  ; but  if  there  is  any 
evidence  of  failure  of  the 'pulse,  this  treatment  must  be  discontinued, 
and  the  application  of  cohl  to  the  licad  is  then  all  that  can  be  borne 


Stimulants  administered  by  the  rectum  may  counteract  the  tendency  to 
prostration.  Ihe  hair  is  to  be  cut  short  as  soon  as  possible,  and  a 
blister  applied  to  the  nape  of  the  neck,  the  surface  having  previously 
been  well  sponpd  over  with  the  ucetiun  b/ttce.  When  the  first  violence 
of  the  attack  is  subdued,  increasing  confidence  in  the  ultimate  result 
may  be  indulged  in  so  soon  as  vesication  takes  place  ; and  in  cases 
where  insensibility  recurs,  after  an  interval  of  ten  or  twelve  hours,  it 
may  be  removed  by  the  application  of  a second  blister  to  the  vertex  ; 
which  may  be  again  repeated,  there  being  no  doubt  as  to  the  good 
effect  It  produces.  A blister  may  also  sometimes  be  applied  alongr  the 
sjiine  in  the  vorst  eases.  Stimulation  by  the  use  of  the  electro-galvanic 
current,  with  the  moist  sponges  applied  along  the  sides  of  the  neck, 
chest,  and  epigastrium,  ought  also  to  bo  employed.  Sinapisms  ouglit 
generally  to  be  applied  to  tlic  extremities,  and  to  the  chest  or  sides, 
As  soon  as  possible  after  the  employment  of  the  douche,  a strong 
purgative  enema  ought  to  be  given,  those  of  a stimulant  nature  being 
preferred,  lint  as  the  enema  may  have  to  be  repeated  several  times 
e ore  any  effect  is  produced  on  the  bowels,  it  may  be  advisable  to  let 
le  first  enema  be  of  a simple  purgative  character  ; and  afterwards  let 
It  be  followed  up  by  turpentine  enemata.  If  cerebral  functional  disturb- 
ance IS  indicated  by  the  state  of  the  eyes,  already  described,  a few 
eecies  to  the  temples  may  relieve  the  congestion  ; but  the  prevailing 
opinion  among  officers  of  experience  in  the  treatment  of  this  disease  is 
against  the  employment  of  blood-letting  by  venesection ^ even  in  severe 
cases.  In  all  the  cases  which  have  been  recorded  in  which  it  has  been 
employed,  it  seems  to  have  been  generally  hurtful,  and  to  have  hastened 
he  fatal  termination.  In  eases  where  the  breathing  is  much  oppressed, 
and  the  bronchial  tubes  loaded  with  mucus,  the  patient  should  be  turned 
occasionally  over  on  his  face  and  side.  In  the  convulsive  form  of  the 
disease,  where  the  greatest  irritability  of  the  nervous  system  prevails, 
the  douche  is  found  to  be  inadmissible,  from  the  agony  which  it 
occasions.  In  such  cases  great  benefit  results  from  the  inhalation  of 
Chloroform.  After  a few  inspirations  the  convulsions  for  the  most  part 
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cease,  and  sleep  is  then  easily  induced.  But  after  a considerable 
interval  of  consciousness,  febrile  symptoms  may  increase  in  severity, 
coma  may  supervene  (probably  effusion  having  occurred  within  the 
cranium),  and  death  ensue.  The  cases  in  which  chloroform  can  be 
used  are  comparatively  few ; and  very  great  care  is  necessary  in  its 
employment,  so  that  the  inhalation  may  be  suspended  at  once,  as  soon 
as  any  effect  is  produced  upon  the  pulse.  In  the  most  severe  forms  of 
sunstroke  the  principle  of  management  is  to  reduce  as  quickly  as 
possible  the  blood-heat.  This  is  best  effected  by  rubbing  the  body 
over  with  pieces  of  ice,  as  large  as  can  be  handled.  Tepid  body  baths, 
with  cold  affusion  to  the  head  and  back  of  the  neck,  or  general  cold 
affusion,  may  be  employed.  Keeping  pieces  of  ice  in  the  axilla  is  also 
of  use,  until  there  is  returning  consciousness,  which  may  not  be  for 
several  hours,  and,  therefore,  great  caution  is  required  in  such  use  of 
ice,  so  as  not  to  induce  gangrene  of  the  skin. 

The  sequelie  of  sunstroke  are  generally  persistent  headache,  fixed  or 
shifting  pain  in  the  back,  choreic  movements  of  the  forearm  and  hand, 
convulsive  disorders,  mental  weakness.  These  symptoms  are  suggestive 
of  hxmatoma  of  the  dura  mater ^ as  a probable  lesion  in  such  cases,  and 
indicate  rest,  attention  to  the  functions  of  the  skin,  and  change  of  air. 
When  the  pain  is  fixed  and  severe,  long-continued  counter-irritation  at 
the  nape  of  the  neck,  and  a course  of  iodide  of  jyotassiinn,  may  benefit 
the  patient ; but  many  cases  are  quite  unrelieved  by  treatment. 


Paralysis, 

Natural  History, — Palsy,,  paralysis,  2veaJcness,  or  paresis,  are  terms  com- 
monly restricted  to  affections  where  voluntary  motion  is  lost  or  dimin- 
ished (diminution  of  motility),  in  which  the  motor  fibres  are  no  longer 
acted  upon  by  volition  (acincsis,  from  « privative,  and  xivmn,  motion). 
The  terms  imply  “ the  more  or  less  complete  loss  of  that  power  which 
the  higher  centres  should  exert  over  the  movements  of  the  muscles ; 
while  the  word  is  now  commonly  used  to  denote  the  slightei 

forms  of  paralysis.  “ Muscle  is  the  instrument,  and  not  the  producer, 
of  force,  the  genetic  factor  of  all  muscular  power  being  in  the  nervous 
system.  Hence  damage  to  the  nervous  centres  is  followed  by  derange- 
ment of  muscular  function,  diminished  or  total  loss  of  motor  power 
(paralysis)  being  one  of  the  most  common  consequences  of  cerebral  and 
spinal  disease.”  The  term  auuisthesia  implies  a palsy  of  the  nerves  of 
sensation.  The  various  forms  of  palsy,  or  paralysis,  are  rathei 
symptoms  of  a lesion  than  specific  diseases.  Palsy  of  a part  is  thus  a 
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very  constant  symptom  of  structural  disease  of  the  brain  or  of  the 
spinal  cord,  but  it  occasionally  occurs  from  a diseased  state  of  a nerve- 
trunk  itself.  Palsy  may  affect  a whole  limb  only  {monoplegia),  or 
merely  a part  of  one,  and  it  may  also  be  limited  to  the  muscles  of 
certain  regions.  Palsy  of  a finger,  a hand,  an  arm,  or  a leg,  is  an 
example  of  the  first;  palsy  of  the  facial  muscles  of  expression,  from 
disease  connected  with  the  j)ortio  dura  of  the  seventh  pair,  or  facial 
nerve,  is  an  example  of  the  second.  It  may  also  be  limited  to  the  lower 
limbs  only,  or  to  the  parts  below  the  knee  ; to  the  arms  or  the  fore- 
arms (as  in  cases  of  infantile  paralysis,  lead-poisoning,  wasting  palsy, 
and  traumatic  paralysis).  Paralysis  of  the  muscles  of  expression  may 
exist  without  any  other  affection.  It  is  usually  one-sided,  but 
occasionally  double,  involving  lesion  of  the  portio  dura  on  one 
or  both  sides.  The  further  distribution  of  paralysis  is  implied  by  the 
terms  hemiplegia  and  ^^jmraplegia.^'  Hemiplegia  is  the  name  given 
to  a paralysis  of  one  lateral  half  of  the  body.  It  usually  implicates  one 
arm,  one  leg,  and  one  half  of  the  face — the  paralysis  of  the  face  being 
usually  on  the  same  side  as  that  of  the  paralysed  limbs — and  implicates 
especially  the  huccinator  and  muscles  of  the  cheek  which  pass  to  the 
angles  of  the  mouth  obliquely.  When  the  paralysis  of  the  face  is  on 
the  side  opposite  to  that  of  the  paralysed  limbs,  it  is  called  a “ crossed  ” 
or  “alternate”  paralysis,  from  lesions  of  the  higher  portions  of  the 
cerebro -spinal  axis,  especially  in  the  corpus  striatum,  or  where  the  lesion 
is  situated  within  the  medulla  oblongata,  or  lower  part  of  Pons  Varolii. 
Parapkgia  is  the  name  given  to  a paralysis  which  implicates  the  lower 
part  of  the  body — i.e.,  the  legs  and  a portion  of  the  lower  part  of  the 
trunk,  to  varying  heights,  accompanied  by  disturbances  of  sensibility, 
palsy  of  the  bladder  and  rectum,  and  bedsores.  It  is  the  characteristic 
form  of  a spinal  parabjsis.  There  are  also  cases  of  paralysis  of  single 
nerves— c.^.,  the  oculo-motor  nerves  ; the  fifth  nerve  ; portio  dura ; and 
musculospinal  nerve  ; and  paralysis  from  lesion  of  special  limited  regions, 
such  as  “ bulbar paredysis,  Avhere  nerves  and  muscles  of  a system  are 
implicated  (as  the  spinal  accessory  and  hypoglosscd,  with  impairment  of 
the  functions  of  digestion,  or  as  in  cases  of  paralysis  of  the  deltoid) ; 
or  the  muscles  of  the  hall  of  the  thumb,  in  muscular  atrophy  ; and  of  the 
extensors  of  the  forearm  (excepting  supinator  longus),  in  cases  of  load 
palsy.  Paralysis  may  also  be  general;^  as  usually  associated  with 
insanity,  although  not  limited  to  that  association. 

The  following  conditions  give  rise  to  paralysis  of  motion (1.) 
Lesion  of  a nerve  in  some  part  of  its  course  destroying  its  power  of 
ansmitting  that  force,  which  is  expressed  by  a contraction  of  the 
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muscle  into  which  the  nerve  is  distributed.  (2.)  A lesion  of  some 
portion  of  those  central  parts  of  the  nervous  system  whence  the  nerve 
takes  its  origin,  or  with  which  it  may  be  connected  directly  or  indirectly. 
And  whatever  interferes  materially  with  the  conducting  power  of  nerve- 
fibre,  or  the  generating  power  of  nerve-cell,  will  constitute  a paralysing 
lesion.  Poisoning  of  the  nervous  matter  will  operate  in  this  way. 
Chloroform,  ether,  opium,  the  poison  of  lead  and  of  mercunj,  applied 
directly  to  tlie  nerve-fibre  of  a living  animal,  suspends  its  power  of 
transmitting  the  nervous  force  so  long  as  the  influence  of  the  poison 
lasts.  Poisons  formed  or  retained  in  the  living  body  operate  in  the 
same  way,  such  as  the  retained  vrhniri/  or  hiliary  principles,  as  in  Bright's 
disease,  the  poisons  of  rheumatism,  gout,  and  probably  also  syphilis,  in 
some  of  its  more  severe  tertiary  effects.  AVhatever,  in  short,  impairs 
the  natural  structure  of  the  nerve-matter,  such  as  wflammation,  atrophy, 
sclerosis,  condensation,  softening  (spinal,  as  in  the  form  of  tahes  dorsalis), 
solution  of  continuity,  either  by  simply  cutting  the  trunk  of  a nerve,  or 
by  the  deliquescence  of  the  nerve-fibres,  as  a result  of  disease,  such  as 
white  softening,  a sanguineons  (sjnnal  apoplexy)  or  serous  effusion,  jn'essure 
on  a nerve  or  a nerve  centre,  arc  causes  whicli  will  produce  more  or  less 
complete  jiaralysis  of  motion. 

Four  different  conditions  of  tlie  muscles  are  to  be  observed  in  cases 
of  paralysis,  namely, — (1.)  A condition  little  different  from  that  of 
health,  but  in  which  tliey  are  less  firm,  less  excitable  by  the  galvanic 
stimulus,  when  the  paralysing  lesion  is  not  of  an  irritative  kind.  (2.) 
Complete  relaxation  of  tlie  muscles,  characterised  by  softness,  imperfect 
nourishment,  and  rapid  wasting — so  rapid,  tliat  in  a few  days  the  size 
of  the  limb  experiences  a marked  diminution.  Such  muscles  scarcely, 
if  at  all,  respond  to  the  galvanic  stimulus.  (3.)  Contraction  of  the 
muscles,  with  rigidity  and  wasting  (the  flexors  being  always  more  rigid 
than  the  extensors) — a condition  which  is  due  to  a chronic  shortening  of 
the  muscles  themselves,  and  generally  associated  with  a form  of 
muscular  atrophy.  (4.)  Nutrition  not  impaired,  constant  firmness  and 
rigidity,  incomplete  paralysis,  and  with  increased  susceptibility  to 
galvanic  stimulus.  The  practical  inference  to  be  drawn  from  these 
conditions  are  of  value  in  treatment.  Thus,  early  rigidity  and  its 
continuance  indicate  local  bleeding  or  counter-irritation,  while  com- 
plete relaxation  is  against  antiphlogistic  measures. 

The  different  forms  of  j^aralysis  of  common  occurrence  are  due — 
(1.)  To  disease  of  the  brain  or  spinal  cord,  in  which  form  the  muscles 
may  be  rigid  or  relaxed,  the  disease  of  tlie  brain  being  the  result  of 
apoplexy,  minute  lixmorrhages,  emholi,  softening,  renal  disease,  induration 
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the  result  of  sjjphililic  poison; — the  epileptic  or  choreic  state;  (2.)  To 
pressure  upon  or  injury  to  a nerve;  (3.)  To  hysteria;  (4.)  To  the 
influence  of  poisons,  such  as  lead^  arsenic,  merenry,  and  some  kinds  of 
food-grains  in  a diseased  state,  such  as  lathy rus  saticus. 

Typical  forms  of  paralysis  are  represented  by : — A,  Cerebral 
Paralyses:  comprehending  Paralysis  of  the  insane;  hemipkyia,  and 
athetosis.  P.  Medulla  Oblongata  PaPvALYSIS:  Balhar  Paralysis,  or 
ylosso-lahio-larynyeal  paky  (acute  and  chronic).  C.  Spinal  I'aralyses; 
Paraplegia;  reflex  paralysis ; herniparaplegia ; infantile  paralysis,  or  acute 
spinal  paralysis  {polio -myelitis  anterior  acuta) ; locomotor  ataxy  or  tabes 
dorsedis ; pseudo-hypertrophic  pcircdysis ; loastdng  palsy,  or  progressive  mitscidar 
tUrophy.  1).  Local  Paralyses  (r/.)  Of  the  third,  fourth,  and  sixth 
oculo-motor  nerves:  {h.)  of  the  fifth  nerve;  {c.)  faded  jKdsy  ov paralysis 
of  portio  dura,  i.e.,  BtWs  jmralysis;  (d.)  pared ysis  of  spined  nerves— -iha 
circumflex,  the  radial,  or  musculo-spiral  nerve,  and  spinal  accessory.  E. 
OiiiER  Kinds  of  Palsy: — Paredy  sis  from  blood-poisons ; j^eiredysis  from 
had -poison;  or  from  other  poisons  in  food  or  drink,  or  from  specific 
diseases,  such  as  diphtheritic  paralysis;  paralysis  from  lathyrus  saticus. 


A. — Cerebral  Paralyses. 


Paralysis  of  the  Insane — Syn., 


General  Paralysis. 


Natural  History.— An  incessantly  progressive  form  of  general  paralysis 
in  which  the  cineritious  substance  of  the  brain  is  the  seat  of  cloudy 
swelling  of  its  minute  elements— tlie  ganglionic  brain-cells— with  lesion 
of  minute  blood-vessels  and  increase  of  connective  tissue,  associated 
with  a peculiarly  characteristic  disorder  of  the  intellect,  general  failure 
of  nerve  power,  muscular  debility,  frequent  blood  "extravasations 
(luematoma),  convulsions  of  the  nature  of  apoplexy  and  epilepsy  com- 
bined, and  tending  to  involvement  of  the  whole  brain  in  degeneration, 
softening,  and  atrophy,  so  that  general  and  more  or  less  complete 
paralysis  of  body  and  mind  results.  Muscular  debility  from  general 
failure  of  nervous  powers  rather  than  motor  paralysis,  characterises  this 
disease ; and  so  far  muscular  power  in  this  and  some  other  diseases  of 
intellect  has  been  described  as  the  ^fulse  of  insanity.”  Delusions  of 
grandeur  prevail,  and  a form  of  convulsions  between  apoplexy  and 
epilepsy  are  common,  but  not  constant  phenomena.  The  nomenclature 
of  the  disease— “ Paredysis  of  the  is  unfortunate. 

“An  acute  cerebro-meningitis  with  paralysis  is  found  in  the  ordinary 
category  of  diseases  treated  by  the  general  physician;  whereas  a 
chronic  cerebro-meningitis,  attended  by  a slower  derangement  of  the 
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bodily  and  intellectual  faculties,  is  styled  ^general  paralysis  of  ihe 
insane'  and  is  ignored  by  the  same  physician  and  handed  over  to  the 
alienist.”  “The  general  paralysis  of  the  insanely  a disease  which  has  an 
appreciable  morbid  anatomy;  and  when  cerebral  diseases  are  classed 
on  a pathological  basis,  it  comes  under  the  domain  of  the  ordinary 
physician ; but  since  the  mind  suffers  in  a more  chronic  manner  than 
in  most  of  the  other  affections  which  are  seen  by  such  practitioners, 
this  complaint  is  in  practice  treated  chiefly  by  the  alienist.”  There 
are,  however,  many  reasons  for  drawing  a line  between  this  and  other 
mental  affections.  Thus,  it  sometimes  arises  from  a definite  cause, 
such  as  an  injury,  in  a person  not  predisposed  to  insanity;  it  runs  a 
certain  course  of  not  many  years’  duration,  and  it  may  attack  a brain 
previously  sound.  Cases  of  the  disease  are  on  record  where  the  general 
paralysis  followed — (1.)  injury  or  sunstroke;  (2.)  dementia;  (3.) 
where  it  was  not  attended  with  any  exalted  ideas;  (4.)  where  it 
existed  without  mental  symptoms;  (5.)  where  maniacal  symptoms 
accompanied  the  general  paralysis.  It  seems  to  be  a distinct  species 
of  paralysis,  rather  than  a mere  variety  of  disorder  of  the  intellect. 

Whether  the  disease  commences  suddenty  or  gradually,  one  of  the 
earliest  phenomena  is  a feeling  of  weariness  of  the  lower  extremities — 
weariedness  after  little  exertion.  The  gait  also  soon  becomes  peculiar 
and  characteristic,  as  the  patient  walks  “too  and  fro” — “too  and  fro” — 
without  any  definite  object,  but  an  expression  of  restlessness,  which 
indicates  the  desire  to  continue  the  movements.  As  the  disease 
advances,  more  attention  is  paid  to  the  walk,  so  that  the  centre  of 
gravity  is  maintained  with  great  care,  and  the  patient  moves  with 
caution  and  studied  attention,  looking  neither  to  the  right  hand  nor  to 
the  left.  The  step  is  characteristic.  The  foot  has  no  elasticity  of 
motion,  but  comes  down  flat  upon  the  ground.  The  steps  are  shuffling 
and  short,  while  the  legs  are  thrown  outwards  and  apart,  and  the 
patient  straddles  rather  than  walks.  Perfect  co-ordination  of  the 
muscles  of  the  lips  first  begins  to  fail,  indicated  by  slight  tremulous- 
ness ; and  a feeling  of  stiffness  in  the  lips  may  be  complained  of.  As  a 
consequence  there  is  hesitation  in  articulating  words,  and  particularly 
of  words  with  labial  letters.  Afterwards,  as  the  disease  progresses, 
any  attempt  at  speech  induces  convulsive  movements  of  the  corners  of 
the  lips,  twitches  or  quivering  of  the  upper  lip,  and  contractions  of  the 
chin.  The  head  at  the  same  time  is  nodded  shortly  and  sharply  as  if 
to  aid  expression.  The  speech  soon  progresses  in  difficulty;  it  becomes- 
thick,  like  that  of  a drunken  man,  until  articulation  is  impossible.  The 
face  becomes  devoid  of  all  expression.  It  is  mask-like,  or  like  a curtain 
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—a  perfect  blank  of  thought  and  feeling.  If  the  patient  is  asked  to 
put  out  the  tongue,  he  involuntarily  raises  his  hand  to  his  head  as  if 
to  aid  the  elfort;  but  the  mouth  is  then  merely  ojiened,  and  if  the 
^ tongue  is  protruded,  it  is  done  in  a jerking  way,  and  it  trembles 
greatly.  When  the  patient  is  made  to  stand  erect,  he  appears  to 
balance  his  weight  on  both  legs  as  equally  as  possible.  He  cannot 
“stand  at  ease,”  and  the  position  of  the  arms  and  hands  is  constrained. 
In  sitting,  the  attitude  is  square,  squat,  and  graceless,  the  head  droops 
slightly,  the  thighs  are  held  parallel,  and  the  knees  bent  at  a right 
angle,  each  hand  resting  on  a knee  or  on  the  elbows  of  a chair.  It 
sometimes  happens  that  muscular  feebleness  exists  for  some  time 
before  mental  imbecility  betrays  itself;  but  when  disorder  of  intellect 
manifests  itself,  it  is  characterised  by  delusions  of  a peculiar  kind, 
such  as  the  possession  of  good  fortune,  great  wealth,  high  birth.  The 
animal  spirits  are  exuberant ; there  is  general  contentment  and  good 
humour,  except  when  thwarted  or  contradicted,  when  an  outburst  of 
ungovernable  passion  is  apt  to  be  induced.  The  temper  is  extremely 
irritable  and  uncertain,  while  the  views  held  for  the  time  and  expressed 
vary  from  day  to  day.  The  delusions  also  are  apt  to  be  characterised 
by  suspicion,  with  continual  fear  of  assassination  or  injury.  When  the 
invasion  has  been  gradual,  the  intellect  becomes  slowly  weaker  and 
weaker;  the  will  becomes  feeble  and  purposeless;  the  memory 
treacherous  and  fails,  so  that  words  are  omitted  in  speaking  and 
writing,  or  sentences  are  repeated.  The  pupils  may  be  contracted  at 
first,  with  subsequent  irregularity,  and  the  hides  variously  susceptible 
to  light.  Ansesthesia  may  exist,  with  impairment  of  tactile  sensibility. 
The  handwriting  is  greatly  altered,  needlework  is  clumsily  done,  so 
that  with  much  fumbling  the  thread  is  got  and  held  with  difficulty,  lud 
often  dropped;  and  all  acts  of  delicate  manipulation  requiring  a keen 
sense  of  touch  become  impossible.  The  patients  are  apt  to  fall  and  to- 
be  much  knocked  about  without  feeling  pain,  and  sometimes  clumsily 
pull  the  features  of  their  face  witli  their  hands. 

The  first  evidence  of  impaired  excito-motory  functions  is  imperfect 
deglutition,  the  mouth  being  filled  and  the  food  kept  there,  or  rolled 
from  side  to  side.  There  is  danger  also  of  its  becoming  impacted  in 
the  pharynx,  and  so  choking  the  patient.  That  reflex  action  is  also 
weakened,  is  shown  by  the  fact  that  the  soles  of  the  feet  may  be 
tickled  without  causing  reflex  muscular  movements.  T'he  sensitive 
UTitabihty  of  muscles  to  electricity  is  sensibly  impaired  or  altogether 
absent.  In  the  last  stage  of  the  disease  there  is  a constant  tendency  to 
gather  up  the  bed-clothes  and  roll  them  over,  and  all  instinct  of 
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decency  is  lost.  Death  generally  takes  place  suddenly,  as  from 
meningeal  apoplexy,  during  or  after  one  of  the  convulsive  attacks,  or 
l)y  asphyxia.  If  he  survives  such  an  apoplectic  attack — and  as  these 
attacks  of  convulsions  between  epilepsy  and  apoplexy  are  frequent — 
layers  of  effused  blood  become  organised,  and  liiOTicitoiuu  of  the  dura 
mater  are  often  met  with  after  death  in  this  disease.  This  general 
paralysis  of  the  insane  steadily  advances  from  bad  to  worse,  but  with 
occasional  remissions  in  the  symptoms,  and  hence  it  has  also  been 
named  2')rof/ressice  general  jyaralijsis."  The  average  duration  of  the 
disease  is  about  thirteen  months;  few  survive  three  years;  and  it  is 
seldom  protracted  beyond  four  or  five. 

IlEMll’EEGIA. 

Natii7^al  Ilidorg. — A form  of  paralysis  affecting  one  lateral  half  of  the 
Pody — unilateral  paralysis.  It  is  that  form  of  palsy  to  which  the  name  of 
“ paralytic  strol'e"  is  commonly  applied,  and  indicates  organic  lesion  in 
that  cerebral  hemisphere  opposite  the  side  which  is  paralysed.  Either 
lateral  half  of  the  body  may  be  affected;  and  the  parts  which  arc 
actually  involved  are  generally  an  upper  and  lower  extremity,  the 
muscles  of  mastication,  and  the  muscles  of  the  tongue  on  one 
side.  The  paralysis  may  be  either  complete  or  incomplete  as  re- 
gards motor  power.  Consciousness  may  or  may  not  be  peifectly 
retained;  and  whether  it  is  so  or  not,  the  patient,  when  seized,  falls 
to  the  ground,  because  the  power  of  maintaining  his  equilibrium  is 
destroyed  by  the  failure  of  the  antagonising  muscles  of  one-half  of  the 
body.  The  affected  arm  and  leg  lie  as  if  lifeless  by  the  side,  all  power 
of  motion  in  them  being  destroyed,  the  leg  resting  on  its  outer  aspect, 
with  the  toes  everted.  Stimulation,  however,  of  the  extremities  of  the 
sentient  nerves,  by  slight  titillation  with  the  fingers,  sometimes^  gives 
rise  to  active  movements,  which  cause  considerable  pain.  Ihese 
excited  motions,  to  which  the  name  of  ^'■reflex  actions'"  has  been  given 
occur  almost  exclusively  in  the  lower  extremities.  Other  involuntary 
movements  of  the  paralysed  limbs  occur  simultaneously  with  the 
action  of  yawning,  or  result  from  emotions  of  surprise,  joy,  pleasure, 
grief,  laughter,  crying.  If  the  hemiplegia  is  not  so  severe  as  to  prevent 
walking,  the  attitude  and  gait  are  characteristic.  The  patient  leans  to 
the  sound  side,  and  generally  carries  the  helpless  arm  supported  in  the 
opposite  hand;  the  leg  in  walking  is  swung  outwards  by  a sweep  of  the 
whole  limb  from  the  hip-joint,  the  toes  drooping  downwards  as  the  foot 
leaves  the  ground.  When  ihefflli  nerve  is  implicated  in  the  hemiplegia, 
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the  proper  masticatory  movements  are  unequal  on  the  two  sides,  in  conse- 
quence of  paralysis  of  the  temporal,  masseter,  and  pterygoid  of  the  affected 
side.  There  is  a want  of  force  in  the  masseter  muscles  of  the  paralysed 
side;  and  there  is  therefore  apt  to  be  lateral  displacement  or  obliquity 
of  the  inferior  maxilla,  either  when  at  rest  or  during  mastication.  The 
mesial  line  between  the  lower  incisors  is  thus  also  apt  not  to  correspond 
to  that  in  the  upper  jaw.  Sometimes  the  third  nerve  may  be  paralysed, 
in  which  case  the  upper  eyelid  drops,  and  there  is  inability  to  raise  it, 
combined  Avith  outAvard  squint  and  dilated  pupil.  The  protrusion  of 
the  tongue  is  also  characteristic.  It  is  pushed  out  toAAxards  the  side 
affected,  and  on  being  retracted  it  is  draAvn  toAvards  the  healthy  side. 
Imperfect  articulation  exists,  and  results  from  the  palsy  of  the  ninth  and 
fifth  nerve;  and  Avherc  the  poAver  of  speech  is  Avholly  lost  (most  usually 
in  paralysis  of  the  right  side),  or  utterance  is  limited  to  monosyllables, 
the  sign  is  not  faA^ourable,  but  denotes,  Avith  other  symptoms,  extensive 
lesion  of  the  (left)  brain,  superficial  as  Avell  as  deep.  'When  deglutition 
is  impaired,  serious  and  extensive  lesion  of  the  brain,  connected  Avith 
the  vagus  or  glossn-phargngeal  nerve,  is  denoted. 

In  all  forms  of  hemiplegia  the  paralysis  is  a paralysis  of  motion  more 
or  less  complete.  In  general,  hoAvever,  sensation  is  also  more  or  less 
impaired.  In  estimating  the  condition  of  the  sentient  functions,  the 
same  method  is  to  be  adopted  AAdiich  Weber  devised  in  comparing  the 
sensibility  of  the  surface  of  the  skin  in  different  parts  of  the  body.  It 
consists  in  ascertaining  hoAv  near  the  sharp  points  of  a pair  of  com- 
passes may  be  approximated,  and  yet  be  distinctly  felt  as  two  points  by 
the  patient.  (See  pages  234  to  237,  ante.) 

The  special  lesions  of  the  brain  causing  liemiplegia  are  chiefly (1.) 

Obstruction  of  a principal  cerebral  artery  by  a plug  of  fibrine  detached 
from  an  excrescence  on  one  of  the  aortic  or  other  A^alvcs  of  the  heart, 
the  result  of  a former  endocarditis.  (2.)  A coagulura  formed  in  an 
artery,  resulting  from  some  altered  nutrition  of  its  Avail,  and  connected 
in  general  Avith  a rheumatic  or  other  morbid  state  of  the  blood.  (3.)  A 
softened  state  of  the  brain — AA;hitc  softening — Avhich  folloAvs  the  re- 
tardation and  diminution  of  cerebral  circulation  by  diseased  arteries  ; or 
by  the  complete  stoppage  of  an  artery  by  a plug.  (4.)  Ilfcmorrhage, 
induration,  or  tumors  in  the  parts  already  indicated. 

Treatment.— The  object  to  be  aimed  at  in  the  early  treatment  of  hemi- 
plegia is  to  keep  down  the  frequency  and  force  of  the  heart’s  action, 
lor  this  purpose  strict  maintenance  of  the  horizontal  position  is  neces- 
sary ; and  Avhen  consciousness  exists,  let  the  mind  be  kept  tranquil  by 
every  means.  IlemoA^e  any  local  impediment  to  the  easy  floAv  of  blood, 
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and  let  the  head  be  slightly  raised,  sufficient  to  prevent  gravitation 
favouring  the  escape  of  blood  from  the  ruptured  vessels,  but  not  so  as 
to  create  any  impediment  to  the  flow,  and  so  embarrass  the  action  of 
the  heart.  Let  the  bowels  be  cleared  out,  so  that  no  irritation  from 
them  may  operate  injuriously  on  the  brain.  In  so  doing,  enemata  ought 
to  be  employed ; and  failing  these,  castor-oil  or  calomel^  with  compound 
jalap  poioder,  may  effect  an  efficient  evacuation. 

With  regard  to  blood-letting,  there  are  three  objects  to  be  aimed  at — 
(1.)  To  diminish  an  undue  amount  of  blood  to  the  head ; (2.)  to  check 
hsemorrhage,  or  to  prevent  it ; and,  (3.)  to  quiet  the  action  of  the  heart. 
The  circumstances  under  which  its  use  is  inadmissible  are  the  follow- 
ing : — If  the  patient  be  cold  and  collapsed ; if  the  heart’s  action  be 
feeble  and  intermittent ; if  there  be  an  angemic  state  ; if  the  patient  be 
of  advanced  age  ; if  there  is  evidence  of  extensive  disease  of  the  arterial 
system  or  of  the  heart;  or,  lastly,  if  it  can  be  ascertaiced  that  already  a 
large  amount  of  hsemorrhage  has  taken  place  into  the  brain; — these, 
singly  or  conjointly,  are  reasons  why  bleeding  oiiglit  NOT  to  be  resorted  to. 
If  none  of  these  objections  exist,  it  is  to  be  considered  whether  any  of 
the  three  indications  noticed  require  to  be  fulfilled,  and  whether  they 
can  be  best  fidfilled  by  local  or  general  blood-letting.  Rigidity  of  the 
muscles,  coming  on  very  early,  indicates  an  inflammatory  process  going 
on  round  the  clot,  and  is  to  be  combated  by  urinary  and  alvine  evacu- 
ants,  and  by  counter-irritation.  It  is  not  desirable  to  interfere  in  the 
later  forms  of  muscular  rigidity.  Time  is  an  important  element  in  the 
cure.  With  regard  to  the  use  of  expedients  for  promoting  the  restora- 
tion of  the  paralysed  limbs  to  their  normal  conditions,  nothing  is  of 
more  decided  benefit  than  a regulated  system  of  exercise — active  when 
the  patient  is  capable  of  it,  passive  when  he  is  not — by  systematic 
motion  of  joints.  A hot  or  cold  douche  may  also  be  useful.  The  appli- 
cations should  be  continued  two  or  three  minutes,  and  continued  daily 
for  some  time.  Friction  with  flesh-brushes,  gloves,  or  the  hand  merely, 
should  also  be  persevered  with  daily.  To  prevent  atrophy  of  paralysed 
limbs,  to  improve  their  nutrition,  and  stimulate  feeble  circulation,  the 
application  of  Faradisation  and  the  interrupted  galvanic  currents  are  re- 
commended. The  current  should  never  be  so  strong  as  to  cause  pain. 
It  will  not  further  improve  motion  beyond  restoring  muscles  to  a con- 
dition of  normal  contractility.  When  oedema  of  the  limbs  exists,  a, 
warm  bath  to  the  part  every  night  is  of  service.  The  bowels  must  be 
kept  open ; and  if  anodynes  are  required,  opium  should  be  avoided,  and 
hyoscyamus,  coniinn,  Indian  hemp,  or  croton  chloral  should  be  used  instead. 
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Athetosis. 

Natural  History.— K form  of  paralysis  from  spasm,  hitherto  observed 
chiefly  in  the  muscles  of  the  hand  and  forearm,  characterised  by  the 
impossibility  which  the  patients  find  in  keeping  the  fingers  and  toes  in 
any  desired  position  ; and  the  inability  to  prevent  a continuous  action 
of  them,  which  is  slow,  regular,  and  never  ceasing,  except  when  the 
hmb  is  supported  or  during  sleep.  The  movements  are  not  disorderly, 
like  hysteria  and  chorea,  nor  tremulous,  like  those  of  paralysis  agitans, 
or  in  various  forms  of  sclerosis.  It  is  a form  of  slow  mobile  spasms, 
chiefly  following  hemiplegia.  Syphilis  has  also  been  an  antecedent. 
The  lesion  in  the  brain  is  believed  to  be  of  embolic  origin  ; but  not  so 
severe  as  to  abolish  voluntary  power  of  movement ; and  from  clinical 
observations,  confirmed  by  one  post-mortem  examination,  the  cerebral 
yanglia,  and  not  the  spinal  cord,  are  the  seat  of  lesion.  The  disease  is 
rare,  and  comprehends  some  varieties.  It  may  be  unilateral  Qiemi- 
athetosis),  or  double,  or  general. 

Treatment.— To  improve  the  general  health  must  be  the  principal  aim; 
and  any  medicinal  treatment  must  be  determined  by  the  study  of  each 
particular  case.  If  syphilis  should  be  an  antecedent,  its  appropriate 
remedies  nlust  be  adopted. 

— Medulla  Oblongata  Paralysis. 

Glosso-Lary'ngeal  Paralysis— %«.,  Glosso-Piiaryngeal  Paraly^sis  ; 

Duciienne’s  Disease.^- 

Natural  History. — A chronic  and  progressive  affection  of  the  bulbar 
nuclei,  in  which  there  is  diminution  and  subsequent  loss  of  the  motor 
power  of  the  tongue,  soft  palate,  and  lips,  associated  with  structural 
changes  in  the  central  nuclei  and  roots  of  the  motor  nerves,  which 
supply  the  affected  muscles.  The  disease  always  progresses  more  or 
less  rapidly  to  a fatal  termination.  Concurrent  paralysis  of  the  lips^ 
tongue,  velum,  palate,  and  vocal  cords,  together  with  the  associated 
muscular  movements  of  deglutition,  have  recently  been  recognised, 
and,  which  is  more  or  less  capable  of  explanation  by  the  close 
anatomical  connection  between  the  muscles  supplied  by  the  vagus,  the 
•'Spinal  accessory,  and  the  lingual  nerves.  The  lower  rootlets  of  the  sj)inal 
accessory  nerve  (forming  the  external  branch)  arise,  in  common  with 
the  anterior  roots  of  the  sjjinal  nerves  in  the  cervical  and  brachial 
region,  from  the  anterior  grey  substance  of  the  spinal  cord;  while  the 
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upper  rootlets  (forming  the  internal  branch)  have  a totally  different  and 
a double  origin — one  from  a special  nucleus  continuous  with  that  of  the 
pneumogastric  behind  the  central  canal,  and  the  other  from  the  projier 
nucleus  of  the  hypoglossal  in  front  of  the  canal.  Some  of  the  fibres  of 
the  hypoglossal  seem  to  take  their  origin  from  the  spinal  accessory 
nucleus.  The  constant  anatomical  lesion  in  this  form  of  paralysis  is 
atrophy  of  the  motor  roots  of  these  nerves,  sometimes  extending  to  the 
anterior  roots  of  several  of  the  upper  spinal  nerves,  attended  with  more 
or  less  paralysis  of  limbs  and  incipient  muscular  atrophy,  tending  to 
become  general.  The  disease  is  thus  closely  related  to  progressive 
muscular  atrophy,  with  progressive  palsy  of  cerebral  nerves. 

The  earliest  and  most  noticeable  symptoms  are  those  which  are  due 
to  palsy  of  the  muscles  of  the  tongue,  the  soft  palate,  and  the  lips, 
those  of  the  larynx  and  pharynx  becoming  implicated  at  a later  period. 
The  patient  cannot  blow,  whistle,  nor  spit,  nor  pucker  up  his  mouth, 
and  saliva  runs  from  the  mouth  involuntarily.  The  origin,  progress, 
and  termination  of  the  disease  are  so  characteristic  that  there  is  no 
other  identical  affection  in  the  whole  range  of  nosology.  Embarrass- 
ment of  speech  first  attracts  attention.  The  tongue  seems  less  supple, 
and  the  utterance  becomes  more  and  more  thick.  The  food  is  apt  to 
lodge  between  the  teeth  and  the  cheek,  the  cause  of  this  being  different 
from  that  which  obtains  in  Bell’s  paralysis.  In  such  facial  paralysis  it 
is  due  to  paralysis  of  the  buccinator  muscle ; here  it  is  due  to  the 
circumstance  that  the  tongue  being  more  or  less  paralytic,  awkward, 
and  incapable  at  the  tip,  the  patient  is  obliged  to  use  his  fingers  to 
remove  the  food  from  between  tlie  teeth  and  the  cheek,  and  so  to 
replace  it  on  the  tongue.  Tronunciation  of  certain  words  is  made 
tlirough  the  nose.  The  vowels  o and  ?<  cannot  be  ])roperly  sounded, 
on  account  of  the  deficient  contractility  of  the  orbicidaris  oris  muscle. 
Saliva  is  apt  to  dril)ble  from  the  lips  and  corners  of  the  mouth.  The 
paralysis  continuing  to  progress,  the  tongue  at  last  lies  motionless  in 
the  hollow  of  the  mouth,  behind  the  lower  teeth.  Its  apex  and  base 
are  equally  motionless,  and  not  a word  can  be  articulated.  The  shape 
of  the  tongue  is  also  altered.  It  has  sunk  down  in  the  centre,  present- 
ing a hollow  in  the  middle  line,  with  its  edges  raised.  The  soft  palate 
also  droops,  the  tip  of  the  uvula  rests  upon  the  tongue,  and  is  gener- 
ally callous  or  insensible  to  irritants.  The  first  stage  of  deglutition 
thus  becomes  impossible.  The  morsels  are  swallowed  by  holding  the 
head  backwards,  and  facilitating  their  gliding  down  by  fluids.  Some- 
times only  a small  quantity  of  the  food  gets  into  the  oesophagus,  the 
remainder  being  propelled  upwards  through  the  mouth  and  nostrils,  and 
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sometimes  small  portions  of  food  will  find  their  way  into  the  larynx, 
causing  great  distress.  Ihe  appetite  remaining  good,  but  swallowing 
being  thus  impossible,  constant  hunger  aggravates  the  distress.  The 
expression  of  the  countenance  is  blank  and  strange.  Excessive  weak- 
ness of  the  respiratory  movements  is  soon  superadded  to  these  already 
serious  symptoms.  The  Avails  of  the  chest  and  the  diaphragm  scarcely 
move.  If  the  patient  be  asked  to  blow  out  a candle  he  cannot  do  it. 
The  flame  will  be  scarcely  agitated  by  his  utmost  efforts  to  blow  upon 
it.  Coughing  is  ecpially  ineflicient ; so  that  if  catarrh  should  supervene, 
there  is  great  difficulty  in  expelling  the  increased  secretion.  Asphyxia 
is  thus  apt  to  prove  fatal.  The  heart’s  action  becomes  abnormally 
lapid,  but  fever  does  not  exist.  The  body  temperature  tends  to  sink 
below  the  normal,  and  betokens,  with  the  other  phenomena,  the 
imperfect  oxygenation  of  the  blood.  General  debility  makes  rapid 
progress,  and  the  patient  rather  inclines  to  remain  in  bed,  sitting  u[) 
witli  Ins  head  supported  on  pilloAvs,  inclined  to  one  side  sufficiently  to 
allow  of  the  saliva  flowing  away  which  he  is  unable  to  swallow.  Sleep 
IS  disturbed  by  paroxysms  of  suffocation,  and  death  is  apt  to  ensue 

suddenly  by  cessation  of  the  heart’s  action,  unaccompanied  bv  pain  or 
noise. 

1 1 entment.  I'cn  ndisalion  is  of  doubtful  efficacy  at  the  commencement, 
ut  gives  relief  at  the  later  periods,  by  temporarily  restoring  function 
0 the  affected  muscles,  to  the  lessening  of  the  trouble  of  deglutition, 
and  by  exciting  the  respiratory  acts.  ^ 

^ • — Spinal  Paralysj-:s. 

Paraplegia. 

Natural  Jlistori/.— Form  of  paralysis  affecting  the  lower  half  of  the 
ody  m which  both  legs,  and  perhaps  also  some  of  the  muscles  of  the 
bladder  and  rectum,  are  paralysed. 

Of  Uiis  kind  of  paralysis  there  are  at  least  two  forms,  which  differ  as 
0 their  mode  of  origin— namely,  7r/Iez  paraplegia ; and  paraplegia  due  to 

myelitis  m some  one  of  its  nvmerons  forms,  the  result  of  iniury  or  of 
disease. 

llf'flex  imreiplegici,  or  ref  ex  paralysis,  are  terms  which  indicate  paralysis 
f’om  peripheral  irriteition—ii  paralysis  uniformly  associated  with  injuries 
or  disease  of  parts  or  organs  remote,  and  not  directly  continuous  with 
le  nerves  from  the  spinal  marrow.  Forms  of  paralysis  due  to  reflex 
action  are-(l .)  Emotional  paralysis  ; (2.)  pregnaney  and  uterine  affections, 
as  horn  dysmenorrhoea,  or  metritis,  are  apt  to  induce  such  reflex  jmraplegia, 
or  sometimes  hemiplegia  or  eimemrosis ; (3.)  neurolytic  paralysis,  in  which’ 
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from  no  adequate  cause,  the  fqnctions  of  the  cord  seem  suspended  fora 
time,  associated  generally  with  exposure  to  cold  and  wet ; (4.)  paralysis 
from  the  irritation  of  worms  in  the  intestinal  canal,  or  from  dysenteric 
ulceration;  (5.)  paralysis  from  the  irritation  of  teething  in  children  ; (6.) 
urinary  paralysis;  (7.)  mechanical  injury  of  one  jiart  may  give  rise  to 
reflex  paralysis  in  another  part,  as  in  some  cases  of  gunshot  wounds: — 
as  when  (a.)  A wound  involving  the  muscles  of  the  right  thigh  is 
followed  by  reflex  paralysis  of  the  right  arm  and  left  leg ; (b.)  a wound 
of  the  right  thigh,  followed  by  paralysis  of  right  arm.  But  in  all  of 
these,  however  great  the  loss  of  motion  or  sensation  at  first  may  be,  the 
power  of  movement  and  sensation  begins  to  return  early,  and  continues 
to  improve  till  the  part  has  nearly  recovered  all  its  normal  powers.  In 
nearly  all,  however,  some  amount  of  paralysis  continues  permanent,  or 
the  part  remains  weak.  It  is  necessary,  therefore,  always  to  look  for 
some  primary  disease  to  account  for  reflex  paraplegia^  believing  at  the 
same  time  that  such  primary  disease  may  ultimately  establish  a myelitis, 
while  a diagnosis  of  reflex  paraplegia  is  mainly  based  on  a contrast  of  the 
phenomena  which  attend  the  various  forms  of  paraplegia  due  to  other 
causes. 

In  paraj)legia  due  to  myelitis,  the  result  of  injury  or  of  disease, 
it  is  necessary  to  bear  in  mind  the  following  fundamental  physio- 
logical data: — (1.)  The  spinal  cord  (including  the  medulla  oblon- 
gata) is  the  instrument  through  which  the  power  of  motion  is  generated 
and  expressed,  and  the  co-ordination  of  movements  effected:  through 
which  also  sensation  is  transmitted  to  the  brain  and  to  the  grey  cerebro- 
spinal matter  or  the  cerebro-spinal  centres.  (2.)  Complete  division  of 
the  spinal  cord  abolishes  sensation  and  voluntary  motion  in  all  those 
parts  of  the  body  supplied  with  spinal  nerves  from  below  the  seat  of 
injury.  Any  lesion  of  nerve  substance  which  results  from  a disease- 
process  may  do  this,  if  it  destroys  completely  the  nerve  matter  at  the 
seat  of  lesion.  According  to  the  place  or  region  in  Avhich  such  a lesion 
may  be  situated,  so  arc  the  different  forms  of  paraplegia  characteristic 
of  the  loss  of  power.  The  nearer  the  lesion  is  to  the  brain  and  medulla 
oblongata,i\\Q  more  immediately  fatal  will  be  the  paraplegia  to  life.  If 
the  lesion  is  at  the  junction  of  the  cord  Avith  the  medulla  oblongata,  it  will 
cause  immediate  death,  as  when  an  animal  is  “pithed.”  Generally 
speaking,  from  the  head  downwards  the  parts  of  the  body  are  supplied, 
seriatim,  by  the  nerves  coming  off  from  the  spinal  cord  ; and,  according 
as  the  injury  to  the  cord  is  lower  and  lower  down,  so  does  the  paraplegia 
affect  less  and  less  of  the  body  from  below  upwards  to  the  seat  of  injury 
or  disease.  If,  again,  the  spinal  cord  be  lacerated  or  dmded  above  the 
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origin  of  the  phrenic  nerves,  or  above  the  third  cervical  vertebra,  death 
is  the  immediate  consequence,  the  nerv^ous  influence  being  no  longer 
transmitted  with  sufficient  completeness  to  the  diaphragm  and  other 
muscles  of  respiration.  'I'hese  fundamental  facts  afford  the  key  to  the 
interpretation  of  the  synijitoms  of  paraplegia. 

Treatment. — In  cases  of  reflex  paralysis  means  must  be  taken — 1st. 
To  diminish  the  peripheral  irritation  which  causes  the  paralysis  ; 2nd.  to 
Improve  the  nutrition  of  the  spinal  cord  ; 3rd.  to  prevent  the  ill  effects 
of  rest  on  the  paralysed  nerves  and  muscles.  In  cases  of  disease  of  the 
urethra  or  prostate,  an  injection  of  a solution  of  one  grain  of  i\\e  extract 
of  belladonna,  in  twenty  drops  of  laudanum,  is  to  be  made  into  the 
urethra,  and  the  injection  should  be  retained  for  half  an  hour,  or  even 
an  hour,  after  which  some  emollient  decoction  should  be  used,  such  as 
knseed  tea,  to  wash  out  the  passage.  Every  two  or  three  days  this 
operation  should  be  repeated.  If  the  bladder  be  diseased,  a solution  of 
one  giain  of  the  extract  of  belladonna,  in  twenty  drops  of  laudanum,  may 
be  used  as  an  injection,  after  a complete  emission  of  urine.  Injections 
of  carbolic  acid  arc  also  of  use  in  counteracting  decomposition  of 
urine  and  epithelium  in  the  bladder.  If  the  prostate  is  enlarged, 
a suppository  ought  to  be  put  at  times  into  the  rectum.  One  of 
the  best  suppositories  for  this  purpose  is  composed  of  the  following 
ingredients;  namely  White  surjar,  udiite  soap,  and  cjum-arabic  in 
powder,  of  each  three  grains ; opium,  in  powder,  a grain  and  a half, 
or  belladonna  extract,  one  grain;  or  both  combined.  These  being 
mixed  together,  the  mass  is  to  be  formed  into  a conical  shape,  and 
eing  dipped  in  melted  wax,  is  ready  to  be  introduced  when  required 
mto  the  rectum.  When  the  irritation  causing  reflex  paraplegia  starts 
Irom  the  vagina  or  uterus,  a pill  of  half  a grain  of  the  extract  of 
e ladonna,  with  a grain  of  opium,  surrounded  by  a piece  of  cotton 
ool,  is  to  be  introduced  into  the  vagina,  and  made  to  surround  the 
neck  of  the  womb.  By  means  of  a thread  attached  to  the  wool  it  may  be 
■withdrawn  so  soon  as  the  pain  ceases  or  diminishes.  Opium,  combined 
with  strychnia,  is  of  greater  use  in  reflex  paralysis ; and  of  all  remedies, 
strychnia  is  best  suited  for  promoting  the  second  indication,  which 
points  to  increasing  the  nutrition  of  the  spinal  cord.  The  dose  combined 
with  opium  must  be  a small  one,— namely,  one-fortieth  to  one-thirtieth  of 
(lyrain  daily;  when  used  alone,  its  dose  maybe  one-twentieth  of  a grain  • 
an  ■v^  en  employed  together  with  belladonna,  its  dose  must  be  still  larger, 
n cases  where  no  congestion  nor  inflammation  of  the  spinal  cord 
jsts,  strychnia  ought  to  be  persistently  employed  ; but  its  use  oimht  to 
suspended  at  once  whenever  it  produces  spasms,  or  even  numbness 
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of  the  feet  in  getting  out  of  bed  in  the  morning.  Sulphur  baths  are  also 
productive  of  benefit. 

The  third  indication — namely,  to  prevent  the  ill  effects  of  rest  on 
the  paralysed  nerves  and  muscles — is  best  met  by  the  employment  of 
galvanism^  and  shampooing  of  the  paralysed  limbs  if  there  is  atrophy  ; 
if  no  wasting  exists,  Faradisation  is  to  be  used  until  the  muscles  act 
easily  under  its  use.  Two  or  three  applications,  of  ten  minutes  each, 
in  a week,  are  sufficient ; but  if  no  sign  of  contractility  is  observed 
after  a week,  it  will  not  do  any  good. 

Spinal  Hemiplegia  ; Hemiparaplegia  Spinalis  ; Unilateral  Lesion  of 
THE  Spinal  Cord  5 Brown-Sequard’s  Spinlvl  Paralysis. 

Natural  History. — The  localisation  of  lesion  in  one  lateral  half  of  the 
spinal  cord  at  any  height,  involving  more  or  less  complete  destruction  of 
one  entire  lateral  half  of  a transverse  section  of  the  cord,  the  longitu- 
dinal extent  of  which  may  vary  greatly.  Clinically  the  cases  are  char- 
acterised— (1.)  by  unilateral  motor  paralysis  (hemiparaplegia,  or  spinal 
hemiplegia)  on  the  side  of  the  lesion ; (2.)  by  crossed  ansesthesia  on  the 
opposite  side  of  the  body(due  to  decussation  of  sensory  fibres  in  the  cord); 
(3.)  by  symptoms  referrible  to  the  roots  of  the  nerves  corresponding 
exactly  with  the  height  at  which  the  lesion  is  situated ; and,  (4.)  by  a 
series  of  other  manifestations,  which  may  vary  very  much  according  to  the 
seat  and  extent  of  the  lesion,  but  which  are  also  severally  very  character- 
istic of  the  different  portions  of  the  cord  affected.  The  causes  are  either 
traumatic  injury,  unilateral  circumscribed  sclerosis,  a chronic  myelitis 
from  cold  or  concussion,  intramedullary  tumor,  or  syphilitic  affections. 

Treatment  must  be  dictated  by  the  nature  and  cause  of  the  lesion. 

Acute  Spinal  Paralysis  of  Adults  and  Spinal  Infantile  Paralysis 

— Syn.,  Acute  Atrophic  Spinal  Paralysis  ; Acute  Inflammation 

OF  the  Grey  Anterior  IIopjis  ; Polio-Myelitis  Anterior  Acuta. 

Natural  History. — This  affection  is  characterised  by  a sudden  feverish 
attack,  with  such  cerebral  phenomena  as  deafness,  coma,  delirium,  or 
general  convulsions,  soon  followed  by  a rapidly  developed  and  complete 
paralysis,  variously  distributed  over  the  trunk  and  extremities,  but 
generally  as  a paraplegia.  There  is  entire  relaxation  of  the  paralysed 
muscles ; an  absence  of  any  severe  disturbance  of  sensation ; and  there  is 
no  paralysis  of  the  sphincters  nor  bed-sores.  The  original  paraly  sis  is 
not  progressive.  Improvement  gradually  takes  place  as  to  the  restitu- 
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tion  of  movement  up  to  a certain  point,  which,  however,  is  not  uniform. 
In  the  end  the  power  of  movement  in  some  part  remains  lost  for  ever : 
a paralytic  and  withered  limb  for  life  is  all  that  can  be  hoped  for.  It  is 
thus  an  essential  palsy  which  is  more  or  less  permanent,  and  the  result  of 
an  acute  disease  of  the  braip,  spinal  marrow,  or  peripheral  nerves.  The 
original  lesion  may  have  been  an  inflammation,  or  an  effusion  as  the 
result  of  inflammation,  which  terminates  in  a local  paralysis.  It  occurs 
almost  exclusively  among  children  during  the  period  of  dentition,  espe- 
cially during  the  eruption  of  the  permanent  teeth,  especially  of  the 
molars,  and  for  a short  time  afterwards — from  the  sixth  month  to  the 
third  year  of  life.  It  has  been  best  known  by  the  name  of  ‘■^infantile 
paralysis,'^  which,  unfortunately,  has  encouraged  the  belief  that  the  dis- 
ease was  unknown  in  adults.  It  is  by  no  means  confined  to  children,  and 
is  met  with  at  almost  any  period  of  life.  As  a rule,  the  paralysis  comes 
on  suddenly,  or  is  noticed  with  surprise,  having  been  preceded  by  no 
feature  to  attract  notice,  although  there  may  have  been  signs  of  cerebral 
irritation,  with  more  or  less  fever.  Sometimes  also  there  may  be  con- 
vulsions; and  when  consciousness  returns,  a foot,  a hand,  a leg,  or  an 
arm,  or  the  lower  half  of  the  body  (paraplegia),  is  observed  to  be 
paralysed.  Hemiplegia  involving  the  extremities  of  both  sides  never 
occurs.  Hence  the  disease  seems  to  be  independent  of  cerehrcil  apoplexy 
or  encejyJiahtis.  The  bladder  and  rectum  also  are  never  paralysed.  There 
may  be  loss  of  power,  but  there  is  no  diminution  of  sensibility  at  first, 
eyond  slight  numbness.  After  the  disease  has  existed  for  some  time, 
the  limbs  become  soft,  relaxed,  and  flexible,  so  that  they  may  be  placed 
m any  position,  and  they  eventually  become  atrophied  or  withered;  the 
8 in  becomes  thin,  fat  is  absorbed,  the  muscles  waste,  and  even  the  bones 
minish.  In  the  course  of  a year,  at  the  growing  age  of  childhood,  the 
1 ered  limb  has  lost  in  circumference,  and  even  in  length  compared  with 

too,  is  diminished  in  itsamount  and  activity; 
he  skin  of  the  limb  assumes  a livid  hue,  and  hideous  chilblains  and  ulcera- 
i easily  formed,  dhere  is  a marked  depression  of  temperature 

he  paralysed  limb,  and  nutritive  changes  arc  greatly  impaired, 
ormity , by  shortening  of  the  limb  compared  with  the  growing  one,  is 
soon  apparent;  and  the  limb  may  also  become  flexed.  The  general 
ealth  may  remain  unimpaired,  and  many  sufferers  in  childhood  attain 

^ ^roat  age ; so  that  all  tliat  can  be  said  in  the  way  of  prognosis  is 

e disease  does  not  endanger  life ; ” but  it  leads  to  incurable  deformity. 

0 hope  of  cure  can  be  reasonably  held  out.  A paralytic  and  withered 
Rmb  will  remain  for  life. 

’ eatinent.  The  principles  of  treatment  are  restorative  and  not  de- 
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pressent.  The  general  health  must  be  improved.  The  systematic,  active, 
and  persistent  application  of  the  induced  current  of  electriciUj  is  the  best 
means  of  preserving  the  functions  of  the  implicated  muscles,  and  of 
arresting  their  atrophy  and  degeneration,  provided  all  other  hygienic 
arrangements  are  maintained  which  have  already  been  insisted  on  as  to 
food,  clothing,  and  ventilation.  Mild  purgation  may  be  required;  altera- 
tives, especially  small  doses  of  mercury,  continued  for  a long  time,  have 
been  of  service ; and  so  also  have  quinine,  iodide  o f potassium,  and  iodide 
of  iron.  Syrup  of  the  phosphate  of  iron,  qidnine,  and  strychnia,  as  well 
as  all  preparations  mentioned  under  the  subject  of  amemia,  are  of  use. 
The  muscles  of  the  paralysed  parts  should  be  put  into  action  as  much  as 
possible,  either  by  passive  movement  or  by  the  action  of  galvanic  cur- 
rents. Friction  and  shampooing  ought  also  to  be  persevered  in.  Three 
or  four  small  circular  wooden  balls,  about  the  size  of  a walnut,  shut  up 
in  a box,  with  holes  in  its  cover,  so  as  to  expose  one-third  part  of  the 
surface  of  the  balls  on  a uniform  level,  make  the  best  kneading  or  sham- 
pooing apparatus  I have  ever  seen.  The  limb  must  be  kept  warm  by 
proper  coverings  of  flannel  or  chamois  leather. 

Progressive  Muscular  Atrophy,  or  “Wasting  Palsy. 

Natural  History. — A peculiar  wasting  of  muscles,  with  atrophy  of 
their  contractile  substance,  associated  with  lesion  of  the  grey  matter  in  the 
centre  of  the  cord,  namely — wasting  of  the  ganglionic  cells  of  the  anterior 
horns,  with  oleo-granular  degeneration,  and  lesion  in  the  anterior  roots 
of  the  nerves  of  the  spinal  cord,  with  progressive  paralysis. 

It  seems  to  be  still  an  open  question  whether  progressive  muscular 
atrophy  is  really  a substantive  disease  of  the  muscular  texture,  or 
dependent  on  a structural  change  in  the  spinal  cord.  The  College  of 
Physicians  have  numbered  it  and  classed  it  among  diseases  of  the  muscular 
system.  This  is  also  the  view  adopted  by  Niemeyer,  who  believes  that 
the  long  dispute  as  to  the  nature  of  this  disease  has  been  decided  in 
favour  of  those  who  regard  progressive  muscular  atrophy  as  a primary 
muscular  affection  ; since  almost  all  observers  have  agreed  in  regarding 
the  continuance  of  excitability  in  the  atrophied  muscles,  as  long  as  they 
contain  muscular  elements,  to  be  the  pathognomonic  sign  oi  the  disease. 
The  nerves  and  muscles  alike  retain  their  excitability  till  the  muscles 
perish. 

On  the  other  hand,  assuming  the  existence  of  nutritive  centres  in 
the  spinal  cord,  having  connections  with  the  sympathetic  ganglia  and 
the  cerebro-spinal  axis,  all  the  clinical  phenomena  of  wasting  palsy 
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and  its  post-mortem  appearances  admit  of  explanation  on  the  supposition 
that  these  centres,  or  these  ganglionic  connections,  are  the  primary  seat 
of  the  disease. 

The  invasion  of  wasting  palsy  is  usually  slow  and  insidious.  It  creeps 
on  unawares ; and  the  victim  of  its  attack  only  becomes  cognisant  of 
the  disease  when  he  notices  some  marked  failure  in  certain  muscular 
powers.  The  tailor  notices  that  he  cannot  hold  his  needle  ; the  shoe- 
maker wonders  that  he  cannot  thrust  his  awl ; the  mason’s  hammer  has 
grown  too  heavy  for  his  strength  • the  gentleman  feels  an  awkwardness 
in  handling  his  pen,  in  pulling  out  his  pocket-handkercliief,  or  inputting 
on  his  hat.  On  comparing  the  weakened  member  with  its  fellow,  it  is 
seen  to  be  wasted,  and  the  failure  of  power  increases  ; the  lifting  power 
is  reduced  to  nothing  ; the  grasp  is  gone  ; and  at  last  palsy  becomes 
complete.  In  the  majority  of  cases  the  disease  commences  in  the  upper 
extremities  ; and  if  it  commences  in  the  legs,  it  is  probable  that  the 
atrophy  will  spread  to  the  trunk.  In  more  than  one-third  of  the  cases 
the  hand  was  the  member  originally  seized  ; and  the  exact  spot  nearly 
always  the  ball  of  the  thumb,  and  the  right  hand  more  often  than  the 
left.  Is  ext  to  the  hands,  one  or  other  shoulder  is  the  favourite  starting 
point.  Loss  of  power  is  a chief  phenomenon,  and  it  corresponds  to  the 
grade  of  atrophy  of  the  muscle ; it  is  only  in  extreme  cases  that 
any  part  is  reduced  to  absolute  immobility.  Muscular  vibrations, 
consisting  of  little  convulsive  twitchings  or  quiverings  of  individual 
muscular  bundles,  are  also  early  phenomena.  They  do  not  impart  any 
movement  to  the  entire  muscle,  but  parts  of  the  muscle  seem  to  spring 
beneath  the  skin  in  quick  momentary  tremors,  undulating  over  the  sur*^ 
face  of  the  muscle.  Tactile  sensation  generally  retains  its  delicacy  in  the 
skin  over  the  affected  muscles  ; but  in  some  cases  anaesthesia  has  been 
noticed,  with  exaggerated  facility  of  reflex  movement,  chiefly  in  the 
muscles  subject  to  the  quiverings  already  described.  Electric  contrac- 
tility exists, ^ but  is  less  in  the  affected  muscles,  and  the  amount  of 
diminution  is  in  direct  proportion  to  the  degree  of  their  atrophy, 
lam  IS  by  far  the  most  common  of  the  nervous  symptoms;  generally 
transient,  and  usually  most  marked  at  the  commencement  of  the  disease. 
IJnusual  sensitiveness  to  low  temperature  is  occasionally  a prominent 
and  very  annoying  symptom ; the  temperature  of  the  affected  parts  is 
a ways  lowered.  As  a rule,  the  general  health  does  not  seem  impaired, 
ntelhgence  is  clear,  judgment  firm,  the  emotions  under  control,  and 
all  die  organic  functions  appear  to  be  performed  with  regularity. 

Ihe  treatment  of  icastinr;  palsy  ought  to  be  strictly  a restorative  one 
reparations  of  steel,  wine,  and  of  cod-liver  oil,  with  localised  Faradisa- 
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tion,  are  the  most  likely  agents  to  improve  the  condition  of  the  body. 
Local  means  will  aid  the  hygienic — namely,  methodical  exercise  and  douche 
laths,  or  cold  mineral  baths;  so  also  thermal  or  sidphur  laths,  and 
galvanism.  Frictions,  with  stimulating  liniments  (such  as  camphor 
liniment),  are  also  favourably  spoken  of.  Faradisation  ought  to  be 
practised  at  least  three  times  a week,  for  from  five  to  ten  minutes  each 
time,  and  continued  at  least  a month  before  it  is  given  up,  if  negative 
results  are  only  obtained.  Every  muscle  ought  to  be  Faradised  in  a 
special  manner,  according  as  it  has  suffered  more  or  less  in  its  electric 
contractility  and  nutrition.  The  power  of  the  current  ought  never  to  be 
strong.  AVhen  the  sensibility  of  the  muscle  returns,  the  intensity  of  the 
current  may  be  diminished.  Its  application  should  never  be  protracted 
beyond  ten  or  fifteen  minutes  at  the  most ; one  minute,  on  an  average, 
being  allowed  to  each  muscle,  or  distributed  over  several  at  a time.  The 
application  of  the  constant  current  of  electricity — the  positive  electrode 
being  placed  in  the  region  of  the  cervical  sympathetic,  and  the  negative 
electrode  upon  the  cervical  and  upper  dorsal  regions  of  the  spine — has 
been  followed  by  long  amelioration,  if  not  by  a positive  cure. 

Taralysis  from  Pseudo-Hypertrophy  of  Muscles. 

Natural  History. — A disease  in  which,  with  granular  degeneration  of 
certain  portions  of  the  cord,  and  germination  of  connective  tissue  in  the 
sciatic,  tibial,  and  peroneal  nerves,  there  also  occurs  germination  of  the 
connective  and  adipose  tissue,  by  which  the  circumference  of  the  affected 
limbs  is  very  much  increased,  with  simultaneous  wasting  of  the  muscular 
fibres,  causing  loss  of  motor  power  in  the  extremities.  It  has  been 
looked  ujDon  as  a form  of  progressive  muscular  atrophy,  modified  by 
childhood ; but  the  relationship  is  still  obscure.  It  occurs  particularly 
in  children,  and  almost  always  in  boys.  The  morbid  process  in  the 
muscles  is  probably  originally  inflammatory,  commencing  amongst  the 
adventitia  of  the  smaller  blood-vessels ; and  while  the  muscle-masses 
appear  to  increase  in  bulk,  the  muscles  are  really  atrophic.  They  arc 
pale,  white,  and  shining,  scarcely  to  be  distinguished  from  fatty  tissue. 
The  disease  first  shows  itself  in  the  legs,  then  in  thighs,  buttocks,  muscles 
of  the  lumbar  region  and  the  abdomen.  The  calves  and  affected  muscles 
appear  to  stand  out  prominently  ; but  the  patient  is  unable  to  stand  or 
to  walk  properly,  or  to  rise  up  or  sit  down  without  help.  The  limbs 
gradually  increase  in  circumference  ; but  they  have  a sponge-like  fatty 
feel,  unlike  muscle.  Fibrillary  twitching  may  be  present.  Faradic  and 
galvanic  muscular  excitability  are  at  first  diminished,  and  eventually 
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completely  lost.  Electro -muscular  excitability  may  be  increased.  No 
febrile  phenomena  are  present.  The  temperature  of  the  affected  limbs 
is  diminished.  Intelligence  becomes  defective  as  the  disease  progresses. 
Death  is  generally  the  result  of  respiratory  affections. 

The  treatment  is  similar  to  that  of  progressive  muscular  atrophy. 

Locomotor  Ataxy,  or  Tabes  Dorsalis. 

Natural  Ubitory. — A peculiar  form  of  apparent  paralysis,  characterised 
by  unsteady  and  disorderly  muscular  movements,  but  with  muscular 
power  entire,  and  more  or  less  progressive  loss  of  the  faculty  of  co- 
ordinating power  (voluntary  and  instinctive).  There  is  sometimes 
temporary  diplopia,  with  unequal  contraction  of  the  pupils.  The  course 
of  the  disease  is  slowly  progressive ; and  the  anatomical  lesion  is  generally 
a (chronic  myelitis,  in  the  form  of)  ribbon-like  sclerosis  of  the  white 
posterior  columns  and  horns  of  the  spinal  cord  and  posterior  roots  of  the 
spinal  nerves,  leading  to  grey  degeneration  ; sometimes  with  peripheral 
structure -change  in  the  cranial  nerves,  chiefly  the  second,  third,  and  sixth 
pairs,  in  cases  where  the  sight  is  affected,  and,  exceptionally,  in  those  of 
the  extremities.  The  disease  is  one  of  middle  life;  most  common  in  the 
prime  of  life,  between  thirty-five  and  fifty  years  of  age;  it  is  very  rare  in 
youth  or  old  age.  It  is  also  more  frequent,  in  a very  large  proportion,  in 
males  than  females.  It  has  received  various  names,  some  suggestive  of 
its  progressive  nature  from  bad  to  worse,  such  as  Progressive  locomotor 
ataxy;  Progressive  motorial  asynergia;  Consumption  of  the  spinal  cord; 
Tales  dorsalis^  Grey  degeneration  of  the  posterior  columns  of  the  spinal  cord. 
It  commences  insidiously  with  evidence  of  disorder  of  some  of  the  cranial 
nerves,  perversion  of  sensibility  in  different  parts  of  the  body,  ultimately 
giving  place  to  inco-ordination  of  motion — always  associated  with  de- 
generation of  the  posterior  columns  of  the  spinal  cord  and  posterior  nerve- 
roots,  but  without  loss  of  muscular  power  or  impairment  of  the  intellect. 
The  connecting  links  between  the  initial  disorders  of  the  cranial  nerves 
(advancing  centrically)  and  the  lesions  of  the  spinal  cord  (progressing 
peripherally)  have  not  yet  been  made  out.  There  is  also  evidence,  both 
at  the  commencement  andthroughoutthe  course  of  the  disease,  of  localised 
eongestions,  expressed  by  rachalgia  and  spinal  tenderness.  At  the  outset 
pains,  generally  ascribed  to  rheumatism  or  neuralgia,  first  attract  atten- 
tion, particularly  in  damp  weather.  These  pains  may  be  fixed  and 
aching,  or  darting,  piercing,  and  transitory.  Affections  of  the  second^ 
third,  fifth,  and  sixth  pairs  of  cranial  nerves,  sometimes  with  headache, 
giving  rise  to  imperfect  or  double  vision,  strabismus,  or  contractions  of 
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the  pupil,  or  dilatations,  or  deafness,  are  also  insidious  phenomena 
which  may  attract  early  notice.  These  several  phenomena  generally 
appear  at  different  times  and  singly,  although  sometimes  several  to- 
gether ; and,  after  persisting  for  some  time,  may  pass  away.  AVeakness 
in  some  of  the  limbs  may  supervene,  but  no  actual  paralysis.  Another 
distressing  harbinger  of  the  disease  is  incontinence  of  urine,  associated 
with  spermatorrhoea  during  the  night,  with  a great  proclivity  to  sexual 
congress,  which  is  no  mere  impotent  desire,  but  results  in  effective 
sexual  intercourse.  After  a period  (of  perhaps  two  years)  the  emissions 
on  sexual  intercourse  become  hasty,  and  a gradual  loss  of  sexual  desire 
and  of  the  power  of  erection  supervene.  The  bladder  becomes  irrit- 
able. Constipation  is  occasional,  when  the  pains  are  severe,  and  it 
always  aggravates  them.  Transient  tickling  sensations  prevail  in 
different  parts  of  the  body,  such  as  the  lips,  nose,  cheeks,  forehead, 
with  occasional  numbness  of  the  feet  and  arms,  and  the  peculiar  feelings 
of  so-called  “pins  and  needles,  as  if  they  were  asleep.”  After  another 
long  interval  (say  of  two  more  years),  undue  fatigue  after  walking  is 
experienced;  the  legs  give  way  under  the  weight  of  the  body,  and  there 
is  a sensation  as  if  the  patient  walked  on  a spring-board  and  could  not 
keep  his  balance.  These  feelings  may  disappear  and  return ; and  eventu- 
ally cutaneous  hyperaesthesia  or  neuralgia  of  the  skin  (one  side  of  the 
scrotum,  testicle,  buttock,  or  external  part  of  thigh),  always  unilateral, 
supervenes.  Paralysis  takes  no  part  in  the  phenomena ; but  rather, 
disturbed  co-ordination  of  muscular  movements.  Motorial  inco-ordina- 
tion,  however,  may  not  come  on  till  after  a period  of  several  years  (four 
or  five)  of  suffering  from  such  nervous  symptoms.  The  pains  then  occur 
very  irregularly,  and  last  from  a few  houi'S  to  many  days.  At  times 
they  dart  from  limb  to  limb,  or  from  one  part  of  a limb  to  another  : or, 
fixing  on  a small  circumscribed  spot,  they  give  a boring,  gnawing,  or 
tearing  sensation.  The  pains  leave  behind  them  a stiffness  and  soreness 
of  the  part.  There  may  be  atrophy  of  the  optic  disc,  with  contracted 
pupil ; cutaneous  anaesthesia  of  the  soles  of  the  feet,  legs,  forearms,  and 
lips ; and  tactile  sensibility  seems  slowly  conducted  to  the  sensory 
centre.  There  is  decided  diminution  of  cutaneous  and  muscular  sensi- 
bility. “ The  floor  is  no  longer  distinctly  felt  by  the  feet ; the  foot 
seems  to  rest  on  wool,  soft  sand,  or  on  a bladder  filled  with  water.  The 
rider  no  longer  feels  the  resistance  of  the  stirrup,  and  desires  to  shorten 
the  stirrup  leathers.  If  the  patient  also  does  not  see  his  movements,  the 
power  of  co-ordination  will  be  still  more  uncertain  ; if  while  erect,  he- 
closes  his  eyes,  he  immediately  begins  to  sway  about  and  totter.  If  he 
closes  his  eyes  in  the  horizontal  position,  he  cannot  tell  the  location  of 
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his  limbs — he  cannot  tell  whether  the  right  foot  or  leg  is  crossed  over 
the  left  or  the  reverse,”  Reflex  movements  are  not  excited  by  tickling 
the  soles  of  the  feet ; and  reflex  action  of  the  tendon  is  absent,  notably 
the  phenomena  of  patellar  tendon  reflex.*  A painful  feeling  of  constric- 
tion, as  if  by  a tight  band,  is  sometimes  experienced  round  the  body ; and 
the  sensation  of  “bearing  down,”  in  the  perineum  and  rectum,  with  con- 
stipation, prevails.  The  bladder  imperfectly  empties  itself,  and  cannot 
retain  the  urine  after  experiencing  the  desire  to  void  it.  The  desire  to 
pass  it  is  frequent  and  imperative,  especially  during  the  night.  Some 
degree  of  paralysis  of  the  bladder  is  indicated  by  diminished  force  in  the 
strain  of  urine — the  jet  is  not  well  arched,  and  drops  dribble  away  after 
the  act  is  believed  to  be  over.  The  urine  sometimes  passes  involuntarily. 
Sexual  desire  is  eventually  abolished.  The  gait  is  characteristic.  The 
steps  are  quick,  short,  and  jerking.  The  leg  and  foot  are  well  lifted 
from  the  ground,  but  they  are  thrown  spasmodically  and  forcibly  for- 
ward, the  whole  limb  being  extended.  In  bringing  the  foot  down,  the 
heel  strikes  the  ground  first.  As  the  disease  progresses,  the  limbs  are 
thrown  involuntarily  to  the  right  or  left  without  purpose,  and  without 
the  power  of  restraining  in  any  way  their  irregular  movements.  In 
walking,  the  eyes  are  kept  fixed  on  the  legs  ; and  a stick  is  used,  over 
the  handle  of  which  a handkerchief  may  be  placed  to  increase  the  surface 
of  contact  required  by  the  numbness  of  the  hand.  The  muscular  force 
remains  good,  so  that  efforts  to  bend  or  extend  a limb  against  the  will 
can  be  resisted  with  strength.  Involuntary  jerkings  of  the  limbs  in  bed 
prevent  sleep.  It  is  especially  at  starting  that  the  patient  has  the 
greatest  difficulty  in  maintaining  equilibrium.  When  muscular  inco- 
ordination of  the  upper  extremities  supervenes,  the  fingers  become  numb, 
and  objects  are  handled  with  increasing  clumsiness.  The  clothes  cannot 
be  buttoned,  nor  small  things  removed  from  the  pockets  by  the  fingers. 
If  the  patient  is  set  on  his  legs  with  his  eyes  closed  and  his  feet  elose 
together,  although  he  has  muscular  power  to  stand,  yet  he  cannot 
preserve  his  body  from  falling,  or  guide  himself  in  taking  a few  steps  in 
the  dark  or  with  his  eyes  shut.  He  lias  no  idea  of  the  position  of  his 

♦ This  •woll-kno'wn  reflex  action  of  the  pafella  tendon  is  never  absent  in  health ; nor  is 
it  absent  as  a result  of  hemiplegia  of  cei'cbral  origin.  Its  absence  signifles  that  there  is  a 
break  or  interruption  in  the  arc  of  nervous  communication  between  the  tendon  and  muscle 
belonging  to  it.  This  arc  of  communication  includes  nerve  fibres  going  from  the  tendon 
into  the  cord  (along  with  the  posterior  roots— sensillc).  The  grey  matter  of  the  cord  at 
this  level  with  the  large  motor  cells  in  the  anterior  cornu,  and  the  anterior  roots  furnishing 
the  motor  nerves  to  the  mu.scles.  In  tabes  dorsalis,  the  break  or  interruption  to  nervous 
continuity  is  at  some  point  in  the  sensory  portion,  and  occurs  in  the  posterior  root  zone, 
which  may  be  the  seat  of  sclerosis.  In  polk  -myelitis  anterior  acuta,  the  break  in  the  arc  is  on 
the  motor  side— namely,  in  the  anterior  cornu,  where  the  largo  ganglionic  cells  are  wasted. 
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lower  extremities  except  from  sight.  The  duration  of  the  disease  ranges 
from  a few  months  to  thirty  years,  with  a mean  duration  of  seven  years 
in  119  cases  whose  progress  has  been  observed.  Trophic  disturbances 
are  to  be  noted  from  time  to  time,  such  as  herpes,  lichen,  ov  pemphigus; 
atrophy  of  single  muscle  or  of  groups  of  muscles,  affections  of  the  joints 
(spinal  arthropathy),  most  frequently  of  the  knee-joints,  and  after  that 
in  order,  of  shoulder-joint,  elbow,  hip,  and  wrist.  The  joint  swells  from 
accumulation  of  fluid,  without  pain,  redness,  or  heat,  but  sometimes  with 
considerable  swelling  of  limb.  Grenerally  there  is  no  increase  of  tem- 
perature, but  the  pulse  may  be  increased.  The  result  is  destruction 
of  the  articular  ends  of  the  bones,  when  spontaneous  luxations  may 
occur,  and  permanent  deformity  results.  Pus  has  been  let  out  from 
such  joints.  Small  articulations  may  be  attacked  as  well  as  large. 
There  are  thus  features  of  resemblance  to  rheumatism  to  be  guarded 
against  in  diagnosis.  Visceral  disturbances  also  prevail,  such  as  gastric 
attacks,  with  pain  and  affection  of  the  larynx. 

Treatment. — The  intercurrent  localised  congestions  in  the  region  of 
the  spinal  cord  point  to  dry-cupping,  cool-sponging  of  the  body  ; and 
cold-water  treatment  generally  gives  relief,  especially  the  use  of  the 
cold  sponge  bath.  Phosphorus,  in  the  form  of  pthosphates  of  metals  a.n.6. 
salts,  of  diluted  phosphoric  acid,  as  a drink  in  the  daily  allowance  of 
water,  or  of  phosphate  of  soda,  as  an  aperient,  may  be  given  with  benefit. 
Nitro -muriatic  acid  as  a tonic,  and  cod-liver  oil  as  a dietetic  agent,  are 
also  of  use.  Flannel  should  be  worn  next  the  skin,  and  chills  from  cold 
and  damp  carefully  avoided  by  a chamois  leather  close-fitting  jacket  worn 
over  the  flannel,  and  reaching  from  the  height  of  the  clavicles  as  low  as 
the  folds  of  the  nates  behind.  The  diet  ought  to  be  of  the  most  nutritious 
materials  which  the  patient  can  digest.  Cannahis  Indica,  belladonna, 
and  codeia  give  the  greatest  relief  to  the  pains  ; croton  chloral  is  also  in- 
dicated. Nitrate  of  silver  is  recommended  in  doses  gradually  increasing 
to  half  a grain  daily.  So  long  as  there  is  active  local  hypersemia,  the 
use  of  electricity  is  hurtful.  Faradhation  may  be  of  use  in  restoring,  to 
some  extent,  sensibility  to  the  skin,  where  local  cutaneous  anaesthesia 
has  prevailed,  after  which  patients  seem  to  walk  better  for  a time;  but 
when  used  at  all,  electricity  ought  only  to  be  employed  during  the' 
pauses  in  the  course  of  the  disease,  and  then  with  great  caution,  in 
the  form  of  a constant  current  rather  than  the  induced  current,  or 
Faradisation.  Phosphuret  of  iron  and  ergot,  and  sulphur  baths,  are 
adjuvants,  relieving  pains  and  diminishing  numbness. 
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D. — Local  Paralyses. 

Natural  Histoi'y. — Paralysis  limited  to  particular  sets  of  muscles.  Of 
this  there  are  several  varieties  which  require  special  consideration — 
namely : — 

I.  Paralysis  of  the  muscles  of  the  eye — i.e.,  of  the  muscles  sup- 
plied by  the  oculo-motorius,  the  trochlearis,  and  dbducens.  The  causes 
are  generally  cold,  blows  on  the  eye,  wounds,  disease  of  the  brain 
(hfemorrhages  or  tumors),  in  the  pons  and  cerebral  peduncles,  the 
vicinity  of  the  cerebral  ganglia  near  the  fourth  ventricle,  also  from 
bulbar  paralysis  and  paralysis  of  cerebral  nerves,  locomotor  ataxy,  tabes, 
syphilis,  diphtheria,  and  other  acute  diseases. 

The  symptoms  are  disturbance  of  vision,  especially  diplopia  and 
unsymmetrical  position  of  the  globes,  with  displacement  of  the  field  of 
vision  in  the  direction  of  the  action  of  the  paralysed  muscles.  Giddi- 
ness is  frequent,  and  a characteristic  symptom. 

II.  Paralysis  in  the  region  of  distribution  of  the  motor  jwrtion  of  the 
trigeminus — i.e.,  of  the  muscles  of  mastication  (rnasticatory  paralysis  of  the 
face) — the  muscles  impaired  being  the  masseter,  temporal,  external  and 
internal  pterygoids,  supplied  by  the  motor  branch  of  the  fifth.  It  is 
generally  associated  with  bulbar  paralysis,  and  the  lesions  are  intra- 
cranial. 

III.  Facial  Paralysis.  — Paralysis  in  the  region  of  distribution  of  the 
facial  nerve — Mimetic  facial  paralysis^  or  Bell's  paralysis — affects  the 
muscles  of  expression  of  the  face,  usually  confined  to  one  side,  but  sometimes, 
though  rarely,  a ffecting  both  sides.  It  is  apt  to  be  followed  by  contraction  or 
tonic  spasm  of  the  muscles  previously  paralysed  (“  Spasmodic  Tic of 
Marshall  Hall). 

Facial  paralysis  is  due  to  one  of  two  causes,  namely  : — (1.)  To  a lesion 
of  the  trunk  simply,  or  of  branches  of  the  portio  dura  nerve  at  some 
part  of  its  course,  generally  through  the  petrous  bone,  and  independent 
of  cerebral  disease.  (2.)  Facial  paralysis  may  be  due  to  a cerebral  lesion 
— a cause  which  acts  upon  the  nerve  before  it  enters  the  internal  auditory 
meatus — in  which  case  it  is  usually  accompanied  by  hemiplegia  of  the 
limbs  on  the  same  side.  This  form  of  facial  paralysis  is  known  as 
cerebral  or  centric  facial  hemiplegia.  (3.)  A third  form  oi  facial  paralysis 
is  ascribed  to  reflex  paralysis  of  the  seventh  pair,  consequent  on  paralysis 
or  lesion  of  i)xQ  fifth  pair  of  nerves,  generally  an  agency  involving  the 
peripheral  ramifications  over  the  face.  The  phenomena  of  facial  paralysis 
are  confined  to  the  “ muscles  of  expression,”  including  the  buccinator, 
and  do  not  involve  the  masticatory  muscles  {masseter,  temporal,  pterygoid) 
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supplied  by  the  fifth  pair  of  nerves.  A description  of  the  phenomena  of 
facial  paralysis  must  therefore  have  due  regard  to  the  course  and  distribu- 
tion of  the  seventh  nerve  (see  Text-Books  of  Anatomy).  One  very 
important  point  to  remember  is,  that  the  portio  dura  of  the  seventh  pair 
is  the  only  motor  nerve  of  the  huccinator  muscle  for  all  its  actions,  whether 
of  expression  or  of  mastication  ; and  that  the  fifth  pair  supplies  it,  not 
with  motor,  but  with  sensory  fibres.  The  huccinator  muscle  is  interrupted 
in  all  its  functions,  whether  of  expression  or  of  mastication,  whenever  the 
])ortio  dura  is  paralysed  ; it  is.unaffected,  and  all  its  actions  are  preserved, 
in  motor  paralysis  of  the  fifth  pear.  The  threefold  functions  of  the  portio 
dura  must  also  be  recognised.  Considered  as  a musculo-motor  nerve,  the 
portio  dura  contains  within  its  common  trunk  the  following  sets  of  fibres 
serving  different  functions: — (1.)  Voluntary  motor  fibres,  by  which  the 
voluntary  movements  of  the  features  are  performed,  and  by  which 
especially  labial  and  buccal  speech  and  mastication  are  accomplished. 
(2.)  Emotional  fibres,  by  Avhich  the  features  express  the  passions  more  or 
less  voluntarily.  (3.)  Reflex  motor  fibres,  which  are  involuntary,  for  the 
act  of  winking  and  for  the  movements  of  the  nostrils  in  the  acts  of 
respiration.  Looking,  therefore,  at  the  circuitous  windings  of  the  portio 
dura,  its  intricate  distribution,  and  the  various  textures  through  which  it 
passes,  it  can  readily  be  understood  how  varied  are  its  tendencies  to  be 
involved  in  disease,  and  even  traumatic  injury.  Tumors,  hemorrhages, 
or  other  lesions,  may  involve  the  nerve  within  the  cranium.  AVhile  it 
traverses  the  circuitous  windings  of  the  aqueduct  of  Fallopius,  it  may  be 
injured  and  pressed  upon  by  the  results  of  necrosis  or  caries  of  the  bone, 
or  of  suppuration  or  lesions  of  the  fibrous  sheath  or  periosteum  ; while 
lesions  or  tumors,  involving  the  parotid  gland,  may  injure  the  nerve  and 
paralyse  the  parts  it  supplies. 

Three  forms  of  paralysis  of  the  facial  nerves  ought  to  be  discriminated 
in  considering  the  diagnosis  of  central  facial  hemiplegia,  namely — 
Voluntary  Motor  Paredysis,  Emotional  Pandysis,  and  Rejlex  Paralysis, 
The  accession  of  facial  paralysis  (when  peripheral)  is  usually  sudden,  and 
is  generally  discovered  by  the  patient  when  he  begins  to  eat.  lie  feels 
something  peculiar  in  the  act  of  chewing,  and  has  some  difficulty  in 
mastication.  AVhen  the  food  gets  between  the  paralysed  cheek  and  the 
teeth,  the  check  is  instinctively  squeezed  or  pressed  upon  by  the  hand, 
in  order  to  push  the  food  between  the  teeth  again.  The  dilficulty  of 
mastication  only  concerns  the  buccinator  muscle,  and  not  the  other 
muscles  of  mastication.  There  is  no  ])ain.  The  patient  is  soon  and 
often  abruptly  told,  by  the  first  kind  friend  avIio  happens  to  meet  him, 
that  his  mouth  is  awiy,  and  that  it  becomes  considerably  more  so  when 
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he  laughs.  He  then  naturally  wishes  to  see  all  this  for  himself ; and, 
on  looking  at  his  face  in  the  looking-glass,  he  may  verify  the  observa- 
tion of  his  friend,  and  is  then  generally  greatly  frightened  and  alarmed 
by  the  discovery.  AVhen  the  face  remains  at  rest  the  paralysed  side  looks 
slightly  flatter,  and  more  flaccid  and  pendulous,  than  the  sound  side. 
The  eye  of  the  paralysed  side  is  also  more  widely  open  than  the  eye  on 
the  sound  side.  "When  speaking,  and  still  more  when  laughing  is 
attempted,  the  angle  of  the  mouth  on  the  paralysed  side  remains  perfectly 
motionless,  but  on  the  sound  side  it  is  immediately  drawn  upwards  and 
outwards.  The  eyelids,  the  cheek,  and  half  the  lip  of  the  paralysed  side 
remaining  thus  motionless  when  efforts  are  made  to  contract  the  muscles, 
a singular  and  characteristic  expression  is  given  to  the  face.  The  eyelids 
remaining  motionless  on  the  paralysed  side,  the  patient  is  unable  to  shut 
the  eye,  but  the  globe  of  the  eye  itself  moves  perfectly  in  any  direction  at 
will,  which  shows  that  the  motor  muscles  of  the  eye  are  not  affected, 
and  that  the  paralysis  affects  exclusively  the  orhicularis  palpehraram 
muscle,  and  does  not  involve  the  levator  palpehrse  mperioris.  Sight  is 
unimpaired.  The  tongue  is  protruded  with  ease  and  regularity ; lingual 
articulation  is  sufficient;  but  articulation  of  certain  words  is  difficult,  on 
account  of  the  paralysis  of  the  cheek.  Sometimes  the  arch  formed  by 
the  pillars  of  the  fauces  is  larger  on  the  paralysed  side  than  on  the 
sound  one,  by  the  uvula  inclining  to  the  sound  side.  Cutaneous  sensi- 
bility is  unimpaired  ; and  the  patient  may  be  in  the  best  of  health,  the 
ailment  being  purely  local — namely,  paralysis  of  the  facial  muscles  of 
expression  on  one  side.  There  is  an  absence  of  all  electric  excitability 
of  the  paralysed  muscles  supplied  by  the  seventh  pair. 

Treatment. — Paralysis  due  to  lesions  which  arc  destructive  of  the  nerve 
are  beyond  medical  aid.  In  cases  suitable  for  treatment  the  agents  used 
with  most  benefit  are  hlood-Iettinfi  by  leeches  behind  the  ear  of  the 
affected  side,  or  over  the  mastoid  region.  They  ought  to  be  applied 
repeatedly,  especially  if  any  pain  exists  on  pressure  in  that  region. 
Blisters,  with  dressings  to  keep  them  open,  medicated  by  veratria  or 
strychnia  to  i of  a grain  of  sulphate  of  strychnia  or  of  veratrUi), 
mixed  with  five  or  six  times  their  weight  of  pounded  sugar.  Electrisation., 
in  the  form  of  Faradisation , by  a Stohrrer’s  two-celled  volta-electric 
machine  ; or  in  the  form  of  an  interrupted  galvanic  current,  from  a con- 
tinuous current  battery  (as  from  a Muirhead’s  battery  of  fifteen  cells), 
the  number  of  cells  being  very  gradually  increased.  In  using  Faradisa- 
tion each  facial  muscle  should  be  separately  galvanised,  instead  of 
attempting  to  pass  the  current  through  the  facial  nerve.  The  muscles 
are  thus  more  powerfully  influenced,  and  they  are  more  apt  to  regain 
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voluntary  contractility  at  different  periods,  some  muscles  before  others. 
At  first  the  apparatus  should  be  one  capable  of  producing  currents  with 
very  rapid  intermissions  ; but  when  any  muscles  begin  to  contract^  the 
intermissions  should  be  few,  and  the  sittings  at  long  intervals,  otherwise 
contraction  of  the  muscles  is  ajit  to  increase  and  become  incurable. 
When  contracture  of  muscles  supervenes,  they  ought  to  be  stretched  or 
pulled  out  mechanically.  To  remedy  contraction  of  the  buccinator,  a 
small  billiard  ball  must  be  worn  for  a long  time  inside  the  cheek,  to  be 
replaced  after  a time  by  a larger  one.  In  cases  where  rheumatism  or 
syphilis  prevails,  or  periostitic  affections,  small  doses  of  iodide  of  potas- 
sium persevered  in  for  a lengthened  period,  are  of  service,  with  the 
frequent  use  of  j^i^osjyhate  of  soda  as  a daily  morning  aperient.  Bichloride 
of  mercury  (corrosive  suhUmate)  in  small  doses,  continued  till  the  gums 
are  slightly  tender,  is  sometimes  of  service.  The  dailj’-  action  of  the 
bowels  ought  to  be  carefully  regulated,  especially  by  such  medicines  as 
keep  the  colon  in  functional  activity. 

IV.  Paralysis  of  muscles  supplied  hy  the  nervus  accessorius  WillisU 
(spinal  accessory),  especially  the  sterno-cleido  mastoid  and  trapezius, 
which  may  arise  from  rheumatism,  disease  of  bones,  tumors,  swellings 
of  lympathic  glands,  abscesses,  neuritis,  wounds,  injuries. 

Y.  Paralysis  of  muscles  supplied  hy  cent ical  and  dorsal  nerves,  of  which 
paralysis  of  the  serratus  muscle  is  the  most  common,  supplied  only  by 
the  long  thoracic  nerve,  the  exjjosed  jiosition  and  length  of  whicli  renders 
it  liable  to  many  injurious  influences  from  blows,  concussions,  carrying 
heavy  loads,  over- exertion,  and  exposure  to  cold.  Its  paralysis  may  be 
a symptom  of  progressive  muscular  atrophy.  The  scapula  stands  out  at 
the  inner  border  and  inferior  angle.  The  arm  cannot  be  raised  above 
horizontal  level,  or  to  cross  the  arm  in  front  of  chest,  or  to  bring  the 
apex  of  the  shoulder  forward.  Respiration  is  not  affected. 

YI.  Paralysis  of  muscles  of  inspiration  is  mainly  important  in  con- 
nection with  paralysis  of  the  diaphragm,  which  may  result  from  inflam- 
mation of  its  serous  investments  as  an  attendant  on  pleurisy  or 
peritonitis.  It  also  may  accompany  progressive  muscular  atrophy, 
and  as  a result  of  lead-poisoning. 

VII.  Paralysis  of  muscles  supplied  hy  circumflex  nerve,  especially  the 
deltoid  and  teres  minor,  generally  the  result  of  concussion  or  from 
rheumatism.  Chronic  inflammation  of  the  shoulder-joint  may  also 
extend  along  the  sheath  of  the  nerve.  The  arm  cannot  be  raised.  It 
lies  flat  against  the  side  ; and  when  lifted  up  the  deltoid  remains  relaxed, 
and  eventually  it  becomes  atrophied. 

VIII.  Paralysis  in  the  reefion  of  distribution  of  the  radial  or  musculo- 
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spiral^  the  most  common  cause  being  pressure  on  the  nerve,  as  when  one 
falls  asleep  with  the  arm  hanging  over  the  back  of  a chair;  also  from 
blows,  sleeping  on  damp  ground  or  near  a moist  wall,  lead-poisoning,, 
when  there  is  dropping  of  the  hand  and  inability  to  extend  the  fingers. 

Delirium,  Delusions,  Coma,  Stupor. 

Natural  History. — Delirium  embraces  wanderings  of  the  mind,  which 
cannot  be  fixed,  and  varies  from  mere  confusion  of  thought  to  fixed 
delusion.  It  is  shown  by  incoherence  of  speech,  and  is  generally  com- 
bined with  some  degree  of  unconsciousness.  Its  relation  to  coma  must 
be  carefully  inquired  into.  There  is  generally  restlessness,  prompting 
the  patient  to  get  out  of  bed;  and  most  expressed  at  night.  The  con- 
ditions under  which  it  occurs  must  be  constantly  kept  in  view.  They 
are — (1.)  During  the  natural  course  of  the  specific  general  diseases 
of  Section  A.  (2.)  Alcoholic  poisoning,  to  which  the  name  of  delirium 
tremens  is  given.  (3.)  Alterations  of  the  blood  during  acute  inflamma- 
tions, as  in  pneumonia  and  acute  hepatitis,  carditis,  erysipelas.  (4.)  In  the 
course  of  acute  constitutional  diseases — e.g.,  gout  and  rheumatism.  (5.) 
In  connection  with  such  cerebral  diseases  as  headache  attends,  tuber- 
cular meningitis,  especially  in  youth  and  adult  age;  and,  generally,  in 
inflammatory  afiections  of  the  meninges  of  the  brain;  acute  mania.  (6.) 
As  a consequence  of  nervous  exhaustion  from  mental  overwork. 

Delusions  imply  a belief  in  the  existence  of  things  which  have  no 
existence  in  reality ; or  an  erroneous  perception  of  the  nature  of  things, 
or  of  their  relation  to  each  other,  occasioned  by  cerebro -mental  disease 

intellectual  errors  caused  by  the  pathological  condition  of  the  mind, 
and  expressing  itself  in  false  Sensation,  Perception,  or  Conception. 

Sleeplessness  is  of  importance  chiefly  as  associated  or  not  with  delirium, 
if  it  has  gone  before  it  or  not,  and  if  it  persists.  The  account  given 
by  a patient  as  to  sleeplessness  is  often  incorrect,  and  cannot  be 
relied  on. 

Coma,  unconsciousness,  insensibility,  stupor,  are  names  significant  of 
that  condition  where  consciousness  is  more  or  less  entirely  suspended, 
with  the  appearance  of  profound  sleep,  from  which  the  patient  may 
sometimes  be  partially  roused.  It  varies  in  intensity  from  profound 
coma  or  complete  unconsciousness  to  partial  coma  or  stupor.  A 
history  may  be  obtained  as  to  whether  the  condition  is  of  sudden 
onset,  with  or  without  convulsions,  or  has  come  on  gradually  w’ith 
increasing  stupor  and  somnolence;  and  whether  there  is  any  obvious 
cause.  It  is  necessary  to  keep  in  view  the  causes  or  conditions  under 
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which  coma  may  occur.  They  arc — (1.)  Injury  to  the  hrain,  such  as  by 
compi’ession  or  concussion.  Evidence  of  fracture  of  the  skull  is  to  be 
looked  for;  and  the  ears,  orbits,  nasal  passages,  and  mouth  cavity  must 
be  very  carefully  examined — especially  for  evidence  of  any  foreign  body 
hidden  in  them,  by  which  injury  to  the  brain  or  its  membranes  has  been 
brought  about.  If  hemiplegia  is  present,  extravasation  of  blood  exists, 
and  the  coma  will  then  be  most  profound.  If  such  coma  comes  on 
suddenly,  without  any  injury  and  without  convulsions,  or  very  slight 
convulsive  movements,  the  condition  is  due  to  apoplexy.  (2.)  Blood- 
poisoning^  such  as  from  alcohol^  oplumi,  codeia,  conium,  or  other  narcotics ; 
or  from  such  morbid  poisons  as  occur  in  certain  diseases,  such  as  the 
urmmia  of  Bright’s  disease.  The  odour  of  the  breath  and  of  the  patient 
is  of  much  importance;  also  the  degree  of  unconsciousness  and  its  mode  of 
coming  on.  It  commences  very  insidiously  in  cases  of  general  ill-health, 
when  it  generally  points  to  albuminous  urine,  with  urea  in  the  blood. 
(3.)  Effusion  of  serum  into  the  ventricles  causes  coma,  which  is  generally 
preceded  by  convulsive  spasmodic  movements ; and  the  coma  is  more 
or  less  incomplete.  (4.)  Tumors,  brain  softening,  embolism. 

Cerebral  and  Spinal  Meningitis. 

Natural  History. — Inflammation  of  the  immediate  coverings  of  the 
brain  and  spinal  cord — the  dura  mater,  pia  mater,  and  arachnoid — may  be 
simple  and  idiopathic;  or  it  may  supervene  as  the  result  of  some  specific 
or  constitutional  disease,  such  as  some  of  the  specific  fevers,  or  of  the 
syphilitic,  rheumatic,  gouty,  rachitic,  or  scrofulous  cachexia.  It  is  also 
known  to  occur  in  convalescence  from  pneumonia  and  pleurisy,  or  from 
acute  exanthemata  and  erysipelas,  especially  also  in  Bright's  disease,  and 
from  protracted  diarrhoeas.  Three  several  forms  (in  addition  to  the 
general  involvement  of  all)  may  be  distinguished  : — 

1.  Inflammation  of  the  dura  mater. — This  is  almost  invariably  the 
result  of  injury  or  disease  of  the  bones  of  the  skull;  and  in  such  cases 
the  injury  or  disease  by  which  it  is  caused  may  be  readily  distinguished. 

2.  Inflammation  of  the  mater  and  arachnoid  {pia  arachnitis). 

3.  Tubercidar  meningitis — Syn.,  Acute  hydrocephalus. — The  meningitis 
which  accompanies  the  cachexia  associated  with  tuberculosis  is  of  a very 
distinctive  kind,  and  frequently  terminates  the  lives  of  tuberculous 
children.  Its  essential  morbid  character  consists  in  the  growth  of 
tubercle  on  the  arachnoid,  generally  in  the  shape  of  small  miliary 
granules,  resembling  in  appearance  the  Pacchionian  bodies,  but  differing 
from  them  in  minute  structure  and  position.  They  are  found  most 
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frequently  and  most  abundantly  within  the  fissure  of  Sylvius,  between 
and  upon  the  convolutions  of  the  brain,  and  at  the  base  of  the  brain, 
and  very  riirely  on  the  cerebellum.  They  are  generally  of  the  nature 
of  the  grey  granulations  imbedded  in  the  vascular  network  of  the  pia 
mater.  Meningitis  is  also  apt  to  occur  as  the  result  of  gout  or  of  rheu- 
matism, constituting  goutg  or  rheumatic  meningitis,  and  it  is  an  occasional, 
if  not  a frequent,  consequence  of  Bright's  disease.  The  most  important 
facts  to  be  ascertained  in  the  previous  history  of  the  case,  before  the 
development  of  cephalic  symptoms,  relate  to  the  general  health,  and 
especially  to  any  signs  of  cachexia  or  diathetic  states,  such  as  tuberculosis, 
rheumatism,  gout,  or  of  the  specific  action  of  implanted  poisons,  such  as 
syphilis.  It  is  important  also  to  ascertain  whether  any  blow  on  the  head 
has  been  sustained,  or  if  the  patient  has  been  much  exposed  to  the  sun ; 
whether  any  disease  of  the  ear  or  nose  exists ; whether  application  to 
study  has  been  Intense,  or  to  the  cares  of  business. 

Premonitory  symptoms  may  be  trifling  or  absent  altogether.  The 
most  common  are  slight  but  increasing  pains  of  the  head,  sensorial 
disturbance,  irritability  of  temper  or  restlessness,  with  some  general 
malaise.  Rigors  quickly  supervene,  or  simple  chilliness,  with  cutis  anserina 
and  pallor  of  the  surface,  quickly  followed  by  febrile  reaction.  An 
attack  of  convulsions  may  supplant  the  rigors,  especially  in  children. 
Such,  however,  are  by  no  means  common  in  the  aelult,  and  are  not 
necessarily  indicative  of  any  severe  or  advanced  lesion.  The  fever  is 
commonly  high ; the  pulse  sharp,  hard,  and  frequent ; the  respirations 
arc  irregular,  performed  with  a sigh,  and  often  with  a moan. 

In  scarcely  any  other  disease  of  the  brain  is  the  fever  of  a similar 
character  and  equal  in  severity  to  that  of  meningitis,  and  consequently 
it  is  of  great  importance  in  diagnosis  to  recognise  it.  If  the  frequency  of 
the  pulse  subside  aTter  the  disease  has  lasted  for  some  time — if  it  fall  from 
120  or  140  beats  to  60  or  80,  while  the  other  symptoms  of  fever  and  the 
functional  disturbance  of  the  brain  increase — the  evidence  is  almost 
pathognomonic  of  meningitis.  The  skin  is  hot ; the  bowels  obstinately 
constipated;  the  evacuations,  when  they  occur,  are  dark  and  offensive. 
In  this  stage  there  is  little  or  no  prostration  of  strength.  The  headache 
of  fever  is  supplanted  by  acute  and  intense  pain ; the  face  flushes  and 
turns  pale  alternately;  the  eyeballs  stare,  and  the  conjunctivas  become 
injected.  The  functional  disturbance  of  the  brain  is  partly  of  the’ 
character  of  irritation,  and  partly  of  depression,  or  of  complete  paralysis. 
The  purely  nervous  symptoms  are  expressed  by — (1.)  Mental  Phenomena. 
— "I'he  temper  is  extremely  irritable.  There  is  marked  somnolence  or 
wakefulness,  and  the  two  sometimes  alternate  for  several  days.  The  most 
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marked  feature  is  delirium,  commencing  early,  and  of  a furious  character, 
the  patient  screaming  and  gesticulating  in  the  wildest  manner ; the 
expression  of  countenance  is  savage,  malignant,  or  fierce.  (2.)  Sensorial 
Phenomena — Marked  and  continuous  headache  prevails,  with  exacerba- 
tions of  a darting,  violent  character,  eliciting  from  the  patient,  and 
especially  from  children,  a sharp  piercing  cry.  Pain  is  increased  by 
movement,  and  the  patient  holds  the  head  with  the  hands ; or,  if  a child, 
frequently  canaes  the  hands  to  the  head.  The  headache  is  increased  by 
sensorial  impressions,  and  hence  the  eyes  are  obstinately  closed,  and  the 
ears,  if  possible,  kept  covered  with  the  bed-clothes.  Double  vision,  tinnitus 
aurium,  formicatio,  and  subjective  sensations  of  various  kinds  are  present. 
The  sensorial  disturbances  are  highly  marked.  (3.)  JShotorial  Phenomena. 
— Restlessness  is  incessant,  sometimes  general  or  partial.  The  muscles  of 
the  face  and  limbs  twdtch  involuntarilv.  There  is  strabismus,  or  the 
eyeball  is  unsteady,  and  with  a contracted  or  oscillating  pupil.  A^omiting 
is  frequent,  without  epigastric  pain  or  tenderness,  and  often  without 
nausea.  This  stage  generally  lasts  from  one  to  four  days,  and  its 
characteristics  may  be  shortly  expressed  as  consisting  of — tne  combination 
of  great  nervous  hyperaction,  xvith  marked  fever,  a ixeculiar  cry,  cepjhcdalgia, 
vomiting,  and  constipation. 

The  second  stage  is  one  of  transition,  Avhen  the  fever  diminishes.  The 
pulse  sinks  in  frequency  and  foi’ce,  becoming  variable  in  frequency  betw'cen 
very  wide  limits,  and  in  very  short  intervals  of  time.  Respiration  becomes 
peculiarly  irregular.  The  bowels  continue  constipated.  The  tongue 
becomes  furred  and  dry.  The  heat  of  the  head  persists,  but  the  body 
generally  is  cool.  The  nervous  phenomena  present  remarkable  inter- 
mission during  the  further  progress  of  meningitis. 

Tubercular  Meningitis  in  the  Child. — It  is  an  object  to  ascertain  the 
existence  or  not  of  the  scrofulous  cachexia.  If  such  exists,  tnherndar 
meningitis  may  supervene  on  the  occurrence  of  any  febrile  disturbance, 
with  slight  thirst  and  anorexia ; irregular  and  somewhat  quick  pulse ; 
vomiting  and  constipation ; clayey  evacuations  deficient  in  bile ; red 
and  moist  tongue ; dry  and  hot  skin,  and  other  phenomena  of  general 
derangement.  The  temperature,  as  measured  by  the  thermometer,  will 
be  found  to  be  persistently  above  the  normal  amount,  and  the  following 
special  nervous  phenomena  are  very  marked  : — (1.)  Modal. — Jhc  child 
inclines  to  lie  quiet,  and  resists  being  moved,  as  if  pain  Avas  increased 
by  motion.  There  is  delirium,  which  is  sometimes  fugitive  and  some- 
times persistent.  (2.)  Sensorial. — Cephalalgia  increases.  The  expression 
of  countenance  bespeaks  great  suffering,  and  the  face  looks  aged.  A 
peculiar  piercing  cry  is  now  and  again  given  by  the  child.  Ihe  eyes  are 
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closed,  and  there  is  a tendency  to  drowsiness.  (3.)  l\rotori(il. — Strabismus 
and  muscular  twitehings  occur.  The  pupils  are  variable,  and  often 
oscillate,  and  the  eyeballs  are  unsteady.  Grinding  of  the  teeth  prevails, 
occasional  vomiting,  unsteady  restless  movements,  and  dragging  of  the 
limbs.  After  three  or  four  days  of  these  premonitory  symptoms — 
, The  third  stage  of  tubercular  meningitis  may  be  ushered  in  by  the 
general  symptoms  of  approaching  dissolution,  such  as  coldness  of  the 
extremities,  clammy  perspiration,  and  an  excessively  rapid  but  feeble 
pulse. 

I uhei  cul(i)  3Ieiiiiaiitis  in  the  Adult. — Ihe  symptoms  occasionally  assume 
an  apoplectic,  sometimes  a convulsive  form,  at  the  commencement  ^ 
and  the  febrile  character  is  generally  imperfectly  marked.  The  pre- 
monitory symptoms  are  those  associated  with  the  scrofulous  cachexia, 
and  meningitis  may  occur  at  any  stage  of  the  lung  disease.  The  following 
are  its  features : After  some  remission  of  chest  symptoms,  special 

nervous  phenomena,  referable  to  the  head,  may  supervene.  The  phe- 
nomena being— (1.)  The  patient  looks  bewildered,  with  a dull, 

heavy,  expressionless  face,  often  highly  characteristic.  There  also 
appeals  to  be  some  intellectual  incapacity  to  speak  j the  patient,  seeming 
to  understand  what  is  said  or  asked,  looks  at  the  incpiirer  for  a few 
seconds,  and  then  turns  the  head  away  without  a reply.  There  is  often 
marked  somnolence.  (2.)  Sensorial.— Vnm  in  the  head  is  the  most 
striking  symptom,  fixed  to  one  spot  (generally  the  forehead),  of  con- 
siderable intensity,  and  is  persistent  for  many  days.  (3.)  ^[otorial .—Xn 

attack  of  convulsions  may  precede  every  other  symptom,  but  paralvsis 
is  rare. 

The  general  chaiacterlstics  of  tuherculcir  meningitis  consist  in  the 
occurrence  of  fixed  pain,  vomiting,  dulness  of  intellect,  and  duskiness 
of  the  face,  -with  partial  paralysis  or  convulsions,  slight  fever,  and 
diminution  of  the  chest  symptoms  in  a patient  demonstrably  tuberculous. 
Ihe  indications  of  infiammatory  action  are  but  feebly  marked,  not  only 
during  life,  but  after  death  ; and  often  the  febrile  state  which  had  existed 
before  becomes  less  noticeable  at  the  onset  of  cerebral  symptoms.  Still 
heat  of  head,  injected  conjnnctivie,  and  flush  of  face  denote  a condition 
of  vascular  excitement ; while  persistent  headache,  with  febrile  symptoms 
in  a patient  otherwise  phthisical,  when  it  can  be  traced  to  no  other 
known  cause,  is  strong  presumptive  evidence  of  impending  tuberculous 
meningitis.  Ihe  aid  of  the  thermometer  should  invariably  be  sought  in 
diagnosis.  But  there  are  cases  in  which  the  disease  of  the  brain  is 
marked  by  an  absence  of  ordinary  symptoms.  The  premonitory  pheno- 
mena already  noticed,  for  example,  maybe  absent,  e.specially in  children; 
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and  then  the  steady  persistence  of  any  one  symptom  becomes  of  great 
importance  in  diagnosis — for  example,  sickness,  headache,  constipation, 
drowsiness,  heat  of  head. 

Acute  meningitis  of  the  Aged  seldom  occurs  suddenly,  nor  with  the 
intense  symptoms  which  prevail  in  the  meningitis  of  early  manhood. 
It  commences  insidiously,  without  rigors,  and  very  frequently  some 
days  elapse  before  it  can  be  recognised,  even  by  persons  familiar  with 
the  diseases  of  old  age.  The  pulse  is  natural,  the  tongue  remains 
clean,  the  bowels  regular,  and  there  is  little  or  no  vascular  excitement, 
local  or  general,  but  the  symptoms  at  the  outset  are  purely  of  a nervous 
character.  (1.)  Mentcd. — The  temper  is  peevish  or  irritable,  with  more 
or  less  confusion  of  thought,  inattention,  and  forgetfulness.  “If  infirm, 
and  already  an  inmate  of  an  hospital,  the  patient  commits  strange 
mistakes — takes  possession  of  another’s  bed,  uses  the  spittoon  instead 
of  the  chamber-pot,  and  is  frequently  found  lying  outside  the  clothes, 
or  with  his  feet  where  his  head  ought  to  be.  When  addressed,  his 
answers  are  rational,  but  still  there  is  a peculiarity  in  his  manner 
and  expression  of  countenance,  an  apparent  slowness  of  comprehension, 
and  a vacancy  of  the  eye,  that  warns  the  physician  of  the  approach 
of  some  cerebral  disease.”  (2.)  Sensorial. — The  appetite  is  slightly, 
if  at  all,  impaired ; and  the  skin  remains  of  normal  temperature. 
(3.)  Motorial. — Restlessness  prevails,  although  prostration  is  apparent. 
In  walking  the  gait  is  unsteady,  and  in  lifting  anything  to  the  mouth 
the  hand  trembles.  In  a few  rare  cases  the  disease  commences  with 
convulsions.  The  general  features  of  the  disease  resemble  typhus  fever. 
The  tongue  becomes  very  dry,  and  generally  brown  in  the  centre.  The 
bowels  cease  to  act  without  medicine,  but  are  not  obstinately  confined. 
Towards  evening  there  is  generally  increased  febrile  disturbance,  de- 
noted by  flushing  of  the  face,  where  it  had  been  previously  pale  and 
dejected ; dryness  of  the  skin,  greater  heat  of  the  scalp,  and  accelera- 
tion of  the  pulse.  In  numerous  examples,  while  dulness  of  intellect 
and  somnolence  are  the  first  symptoms  observed,  in  others  great  and 
unusual  loquacity,  with  redness  of  the  face  and  heat  of  the  scalp,  ushers 
in  the  disease.  The  progress  of  the  disease  is  equally  inconstant.  In 
not  a few  cases  the  symptoms  of  febrile  excitement  are  wanting;  but 
dulness  of  intellect  and  stupor,  witli  more  or  less  insensibility  of  the 
limbs  and  relaxation  of  the  sphincters,  are  frequently  prominent 
symptoms  throughout  the  whole  course  of  the  disease,  as  if  the 
medullary  substance  of  the  brain  were  congested,  or  suffered  compres- 
sion from  early  exudation  on  its  surface.  Such  examples  of  an 
apoplectic  character  are  more  frequently  met  with  in  old  persons 
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addicted  to  fermented  liquors,  in  whom  the  cerebral  vessels  are  enlarged 
from  repeated  engorgement.  Excessive  venous  congestion  of  the  brain 
prevails  in  such  cases  during  life ; and  the  symptoms  of  meningitis  are 
marked,  and  apt  to  be  confounded  with  effusion  into  the  brain,  or 
softening  of  its  texture. 

Chronic  Meningitis  of  the  Aged  is  extremely  subdued  in  its  symptoms 
and  insidious  in  its  approach.  It  is  not  unfrequent  as  a result  of 
albuminuria,  or  of  repeated  attacks  of  delirium  tremens;  or  it  follows 
gout  or  rheumatism.  The  energies  of  the  whole  system  are  reduced. 
The  functions  of  organic  life  are  impaired.  The  appetite  may  be  good, 
but  digestion  is  slow,  the  bowels  being  inactive,  and  the  various  secre- 
tions vitiated  or  diminished.  “Sooner  or  later  the  aged  invalid  takes 
to  bed  reluctantly.  There  he  lies  uncomplaining,  vegetating,  the  mere 
wreck  of  what  he  formerly  was,  both  in  mind  and  body,  gradually 
sinking,  and  dying  often  in  consequence  of  sloughing  of  the  hips  and 
nates.” 

In  Spinal  Meningitis,  effusion  of  serum,  both  into  the  cavity  of  the 
spinal  arachnoid  and  between  the  dura-  and  pia-mater  of  the  cord  is  not 
uncommon.  It  probably  never  occurs  as  an  independent  disease;  but 
usually  from  injury,  caries  of  the  vertebras,  exposure  to  cold  or  wet, 
great  heat  applied  directly  over  the  spine,  as  sitting  with  the  back 
before  a great  fire;  syphilis  or  gout,  or  the  extension  of  cerebral 
meningitis  to  the  coverings  of  the  cord.  The  effusion  communicates 
freely  with  the  cavity  of  the  cranium,  so  that  fluid  passes  easily  from 
the  one  to  the  other  cavity. 

The  rachidian  dura  mater  may  be  inflamed,  either  at  its  free  or  at  its 
adherent  surface.  The  symptoms  are  often  obscure  at  the  commence- 
ment ; but  once  formed,  the  disease  is  characterised  by  pains  in  the 
back,  increased  on  movement  of  the  spine,  with  painful  spasmodic 
affections  of  the  muscles,  and  retention  of  urine,  or  irritability  of  the 
bladder.  Paralysis  may  occur  from  pressure  produced  by  exudation  of 
fluid,  or  by  extension  of  inflammation  and  disorganisation  of  the  cord 
Itself  One  marked  and  constant  symptom  of  congestion  of  the 
membranes  is  the  difficulty  experienced  in  Avalking  on  first  arising  after 
a night’s  rest ; and  it  may  be  temporarily  induced  by  strychnine  or  mix 
vomica.  The  affection  of  the  muscles  varies  from  simple  stiffness  of  th 
part  to  opisthotonos,  which  may  be  often  limited  to  the  neck  or  trunk, 
without  the  limbs  participating,  the  trunk  and  neck  being  drawn  back- 
wards, while  the  patient  walks  freely  till  the  time  of  his  death. 

Treatment— SvmAL  Meningitis,  seldom  depending  on  a morbid  poison, 

IS  perhaps  in  all  cases  best  treated  by  local  bleeding  and  mild  pur^ra- 
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tives.  Blecdhuj,  either  cupping  or  leeches  alonp;  the  vertebral  column, 
is  most  useful,  and  ought  not  to  be  omitted.  Moderate  purging  by  the 
neutral  salts,  as  the  sulphate  of  soda  or  the  sidphate  of  magnesia,  is  pro- 
bably the  best  medicinal  remedy.  But  whatever  purgative  may  be  selected, 
it  will  be  proper  to  combine  it  with  the  tincture  of  hyoscyamus,  or  other 
mild  opiate,  to  procure  the  patient  some  relief  from  his  sufferings. 
Ergot  of  rye  {secale  cornutum).  has  been  very  much  used  in  France.  Ur. 
IMeryon  speaks  favourably  of  its  effects,  combined  with  iodide  of  potassium, 
in  a case  which  manifested  no  complication  of  spinal  effusion.  The 
warm  bath  is  an  excellent  adjuvant  in  the  earlier  stages  of  the  disease  ; 
whilst  in  the  later  stages  blisters,  setons,  moxx,  or  the  ointment  of  the 
tartrate  of  antimony,  are  more  beneficial.  The  paralysing  effusion  may 
disappear  during  their  use,  combined  with  the  action  of  diuretics.  The 
external  application  of  belladonna  and  chloroform,  and  internal  admini- 
stration of  croton  chloral,  will  be  found  of  service  in  diminishing  the 
violent  pain  which  accompanies  meningitis  of  the  cord. 

As  a general  principle,  remedies  have  little  influence  over  those  forms 
of  Cerebral  Meningitis  which  arise  during  the  progress  of  any  specific 
or  constitutional  disease,  independent  of  the  general  treatment  indicated 
for  that  disease.  ^Vhen  meningitis  arises  from  mechanical  injuries,  the 
treatment  is  generally  by  bleeding,  active  purgatives ; especially  by  calomel 
and  scammony,  and  by  cold  applications  to  the  head.  In  chronic  cases 
the  cold  douche  has  been  strongly  recommended — pouring  cold  water 
over  the  head  from  a pitcher  held  some  distance  above  it.  This  remedy 
must  be  used  with  caution,  as  a powerful  depressent.  It  acts,  doubt- 
less, by  cooling  down  the  general  mass  of  the  blood.  Patients  almost 
always  recover  consciousness  under  its  influence  ; but  to  secure  a lasting 
result  it  must  be  repeated  at  intervals  of  a few  hours.  In  advanced  life 
it  rarely  happens  that  the  symptoms  are  so  intense  as  to  demand  general 
blood-letting ; but  in  vigorous  constitutions  this  measure  is  sometimes 
necessary.  The  cases  which  demand  it  are  those  attended  by  high 
cerebral  excitement  and  vascular  action.  As  a rule,  local  blood-letting  is 
not  only  more  safe,  but  more  beneficial,  and  it  can  be  repeated  from 
time  to  time,  as  the  nathre  of  the  symptoms  may  indicate  ; while  general 
blood-letting  can  very  rarely  be  resorted  to  more  than  once,  and  that 
only  at  the  very  commencement  of  the  attack.  The  beneficial  effects 
of  local  blood-letting  may  be  greatly  aided  by  keeping  the  head  well 
raised,  and  by  the  constant  application  of  cold  ivater  to  the  scalp;  or 
the  occasional  use  of  bladders  filled  with  crushed  ice.  The  bowels 
should  be  opened  as  rapidly  as  possible  (unless  the  patient  is  feeble, 
emaciated,  or  greatly  exhausted)  by  calomel  and  jalap ; or  four  or  five 
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grains  of  the  compoiiml  extract  of  colocynlh  should  be  given,  combined 
with  two  or  three  grains  of  calomel^  in  cases  uncomplicated  with  BricjliCs 
disease,  and  followed  in  a few  hours  with  a dose  of  salts  and  senna.  A 
fair  proportion  of  nutriment  must  be  given,  in  the  form  of  milk.,  stromj 
heef-tea,  saf/o,  tapioca,  or  arroio-root ; and  the  patient  should  be  kept  in. 
a quiet  and  darkened  room,  with  cold  compresses  constantly  applied 
to  the  head.  The  more  active  symptoms  being  subdued,  but  not  till 
then,  a blister  should  be  placed  on  the  nape  of  the  neck,  if  coma  should 
ensue.  The  bowels  should  be  kei^t  open  regularly,  and  the  strength 
supported  by  mild  unstimulating  nutriment.  When  nervous  irritability 
continues  during  convalescence,  henbane,  codeia,  or  muriate  of  morphia 
or  chlorcd,  may  be  given.  In  the  chronic  form  the  periodical  attacks  of 
headache  or  of  mental  disorder  may  generally  be  relieved  by  a brisk 
purge  ; and  the  head  should  be  kept  cool  by  cloths  dipped  in  vinegar 
and  cold  water,  or  by  ice-bags  applied  to  the  head.  If  vascular  excite- 
ment prevails,  leeches  may  be  applied  behind  the  ears,  or  a seton  in  the 
back  of  the  neck.  The  bladder  must  be  kept  empty  of  urine  by  the 
catheter ; and  although  wine  must  be  Avithheld  during  the  active  stage 
of  the  disease,  it  is  beneficial  when  the  vital  energies  begin  to  fail.  In 
children  I have  certainly  seen  good  results  from  inunction  of  the  head 
W'ith  mercurial  ointment. 

Ihe  dietetic  treatment  should  be  strictly  antiphlogistic,  the  patient 
especially  avoiding  all  mental  excitement ; and,  if  not  secluded,  he 
should  at  least  be  kept  tranquil  in  body,  and  also  in  mind. 

Tubercular  Meningitis — hlyn..  Acute  IIydroceriialus. 

JSatural  History. — An  effusion  of  serous  fluid  between  the  membi’anes 
of  the  brain,  or  into  its  ventricles,  associated  with  miliary  tuberculosis 
of  the  meninges,  or  at  the  base,  attending  the  meningitis  of  acute 
hydrocephalus.  It  may  be  limited  to  the  membranes  of  the  base  of  the 
brain.  When  the  meninges  generally  are  affected,  miliary  tuberculous 
growths  arc  to  be  seen,  and  effusion  is  general  in  the  ventricles. 
These  lesions  are  generally  part  of  an  acute  attack  of  scrofula,  with 
deposit  oj  tubercles;  and  occur  in  children  who  are  of  a scrofulous 
disposition,  and  who  in  later  life  would  be  likely  to  suffer  from 
pulmonary  consumption  ; or  they  are  the  offsjiring  of  consumptive 
or  otherwise  debilitated  parents— badly  nourished,  physically  ill-de- 
veloped ; but  mentally  often  very  sharp  and  bright.  “ Too  wise  and 
clever  to  live  long,”  is  a common  saying  regarding  such  children.  They 
generally  have  a fine  skin,  very  perceptible  veins,  long  eyelashes,  and  a 
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clear  bluish  sclerotic.  The  brain  affection  is  apt  to  be  regarded  as  the 
primary  disease ; but  on  post-mortem  examination  it  ■will  generally  be 
found  that  caseous  degeneration  of  bronchial,  lymphatic,  and  mesenteric 
glands,  with  tubercles  in  the  lungs  or  intestinal  canal,  bespeak  the 
general  constitutional  state  of  scrofula  with  deposit  of  tubercle.  In 
adults  the  development  of  acute  hydrocephalus  is  generally  subsequent 
to  acute  miliary  tubercle  of  the  lungs,  or  chronic  pulmonary  con- 
sumption, forming  an  acute  complication  to  these  diseases.  The 
disease  may  also  be  a sequence  to  typhus,  enteric  fever,  measles,  or 
scarlet  fever. 

The  age  of  childhood  exercises  a most  remarkable  predisposing 
influence  upon  this  disease.  At  that  period  the  rapid  growth  of  the 
brain,  the  irritation  of  dentition,  and  the  great  susceptibility  of  the 
nervous  system  generally,  are  all  powerful  causes  of  determination  of 
blood  to  the  head.  The  greater  number  of  attacks  occur  between 
the  second  and  the  fifth  year ; or,  as  a more  general  law,  the  disease 
occurs  from  infancy  to  twelve  years  of  age.  During  the  first  year  of 
life,  however,  the  disease  is  rare.  Children  with  large  heads  and  pre^ 
cocious  intellects,  and  more  especially  those  of  a scrofulous  diathesis^ 
are  its  most  frequent  -victims.  It  is  said  to  be  most  common  in  the 
children  of  parents  addicted  to  drunkenness,  and  from  this  cause  it 
often  runs  in  families. 

The  characteristic  peculiarities  of  acute  hydrocephalus  with  menin* 
gitis  at  the  base,  in  the  sequence  of  its  symptoms,  are  so  distinctly 
traceable  to  the  functions  associated  with  these  parts  as  to  give 
grounds  for  very  certain  diagnosis.  These  are  especially — (1.)  Irritation, 
and  (2.)  paralysis  in  the  parts  supplied  by  the  verves  of  the  eye,  the  vaejus, 
and  medulla  oilovgata,  starting  from  the  base  of  the  brain,  and  passing 
through  the  foramina,  direct  attention  to  the  child.  Among  the  first 
signs  arc  contraction,  and  then,  later,  dilatation  of  the  pupil,  ptosis  of  the 
upper  eyelids,  vomiting,  slowness,  and  siibsequent  frequency  of  the  p)idse, 
peculiar  changes  of  respiration,  and  depression  of  the  abdomen.  When 
effusion  has  taken  place,  the  pulse,  instead  of  being  rapid,  is  then  as 
slow,  perhaps  slower,  than  natural — sixty  beats  a minute  or  less  ; but 
this  is  chiefly  when  the  patient  is  in  a horizontal  position,  for  if  he 
attempts  to  sit  up,  it  again  becomes  rapid.  The  sickness  (cerebral)  is 
also  abated  ; nevertheless,  the  child  lies  in  a state  of  stupor  and  of  great 
unwillingness  to  be  moved,  with  his  eyes  half-closed,  dull,  and  heavy, 
or  perhaps  staring  or  squinting  ; the  pupil  being  still  contracted  begins 
to  expand — first  one  and  then  the  other — so  that  he  may  suffer  from 
double  vision.  Loud  noises  do  not  then  disturb  the  child,  nor  light 
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mlluence  the  eyes.  The  stupor,  however,  is  still  interrupted  by  excla- 
mations or  shrill  piercing  screams,  which  are  reflex  (and  presumably 
painless),  while  the  tremulous  hand  of  the  little  sufferer  is  incessantly 
engaged  in  picking  his  nose  or  mouth.  As  the  disease  advances,  the 
capillaries  of  the  brain  arc  compressed  by  the  effusion,  loss  of  con- 
sciousness begins,  epileptiform  convulsions  supervene,  and  paralysis  of 
the  extremities.  For  a time  the  inspirations  are  imperfect,  and  then 
the  lungs  are  • filled  by  a deep  sighing  inspiration ; coma  becomes 
deeper,  the  face  assumes  a dark  colour,  and  appears  pinched,  with 
sunken  eyes ; and  often  tetanic  contractions  of  the  body  cause  a painful 
feeling  to  those  unaccustomed  to  the  sight  of  such  a disease. 

There  is  a morbid  state  resembling  this  disease  which  is  neither  acute 
nor  chronic^  to  which  Sir  Thomas  Watson  has  given  the  name  of  spimous 
hydrocephalus.  In  children  from  a few  months  to  two  or  three  years  of 
age,  of  small  make  and  of  delicate  health,  this  morbid  state  not  uncom- 
monly supervenes  from  exposure  to  debilitating  causes.  It  is  indicated 
by  heaviness  of  the  head  and  drowsiness.  The  child  lies  on  its  nurse’s 
lap,  unable  or  unwilling  to  raise  the  head.  It  seems  half  asleep,  one 
moment  opening  its  eyes  and  the  next  closing  them  again,  with  a 
remarkable  expression  of  languor;  the  eyes  are  unattracted  by  any  object 
put  before  them,  and  the  pupils  remain  unmoved  on  the  approach  of 
light.  The  breathing  is  irregular,  sighs  are  occasionally  expressed,  and 
the  voice  is  husky.  The  tongue  is  slightly  white,  the  skin  is  not  hot, 
but  sometimes  colder  than  natural.  In  some  cases  there  is  now  and 
then  a slight  and  transient  flush.  Diarrhoea  has  often  existed  for  some 
time,  or  the  child  has  been  severely  purged  by  medicines,  or,  having 
been  weaned,  has  ceased  to  thrive  since  its  change  of  food.  The 
peculiar  green  colour  of  the  stools,  so  frequent  in  this  disease,  seems 
to  be  imparted  to  them  in  the  lower  portion  of  the  intestine,  the  fmcal 
contents  of  the  upper  portion  being  of  a pale  drab  colour,  while  the 
bile  in  the  gall-bladder  is  of  a yellow  colour.  When  this  condition  of 
things  occurs  in  a more  elderly  child,  it  has  been  generally  brought 
about  by  depletion,  by  loss  of  blood,  or  by  medicines.  As  the  more 
marked  symptoms  are  sometimes  ushered  in  by  extreme  irritability  and 
a feeble  attempt  at  reaction,  cases  of  this  hydroccphaloid  disease  ” have 
not  unfrequently  been  mistaken  for  acute  hydrocephalus,  and  treated 
accordingly,  the  patient  being  generally  leeched  out  of  its  life.  In  very 
young  children  the  diagnosis  is  sometimes  very  difficult  between  con- 
gestion and  exhaustion,  between  fulness  and  emptiness.  “ As  a guide 
to  diagnosis,  take  notice  of  the  state  of  the  unclosed  fontanelle.  If  the 
symptoms  proceed  from  plethora,  or  inflammation,  or  an  approach  to 
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inflammation,  vou  will  find  the  surface  of  the  fontanelle  convex  and 
prominent,  and  you  may  safely  employ  and  expect  benefit  from  deple- 
tion. If,  on  the  otlier  hand,  the  symptoms  originate  in  emptiness  and 
want  of  support,  the  surface  of  the  fontanelle  will  be  concave  and 
depressed ; and  in  that  case  leeches  or  other  evacuants  will  do  harm, 
and  you  must  prescribe  better  diet, — ammonia,”  brandy,  in  arrow-root, 
milk  from  the  mother’s  breast,  if  possible,  and  all  such  means  as  will 
tend  to  foster  and  nourish  an  infant. 

Treatment. — Tubercidous  meningitis,  in  the  form  of  acute  hydrocephalus., 
can  only  be  successfully  combated  in  the  first  or  earliest  stage.  As  the 
first  symptoms  arc  those  characteristic  of  inflammation  of  the  brain, 
and  especially  of  its  meninges,  leeches  behind  the  ears  ought  to  be 
applied  in  the  first  instance.  If  this  local  abstraction  of  blood  proves 
beneficial,  it  may  be  repeated  during  subsequent  rela]3ses.  At  the 
outset  of  the  disease  laxatives  and  ice  compresses  may  also  be  used. 
There  is,  perhaps,  no  class  of  cases  in  which  the  sanative  powers  of 
judicious  blood-letting  become  so  apparent  as  in  plethoric  children  in 
whom  the  disease  has  been  observed  early.  The  next  thing  is  to 
purge  the  patient,  if  an  adult.  The  purgative  is  not  of  great  moment, 
j)rovided  it  acts  freely — such  as  two  to  five  grains  of  ya^nboge,  or  five 
grains  of  cedomeJ,  Avith  thirty  grains  of  compound  jalap  poioder.  Such 
doses  are  to  be  followed  up  by  a black  draught,  or  the  sulphate  of 
magnesia.  If  convulsions  prevail,  bromide  of  p>otassium  is  to  be  gwen 
continuously  in  large  doses.  The  stools  are  generally  black,  or 
extremely  offensive ; and  when  this  state  of  the  bowels  is  corrected, 
the  disease  often  ceases.  If,  however,  the  head  be  not  relieved,  some 
leeches  should  be  applied  to  the  temples,  and  the  head  should  be 
shaved  and  surrounded  Avith  some  cold  evaporating  lotion,  such  as  a 
tOAvel  dipped  in  cold  spring  Avater,  or  in  vinegar  and  ivater,  or  in 
solution  of  the  muriate  of  ammonia  with  vinegar.  If  the  disease  be 
adA'anced,  no  efficient  treatment  has  as  yet  been  found. 

Chronic  Hydrocephalus. 

Natural  History. — Effusion  of  fluid  in  the  sub-arachnoid  space,  so 
that  the  arachnoid  becomes  a sac  filled  with  serum ; or  the  fluid  dis- 
tends generally  the  ventricles  of  the  brain,  and  differs  from  cerebro- 
spinal fluid  in  containing  more  albumen.  It  occurs  chiefly  among 
children,  and  when  seen  later  in  life  its  commencement  generally  dates 
back  to  childhood.  The  tissue  of  the  brain  in  contact  Avith  the  fluid, 
especially  the  commissural  parts,  are  ajAt  to  be  broken  down  by 
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ccdema  into  a tliin  white  pulp  (hydrocephalic  or  white  softening). 
The  first  thing  that  strikes  us  on  examining  those  patients  who  suffer 
from  the  chronic  form  of  hydrocephalus  is  the  enormous  size  of  the 
head.  The  adult  head  averages  about  twenty-two  inches  in  circum- 
ference ; but  in  a case  of  a hydrocephalic  child,  the  head  at  three 
months  had  attained  the  enormous  size  of  twenty-nine  inches  in  cir- 
cumference. The  head  of  Cardinal,  a celebrated  hydrocephalic  man 
about  London  (long  in  St.  Thomas’s  Hospital,  and  who  afterwards 
(lied  at  Guy’s),  measured  thirty-three  inches  and  a half.  There  are 
instances,  however,  in  which  the  cranium  has  been  found  unusually 
small,  and  of  a conical  shape,  the  sutures  being  closed  before  birth  ; 
and  in  these  cases  the  children  are  still-born,  or  die  shortly  after 
delivery.  When  the  disease  comes  on  at  later  periods  of  life,  and 
after  the  sutures  are  closed,  the  size  of  the  skull  is  natui’al,  the 
cavities  within  the  brain  distended,  and  its  substance  Avasted  and 
anaemic. 

The  quantity  of  fluid  contained  in  the  criinium  A'aries  from  a few 
ounces  to  pounds.  In  the  case  of  Cardinal  it  Avas  found  to  exceed  ten 
pints  (nine  pints  in  the  cavity  of  the  arachnoid,  and  one  pint  in  the 
ventricles).  Other  cases  have  been,  however,  recorded  in  Avhich  the 
quantity  has  amounted  to  tAventy  pints. 

Authors  have  greatly  differed  as  to  the  nature  of  this  disease.  Some, 
considering  it  a mere  increase  of  fluid  from  functional  activity,  have 
named  it  dropsy  of  the  hrain,  most  often  congenital,  and  others  liaA^e  as 
constantly  referred  it  to  an  inflammatory  origin  ; but  they  h<iA'^e  generally 
concuired  in  describing  an  acute  and  chronic  form  of  the  disease.  The 
symptoms  during  life  are  due  to  the  mechanical  action  of  a A'ariable 
amount  of  fluid,  causing  enlargement  of  the  head.  The  blood  circula- 
tion  and  nutrition  of  the  fundus  of  the  eye  also  undergo  great  changes, 
Avhich  may,  to  some  extent,  be  explained  by  the  compression  of  the 
cerebral  substance  from  accumulation  of  fluid.  As  the^  fluid  collects 
and  the  pressure  increases,  there  occur: — (1.)  Greater  A^ascularity  of 
the  papilla  and  choroid,  Avith  dilatation  of  the  A^eins  ; (2.)  an  increase 
in  the  number  of  the  vessels  of  the  choroid ; (3.)  partial  or  total  serous 
infiltration  of  the  papilla  ; (4.)  atrophy  of  the  choroid  and  its  A’^essels  ; 
(5.)  atrophy  of  the  optic  nerve,  Avhich  may  be  complete.  When  this 
disease  is  fully  formed,  Avhether  it  be  congenital  or  subsequent  to 
birth,  the  child  is  generally  of  the  most  feeble  intellect,  irascible,  often 
epileptic,  and  of  extreme  muscular  debility,  so  that,  if  not  palsied,  he 
is  hardly  able  to  Avalk. 

Treatment. — Calomel  in  ([uartcr  or  half-grain  doses,  tAvice  a day  ; also, 
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at  tlie  same  time,  inunction  of  an  eighth  or  a fourth  of  an  ounce  of  mild 
mercurial  ointment^  or  similar  inunction  of  the  oleate  of  mercury  into  the 
shaven  scalp  once  in  twenty-four  hours,  may  be  of  service  in  the  early 
period  of  this  disease.  The  head  is  to  be  kept  constantly  covered  with 
flannel  to  prevent  any  check  to  perspiration.  After  a lapse  of  six  or 
eight  weeks,  diuretics,  in  the  form  of  acetate  of  potash^  or  tincture  of 
squills,  or  both,  are  to  be  given  with  mercury.  Counter-irritation  by  issues 
or  setons  in  the  neck,  which  are  to  be  kept  open  for  months,  may 
be  useful.  Hygienic  measures  ought  to  be  of  the  first  importance  in 
the  rearing  of  delicate  children  so  as  to  prevent  if  possible  the 
development  of  those  conditions  which  lead  to  effusion  of  fluid  within 
the  cranium. 

Encephalitis  and  Myelitis  : Inflammation  and  Suppuration  of  the 

Brain  and  Cord. 

^Natural  History. — Inflammation  of  the  brain  and  spinal  substance, 
with  or  without  implication  of  the  membranes,  is  usually  partial ; and 
the  precise  seat  of  inflammation  is  not  capable  of  exact  diagnosis 
during  life.  The  most  general  fact  that  has  been  determined  regarding 
this  morbid  state  is,  that  there  are  two  very  distinct  forms  of  cerehritis 
to  be  recognised  both  anatomically  and  clinically.  While  dissection 
demonstrates  the  fact  that  inflammation  may  exist  either  in  the  brain 
alone  or  in  the  membranes  alone,  yet  clinically  it  is  found  that  meningitis 
generally  complicates  cerehritis,  and  thus  the  phenomena  proper  to  each 
of  these  morbid  states  become  combined ; especially  in  that  form  of  the 
disease  in  which  the  lesion  is  extensive,  commonly  known  as  '■^general 
cerehritis f flirenitisf  or  encephalitis.'"  The  process,  alike  in  the 

brain  and  spinal  cord,  is  of  an  interstitial  character,  leading  to 
disintegration  and  degeneration  of  the  nerve  structures,  and  the  most 
important  changes  take  place  in  the  nerve  filaments  and  nerve-ganglion 
cells.  They  swell,  in  the  first  instance,  and  gradually  break  up  into  a 
detritus,  with  more  or  less  abundance  of  the  compound  inflammatory 
corpuscle  of  Gluge.  Germination  of  cell-element's  and  formation  of  pus 
are  rare  events.  It  is  a rare  disease,  and  may  be  caused  by  any  of  the 
morbid  poisons  associated  with  the  specific  or  constitutional  diseases, 
such  aspysemia,  glanders,  typihus  fever.  Most  cases  result,  however,  from 
mechanical  injuries  (traumatic  encephalitis).,  not  only  from  direct  injuries 
affecting  the  brain  after  the  skull  has  been  penetrated  ; but  numerous 
cases  occur  where  the  cranium  has  remained  uninjured,  and  where  there 
has  only  been  an  apparently  slight  contusion.  In  such  cases  concussion 
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has  been  so  great  that  the  brain-substance  has  sustained  a bruise,  small 
vessels  being  ruptured,  so  that  blood  escapes.  Such  a lesion  may  not 
at  first  induce  any  signs  of  injury,  but  afterwards  a local  encephalitis 
results.  Other  cases  result  from  the  excitement  of  insanity  and  uncon- 
trolled moral  feelings.  In  some  instances  encephalitis  has  followed  the 
suppression  of  a cutaneous  eruption,  or  the  accidental  inclusion  of  a 
nerve  by  a ligature  applied  to  a blood-vessel ; in  others,  caries  of  the 
bones  of  the  cranium,  and  especially  of  the  petrous  portion  of  the 
temporal  bone,  caused  by  otitis.  Intemperance  in  alcoholic  fluids  also 
is  a frequent  cause  of  this,  as  well  as  of  every  other  disease  of  the 
bi’ain.  Exposure  to  the  sun’s  rays  in  very  hot  summer  days,  especially 
in  tropical  climates,  is  also  a cause.  As  a secondary  disease,  encephalitis 
is  produced  by  cancer,  tubercle,  and  by  every  other  structural  disease 
incidental  to  the  brain  textures. 

Encephalitis  may  occur  at  any  age : in  childhood,  during  the  tendency 
to  hydrocephalus ; in  adult  age,  from  the  action  of  morbid  poisons  and 
from  mechanical  and  moral  accidents ; and  in  old  age,  from  the  natural 
decay  of  the  frame.  The  frequency  of  this  disease  increases  with  age. 
The  symptoms  are  partly  the  result  of  destruction  of  the  part  of  the 
brain  affected,  and  partly  the  result  of  disturbance  of  the  cerebral  circu- 
lation, especially  in  the  vicinity  of  the  part,  and  therefore  greatly 
influencing  the  functions  of  the  brain.  In  idiopathic  inflammation  the 
case  may  be  acute  or  chronic.  The  first  stage  of  the  acute  form  is 
generally  of  short  duration,  and  in  so  far  the  attack  may  be  said  to  be 
sudden  ; and  if  there  have  been  preliminary  symptoms  of  ill-health,  the 
symptoms  have  generally  been  headache  or  long-continued  derangement 
of  the  digestive  organs.  The  general  symptoms  of  the  first  stage  of 
encephalitis  may  be  but  feebly  marked  (unless  meningitis  predominates). 
There  is  usually,  in  the  first  instance,  some  heat  of  head  and  of  surface 
generally.  The  face  is  pale,  and  the  pulse  slow  and  irregular.  The 
breathing  is  variable  and  sighing.  There  is  slight  feverish  oppression, 
with  headache  and  vomiting.  The  nervous  symptoms  are  generally  highly 
marked,  and  so  are  those  of  diminished  functional  activity  in  cases  where 
the  cerebral  affection  predominates  as  distinct  from  the  meningeal.  They 
consist  of— (1.)  Mental  Phenomena. — The  patient  is  sullen,  and  his 
faculties  become  obscured.  There  is  confusion  of  thought  rather  than 
delirium,  which  occurs  only  in  a mild  form  when  the  patient  doses. 
(2.)  Sensorial  Phenomena.— Unless  meningitis  is  present,  there  is  no 
hypermsthesia  ; but  there  is  deep-seated,  violent,  oppressive  pain, 
frequently  described  as  shooting  from  the  centre  to  the  vertex,  the 
temples,  eyes,  or  ears  ; and  it  is  out  of  all  proportion  to  the  intensity  of 
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tlie  febrile  phenomena ; and  while  the  febrile  phenomena  subside  (as 
they  very  generally  do  in  the  eourse  of  twelve  or  twcnly-four  hours) 
the  local  pain  does  not  diminish.  When  the  signs  of  meningitis  co-exist 
and  are  unusually  severe,  the  pain  being  deep-seated,  and  followed,  after 
twelve  or  twenty  hours,  by  convulsions  and  coma,  there  is  commonly 
meningo-cerehritis  of  considerable  e.xtent. 

AVhen  the  cerebritis  is  local  or  partial,  the  symptoms  are  those  wliicb 
indicate  “inflammatory  softening,”  “red  softening,”  as  commonly  called, 
or  “ acute  ramollissement.”  They  consist  of — (1.)  Mental  Symptoms — 
namely,  some  loss  of  intellectual  vigour,  failure  of  memory,  confusion 
of  ideas,  irritability  of  temper,  and  a consciousness  of  weakness — these 
symptoms  becoming  gradually  persistent.  (2.)  Sensorial  Symptoms,  such 
as  pain  of  the  head,  dull,  deep-seated,  fixed,  and  protracted ; tingling 
or  numbness  in  one  limb  or  side,  imperfection  of  the  special  senses, 
dimness  of  sight,  dulness  of  hearing.  (3.)  Motorial  symptoms,  as  evinced 
in  the  loss  of  power  of  one  limb  or  side — the  most  important  of  all  the 
premonitory  symptoms. 

There  is  more  or  less  fever  in  pi’oportion  to  meningitis,  with  heat  of 
head,  vomiting,  and  general  malaise.  The  signs  of  meningitis,  on  the 
other  hand,  may  be  feebly  marked,  but  there  may  be  convulsions,  fol- 
lowed by  coma,  partial  paralysis,  with  rigidity  returning  more  or  less 
rapidly,  and  ending  fatally  in  a day  or  two,  or  from  two  to  three  weeks. 
Thus  there  may  be  the  symptoms  of  meningitis,  or  of  cerebritis,  of  both 
together,  or  alternately ; and,  occurring  with  such  premonitory  symptoms 
as  have  been  indicated,  they  leave  little  doubt  of  the  existence  of  a 
partial  cerebritis. 

Inflammation  of  the  substance  of  tlie  cord  (iSIVELms)  may  be  difliise, 
and  may -terminate  fatally,  either — (1.)  In  the  acute  inflammatory  stage; 
(2.)  by  ramollissement;  (3.)  by  nndejined  suppuration ; (4.)  by  sclerosis; 
or,  (5.)  by  ed)scess.  The  most  common  affection  is  ramollissement,  in 
which  the  substance  of  the  cord  is  broken  down  and  softened,  so  as  to 
be  sometimes  reduced  to  a mere  pulp,  or  so  diflluent  as  to  give  the 
sensation  of  fluctuation  under  the  finger.  This  disorganisation  may 
embrace  the  whole  thickness  of  the  cord,  or  sometimes  only  one  of  its 
columns ; and  tlie  centre  or  grey  substance  is  more  softened  than  that 
of  the  circumference  or  white  substance.  The  ramollissement  may 
exist  in  the  cervical,  dorsal,  or  lumbar  portions ; but  it  is  most  common 
in  the  lumbar,  and  after  that  in  the  cervical  portions,  or  in  those  parts 
which  contain  the  greatest  quantity  of  grey  substance,  and  the  greatest 
number  of  blood-vessels.  The  part  affected  is  generally  swollen — a 
circumstance  more  striking  than  in  similar  diseases  of  the  brain,  because 
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tlie  spinal  canal  is  large  in  proportion  to  its  contents  compared  with 
the  cranium.  The  softened  part  is  also  generally  ash-coloured  or 
white. 

The  symptoms  of  myelitis  are,  in  general,  limited  to  the  functions  of 
parts  below  the  lesion.  In  a few  cases,  however,  the  effects  of  the 
lesion  are  reflected  from  below  upwards.  In  general,  both  upper  or  both 
lower  limbs  are  affected  ; and  in  few  instanees  only  one  limb.  The  earliest 
symptoms  are  recognised  in  the  fingers  and  toes,  by  a feeling  of  numb- 
ness, with  a sensation  of  coldness  extending  up  the  limb.  Shortly  after- 
Avards  the  patient  eomplains  of  pain  in  the  baek,  corresponding  to  the 
seat  of  greatest  intensity  of  inflammation.  This  is  not  constant ; but 
Avhen  we  make  pressure  Avith  the  finger  over  the  spinous  processes  of 
the  affected  part,  it  is  augmented  or  only  then  felt ; also  Avhen  a hot 
sponge  or  an  ice  cold  one  is  applied.  These  symptoms  are  succeeded 
bv  impaired  motion,  and  by  diminished  sensation  of  one  or  more  limbs, 
followed  by  paraplegia  or  other  form  of  palsy.  If  only  one  side  of  the 
cord  be  affected,  the  paralysis  Avhich  results  is  confined  to  one  side  of 
the  body.  AVhen  the  anterior  columns  chiefly  are  the  seat  of  the 
inflammation,  the  paralysis  Avhich  folloAvs  is  that  of  muscular  motion, 
but  of  sensation  if  the  lesion  exist  in  the  posterior  columns  ; and  if  a 
careful  analysis  be  made  of  the  several  cases  in  Avhieh  the  grey  substance 
of  the  cord  has  been  implicated,  it  Avill  be  found  that  the  function  of 
reflex  action  has  been  deranged.  In  the  early  stage,  Avhen  congestion 
prevails,  there  is  exaltation  of  tactile  sense  and  of  muscular  contraction. 
Another  marked  symptom  may  bo  distinguished— -namely,  a difficulty 
experienced  in  Avalking  on  first  rising  after  a night’s  rest — a constant 
feature  in  cases  of  spinal  congestion.  The  palsied  limbs  may  be  either 
relaxed  or  permanently  contracted  : thus,  the  hand  may  be  bent  on  the 
upper  arm,  or  a leg  be  flexed  upon  the  thigh,  or  the  affected  limb  may 
be  attacked  Avith  convulsive  tAvitchings,  or  may  beat  incessantly.  As 
the  disease  advances,  the  bladder  beeomes  affected,  and  the  patient  is 
incapable  of  retaining  his  urine,  from  the  sphinctei’s  being  palsied. 
The  action  of  the  boAvels  is  slow,  in  the  first  instance  ; but  towards  the 
close  the  patient  may  be  purged,  and  the  stools  pass  involuntarily.  If 
the  disease  be  the  result  of  an  accident,  the  pulse  is  at  first  rapid  and 
full ; but  if  the  disease  be  spontaneous,  the  pulse  is  generally  natural, 
until  the  powers  of  life  are  broken  doA\m  by  the  continuance  of  the 
affection.  As  death  approaches,  the  nates  and  the  prominent  parts  of 
the  pelvic  region,  on  Avhich  the  body  rests,  ulcerate  extensively,  so  that 
deep  sloughs  form  ; and  although  the  patient,  from  anaesthesia,  may 
suffer  no  pain,  he  nevertheless  ultimately  sinks  exhausted. 
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In  myelitis,  and  in  injuries  of  tlic  spine  from  wounds  and  contusions, 
differences  in  the  symptoms  are  to  be  noticed  according  to  the  seat  of 
the  injury.  Every  part  of  the  body  which  receives  its  nerves  from  the 
spinal  cord  below  the  upper  level  of  the  structural  disorganisation  is 
paralysed  ; consequently,  when  destructive  myelitis  extends  throughout 
the  cord  to  the  fifth  pair  of  cervical  nerves,  the  upper  extremities  are 
paralysed,  and  all  those  parts  which  receive  their  nerve-power  from 
a lower  level  of  the  cord  are  paralysed  too.  If  the  spinal  cord  be 
lacerated  or  divided  above  the  origin  of  the  phrenic  nerves,  or  above 
the  third  cervical  vertebra,  death  is  the  immediate  consequence,  the 
nervous  influence  being  no  longer  transmitted  with  sufficient  complete- 
ness to  the  diaphragm  and  other  muscles  of  respiration.  When  the 
injury  is  below  the  origin  of  the  phrenic  nerves,  or  at  the  level  of  the 
fifth  and  sixth  cervical  vertebra),  the  inspiration  is  free,  but  the 
expiration  is  laborious,  for  the  intercostal  and  abdominal  muscles  are 
paralysed,  and  incapable  of  assisting  in  that  process.  The  patient  can 
yawn,  for  that  is  an  act  accompanied  by  inspiration ; but  he  cannot 
sneeze,  for  that  is  an  act  accompanied  by  expiration.  At  this  point, 
the  upper  extremities  are  still  palsied,  both  as  relates  to  motion  and  to 
sensation.  AVhen  the  palsy  of  motion  and  of  sensation  is  complete, 
the  patient,  during  the  short  remaining  period  of  his  life,  presents  the 
phenomena  of  a living  head,  with  its  sensibility  and  muscular  powers 
unimpaired,  attached  to  a trunk  and  extremities  of  whose  existence  he 
is  only  conscious  by  the  sense  of  sight.  The  circulation  of  the  blood 
is  affected,  and  the  action  of  the  iris  of  both  eyes,  through  the  medium 
of  the  sympathetic  nerves.  Another  very  common  symptom  connected 
with  Injuries  of  the  upper  portion  of  the  cord  is  priapism,  which  may 
show  itself  about  the  second  or  third  day  after  the  accident,  and 
generally  subsides  after  the  first  fortnight.  It  sometimes  oceux’s  even 
when  all  sensation  in  the  part  itself  is  destroyed,  so  that  the  patient  is 
not  sensible  of  the  introduction  of  the  catheter. 

Treatment. — As  regards  Encephalitis,  so  soon  as  there  arc  any 
circumstances  which  may  lead  to  “ head  symptoms  ” after  Injury,  it  Is 
well  to  commence  at  once  with  local  antiphlogistics,  leeches,  and 
evaporating  lotions,  such  as  muriate  of  ammonia  in  solution  with  vinegar, 
applied  by  cloths,  to  be  frequently  changed.  The  patient  must  observe 
a rigidly  abstemious  regimen,  and  rest  with  the  head  elevated  above 
the  shoulders.  Purgation  must  be  maintained  by  watery  evacuants, 
the  rectum  being  unloaded  every  day. 

As  regards  Myelitis,  it  may  be  laid  down  as  a general  rule 
that  Heeding  ought  not  to  be  had  recoux’se  to  after  palsy  has 
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occurred ; and  it  may  be  stated  that  so  long  as  the  affected  muscles 
are  convulsed,  rigid,  and  irritable,  the  use  of  antiphlofjistics  and 
■coiDiter-irritcnits  is  indicated ; but  when  the  means  calculated  to 
subdue  excitation  have  failed  to  arrest  the  further  progress  of 
the  disease,  and  paralysis  supervenes,  stimulants  are  the  only  remedies 
which  restore  to  functional  activity  those  nerve  cells  and  conduct- 
ing fibres  which  arc  not  irretrievably  destroyed.  Antiphlogistic 
remedies  acting  on  the  alimentary  canal,  so  as  to  produce  three 
or  four  motions  in  the  twenty-four  hours,  create  such  a deriva- 
tion as  in  some  degree  relieves  the  parts.  Of  all  stimulant  local 
remedies,  electricity  and  strycluwie  are  the  most  potent  and  the  best ; 
and  secede  cornutum  has  been  recommended  as  a remedy  possessing  the 
same  power  as  strychnine.  When  there  is  no  great  pressure  beyond 
that  Avhich  simple  congestion  produces,  nor  actual  disorganisation  of 
the  spinal  cord,  the  remedial  power  of  secale  cornutum  is  in  some  cases 
very  great.  It  seems  especially  to  resuscitate  the  muscular  con- 
tractility of  the  rectum  and  bladder,  and  pelvic  viscera  generally.  It 
is  best  given  in  the  form  of  the  extractum  eryotfjc  liquidum^  in  doses  of 
from  fifteen  to  thirty  minims,  twice  or  three  times  a day,  or  fifteen  to 
sixty  minims  of  the  tincture.  It  does  not  relieve  the  reflex  convulsions, 
which  are  sometimes  alleviated  by  jyrussic  acid,  digitalis^  or  belladonna, 
cldorodyne,  cldoro-mor plane,  or  croton  chloral.  After  the  local  pain  in  the 
back  has  been  subdued,  no  remedy  is  so  effectual  as  strychnia,  in  the 
dose  of  one-twentieth  of  a grain,  repeated  more  or  less  frequently 
{twice  or  three  times  a day)  according  to  the  evidence  of  its  action. 
It  may  be  combined  advantageously  with  ipecacuanha  in  eases  where 
the  intestinal  mucus  seems  deficient.  The  absence  of  pain  and  of 
spasmodic  muscular  contraction  necessitates  great  caution  in  determin- 
ing the  precise  moment  when  the  spinal  cord  is  likely  to  be  benefited 
by  the  energetic  excitement  of  strychnia.  The  internal  administration 
of  this  remedy  ought,  therefore,  to  be  always  preceded  by  its  external 
use,  together  with  other  stimulants  in  the  form  of  embrocations  over 
the  spine,  when  the  stage  of  excitation  has  been  subdued.  Electricity 
in  similar  conditions  is  a therapeutic  agent  of  great  value ; and  the 
continuous  current  of  galvanic  electricity  seems  to  be  as  efficacious  as 
the  induction  or  intermittent  current.  But  whether  galvanism  or  electro- 
magnetism be  employed,  no  high  degree  of  tension  is  required  for  the 
restoration  of  muscular  power ; on  the  contrary,  the  favourable  course 
of  many  a case  has  been  retarded  by  the  employment  of  strong 
currents.  In  cases  Avith  a history  of  syphilis,  and  Avhere  there  may  be 
some  reason  to  believe  that  hardening  or  induration  of  the  cord  or  its 
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membranes  Las  taken  place,  the  iodide  of  potassium  may  relieve  the 
early  phenomena,  and  by  the  aid  of  setons  the  progress  of  the  disease 
may  be  held  in  abeyance  so  long  as  the  discharge  is  maintained  from 
the  set07i. 

^Yhen  disorganisation  of  the  spinal  cord  has  become  an  accomplished 
fact,  the  disease  is  incurable ; but  yet  the  exigencies  of  the  patient  are 
not  the  less  pressing  on  the  careful  attention  of  the  physician,  and  in 
nothing  more  so  than  in  the  protection  which  is  called  for  against  bed- 
sores. But  they  will  sometimes  occur  in  spite  of  the  greatest  care. 

Bed  Softenikg  of  the  Beain. 

Natural  History. — From  what  has  been  stated  under  the  preceding 
subject,  there  are  several  states  to  be  distinguished  within  the  cranium 
connected  with  inflammation,  namely, ^ — (1.)  “ Inflammation  of  the  brain 
substance,”  with  or  without  implication  of  the  membranes,  usually  par- 
tial, and  in  many  cases  dependent  on  local  injury,  or  specific  deposits, 
or  growths,  or  specifiQ  fevers;  (2.)  inflammatory  red  softening,  or  acute, 
ramollissement,  to  the  consistence  of  pulpiness  or  of  cream-like  con- 
sistence from  occlusion  of  vessels,  as  contra-distinguished  from  (3.) 
“ white  softening  of  the  cerebral  substance,”  the  result  of  an  atropJdc 
process  and  impaired  nutrition  ; and,  (4.)  abscess.  The  clinical  history 
of  softening  resembles  that  of  cerebral  ha?morrhage,  and  it  is  often 
impossible  to  tell  whether  the  physician  has  to  deal  with  a case  of 
ap)op)lexy,  as  commonly  understood,  or  a case  of  ccrehral  softenwg.  The 
premonitory  symptoms  peculiar  to  softening  appear  to  be  absent  in  a 
half,  or  more  than  a half,  of  the  cases.  In  some,  however,  the 
premonitory  symptoms  afford  strong  probability  of  softening,  and  are 
of  much  value : the  absence  of  them,  however,  cannot  be  regarded  as 
equivalent  to  the  absence  of  softening.  The  attack  may  be  gradual  or 
sudden.  Thus,  after  progressive  development,  during  some  hours  or 
days,  of  such  premonitory  symptoms  as  have  been  mentioned  in  the 
previous  affections  of  the  nervous  system,  the  patient  gradually  becomes 
apoplectic ; or,  he  may  at  once  appear  to  become  so  suddenly  and 
instantaneously,  without  the  premonitory  symptoms.  In  the  latter 
case,  howxver,  the  attack  is  due  to  spasm  of  the  vessels ; it  gradually 
passes  away,  and  the  patient  recovers  intelligence,  but  confirmed 
symptoms  of  softening  may  follow  after.  Transient  excitement  or 
mild  delirium  may  precede  the  abolition  of  perception  ; and  when  this 
does  occur  it  is  highly  characteristic.  Coma  is  frequently  developed 
abruptly,  and  is  of  the  following  peculiar  character : — 1 he  patient  lies 
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still,  as  if  in  a profound  sleep,  but  immediately  gives  the  hand  or  puts 
out  the  tongue,  if  told  to  do  so,  intelligence  remaining  intact.  The 
loss  of  perception  and  volition,  however,  is  not  recovered  from. 
Dulness  and  obscuration  of  thought  and  perception  prevail  to  a marked 
degree.  The  Sensorial  SymjHoms  are  not  so  well  marked  as  the  motorial. 
Hypermsthesia  has  erroneously  been  considered  pathognomonic  of 
ramollissement,  perhaps  because  it  is  more  common  in  softening  than 
in  any  other  apoplectic  state.  Numbness  and  a sensation  of  cold  are 
not  unfreijuent.  The  l\lotorial  Symptoms  are  of  two  kinds — namely, 
paralysis  and  spasmodic  contractions  of  muscles.  The  face-muscles  act 
unequally,  producing  deviation  of  the  features,  sometimes  very  slight, 
at  other  times  highly  marked.  Speech  is  almost  constantly  impaired, 
and  after  slight  recovery  it  continues  to  be  so.  Paralysis  is  commonly 
limited  to  one  side,  sometimes  to  one  limb,  but  in  rare  cases  it  is 
general.  The  spasmodic  contractions  are  either  of  a tonic  or  of  a clonic 
kind,  rigidity  or  occasional  spasm  being  found  in  either  the  paralysed 
or  non-paralysed  limbs, — most  commonly  in  the  former.  The  physician, 
however,  will  not  derive  much  information  from  the  mere  recognition 
of  single  symptoms:  it  is  by  a close  observance  of  their  combinations 
that  exact  diagnosis  will  be  insured.  The  following  combination  of 
symptoms  may  be  referred  to  softening  Imperfect  coma,  partial 

loss  of  perception  and  volition,  with  rigidity  of  the  limbs ; (2.)  perfect 
coma  without  rigidity;  (3.)  paralysis  without  loss  of  consciousness; 
(4.)  paralysis  with  hyperresthesia ; (5.)  rigidity,  coming  on  after  the 
return  of  perception  and  volition.  The  after  symptoms  of  softening  are 
strikingly  different  from  those  of  apoplexy.  The  morbid  phenomena 
do  not  suddenly  disappear,  nor  is  there  the  gradual  improvement  which 
takes  place  after  apoplexy.  Enfeebiement  of  the  mental  powers  most 
commonly  persists,  and  the  motorial  phenomena  remain.  Slight 
apoplectic-hke  seizures  occur,  convulsive  movements  and  rigicTity 
increase,  and  some  little  febrile  excitement  becomes  developed,  which 
in  severe  cases  generally  assumes  a typhoid  type,  with  brown  tongue  and 
rapid  pulse.  I rom  such  a condition  recovery  is  rare.  Ramollissement  of 
the  brain  is  more  frequently  an  acute  than  a chronic  disease,  the  oreater 
number  dying  before  the  twelfth  day. 

Treatmemt.—ln  acute  idiopathic  ramollissement  of  the  brain  general  bleed- 
ing is  only  to  be  practised  with  benefit  when  the  disease  is  aJociated  with 
plethora  and  general  congestion  of  the  encephalon.  Absolute  rest  and 
quiet,  in  the  recumbent  position,  but  with  the  head  high,  and  plenty  of 
resh  air,  are  essential.  Most  advantage  is  to  be  afterwards  derived 
from  the  use  of  tonics  and  a nutritive  diet.  As  a general  rule,  cerehriiis 
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does  not  admit  of  so  copious  depletory  measures  as  vieniiiffitis.  In  acute 
cases,  wliere  the  premonitory  symptoms  of  congestion  are  obvious 
and  urgent,  bleeding  may  be  curried  to  a considerable  extent,  consistent 
with  the  natui’e  of  the  case  and  the  individual ; and  after  a reasonable 
quantity  of  blood  has  been  taken  without  producing  nausea  or  fainting, 
the  bleeding  may  be  again  repeated  till  some  decided  impression  is 
made.  In  many  cases,  on  the  other  hand,  cupping,  or  bleeding  by 
leeches  to  the  temples  or  back  of  the  ears,  may  be  more  useful  than 
venesection.  Such  cases  are  indicated  by  the  signs  of  determination 
of  blood  to  the  head,  such  as  heat  of  the  scalp,  suffusion  of  the  eyes, 
redness  of  the  face,  with  or  without  inordinate  action  of  the  carotids. 
Such  cases  are  also  more  likely  to  be  benefited  by  the  cautious  repeti- 
tion of  this  treatment  than  by  general  blood-letting,  which  can  very 
seldom  be  required  in  persons  turned  of  fifty.  Even  Avhen  the  pulse 
may  seem  to  warrant  bleeding,  and  at  a time  when  bleeding  may  seem 
safe  and  pi’oper,  it  is  advisable,  before  having  recourse  to  this  measure, 
carefully  to  examine  the  state  of  the  heart,  the  state  of  the  arteries  at 
the  wrist,  and  the  condition  of  the  cornem.  By  such  an  examination, 
assisted  by  the  previous  history  of  the  case,  the  condition  of  the 
cerebral  arteries  will  best  be  indicated,  and  the  readiest  clue  gained  to 
the  probable  nature  of  the  cerebral  aflection.  If  the  heart’s  action 
and  sounds  are  feeble,  or  if  signs  of  valvular  insufficiency  are  present, 
it  is  probable  that  the  softening  is  anasmic,  atrophic,  degenerative— 
a consequence  of  partial  inanition,  and  not  of  partial  cerebrilis.  This 
conclusion  is  still  more  probable  if  the  radial  arteries  are  rigid,  and  if 
an  arcus  senilis  is  fully  developed.  To  bleed  under  such  circumstances 
is  unwarrantable.  Tonic  restorative  treatment  is  demanded.  In  severe 
seizures  resembling  apoplexy  the  bowels  should  bo  opened  by  an 
enema  of  castor-oil  and  turpentine.  In  less  urgent  cases,  where  there 
has  not  been  loss  of  consciousness,  or  where  it  has  been  restored,  and 
the  patient  is  able  to  swallow,  a purgative  of  colocynth  and  calomel,  with 
or  without  croton  oil,  may  be  substituted  for  the  enema.  Berfect  rest 
in  the  recumbent  posture,  must  be  enjoined,  with  the  head  slightly 
elevated  and  all  constrictures  of  dress  removed  from  the  neck.  Ihe 
scalp  should  be  kept  cool  by  rags  dipped  in  cold  rinegar  and  vjater,  or 
iced  water.  The  feet  must  be  kept  warm.  If  much  reaction  super- 
vene, leeches  may  be  applied  to  the  head;  and  should  the  pulse  be 
weak,  twenty  or  thirty  drops  of  the  s])iritus  annnonitc  aruniaticus  may  be 
administered.  The  catheter  may  require  to  be  used  ; and  the  bladder 
must  always  be  examined,  in  case  the  urine  may  be  retained.  Nourish- 
ment must  be  given  in  small  and  oft-repeated  quantities,  and  mental 
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disturbance  prevented.  If  sanguineous  efiusion  has  actually  happened, 
caloineL  to  the  extent  of  permitting  the  mouth  to  be  made  slightly 
tender,  is  believed  by  not  a few  to  encourage  absorption.  It  can  only, 
however,  be  given  in  healthy  subjects  free  from  gout  or  renal  disease. 
It  may  be  given  in  the  form  of  (/i7'ee  or  /our  grains  of  Mae  pill,  or  as 
hydrarg.  aim  a'eta,  and  two  of  James's  powder,  every  evening  for  ten  days 
or  a fortnight,  the  effects  being  carefully  watched,  so  that  the  gums 
should  not  be  more  than  touched.  To  allay  the  pains  in  the  palsied 
limbs  opiates  are  of  great  value.  They  procure  sleep  and  subdue  tetanic 
rigidity  of  the  flexor  muscles.  Muriate  of  morphia  may  be  given  in  doses 
of  one-sixth  to  one-fourth  of  a grain  at  bedtime;  and  the  doses  may 
after  a time  be  increased,  if  necessary;  and  may  be  combined  with 
extract  of  colocynth  or  croton  oil,  to  counteract  the  tendency  to 
constipation. 


Yellow  Softening  of  the  Brain. 

^Natural  Ilistoi'y. — This  form  of  softening  is  usually  in  the  greater 
hemispheres,  in  their  medullary  portion,  and  is  due  to  death  of  a portion 
of  its  tissue.  The  lesion  may  vary  in  size  from  that  of  a bean  to  that  of 
a hen’s  egg.  In  the  extreme  condition  of  softening  the  cerebral  sub- 
stance is  changed  to  a moist  gelatinous  pulp,  varying  in  colour  from 
greyish-white  to  yellow.  The  surrounding  portion  of  brain  is  generally 
reddish,  from  dilated  vessels  or  hmmorrhagic  infarction.  The  yellow 
colour  of  the  softer  portion  generally  depends  on  the  changes  which 
go  on  in  the  blood  extravasated  in  such  capillary  hemorrhages.  The 
softened  and  disintegrated  brain-substance  becomes  charged  with  the 
colouring  matter  of  the  blood ; eventually  the  lesion  is  converted  into 
an  areolar  network,  filled  with  a yellow,  chalky,  milk-like  fluid.  This 
yellow  softening  is  in  reality  a form  of  gangrene.  It  comes  suddenly, 
without  any  preliminary,  inflammatory  or  hasmorrhagic  stage,  and  at 
once  proceeds  to  complete  disorganisation.  The  entire  duration  of 
this  form  of  softening  may  not  exceed  three  or  four  days.  Softening 
in  the  central  ganglia  is  generally  speedily  fatal,  death  usually  taking 
place  within  two  or  three  days,  and  is  rarely  prolonged  to  the  sixth 
day.  Within  the  substance  of  the  protuberance  it  is  still  more  rapidly 
fatal.  Softening  of  the  brain  may  succeed  at  least  five  morbid  states, 
namely  : — (1.)  I he  blood-stroke  on  parts  already  morbid  (coup  de  sang). 
(-.)  The  effusion  of  red  blood,  which  separates  and  breaks  down  the 
delicate  texture  of  the  part  in  which  it  is  effused.  (3.)  As  a process 
which  accompanies  or  follows  hydrocephalus.  (4.)  As  a degeneration 
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of  arteries  or  of  embolic  infarction  of  vessels.  (5.)  It  may  take  place 
in  tbe  cerebral  substance  surrounding  tumors.  Whatever  may  be  the 
circumstances  under  -which  softening  is  developed  during  life,  or  the 
form  it  assumes  after  death,  the  lesion  is  not  so  much  a substantive 
disease  as  the  effects  of  a morbid  process  taking  place  under  several 
different  conditions  of  the  brain. 

Treatment  must  be  by  food  restoratives.  Blood-letting  and  lowering 
treatment  are  not  to  be  thought  of. 


Abscess  of  the  Brain. 

Natural  History. — Suppurative  inflammation  of  the  brain,  terminating 
in  a collection  of  pus,  is  sometimes  found  in  the  substance  of  the  brain 
{Apostema  cerehri): — (1.)  Collected  into  the  form  of  an  abscess;  (2.) 
infiltrated  into  the  substance  of  the  brain;  or,  (3.)  on  the  convolutions, 
in  the  shape  of  a ragged  ulcer,  varying  in  size  from  a fourpenny-piece, 
or  less,  to  that  of  half-a-crown.  It  is  in  this  latter  form  and  site  of  the 
suppurative  process  that  well-formed  pus-corpuscles  can  most  frequently 
be  detected.  Such  abscesses  increase  till  they  open  into  a ventricle, 
or,  reaching  the  meninges,  extensive  meningitis  may  occur.  In  other 
instances  ulceration  may  take  place  through  the  cerebral  membranes  as 
far  as  the  calvarium  or  skull  bones.  The  ulcer  may  perforate  the  bone, 
or  open  into  the  cavity  of  the  tympanum.  If  the  ulcers  be  incorporated 
by  new  connective  tissue  formations,  they  have  a regular  form  and 
smooth  walls.  If  the  abscess  has  existed  a long  time,  the  capsule  is 
dense,  and  the  contents  thickened  by  re-absorption  of  the  fluid  part, 
the  remainder  being  converted  into  a cheesy,  chalk-like  mass.  The  most 
frequent  cause  of  cerebral  abscesses  is  internal  otitis — a lesion  which  often 
results  from  scarlet  fever.^  typhus  fever^  small-pox.,  measles,  or  scrofula. 
The  ear  affection  which  causes  the  discharge  is  usually  either  disease  of 
the  tympanic  cavity  or  of  the  dura  mater  investing  the  temporal  bone. 
The  inflammation  which  terminates  in  abscess  of  the  cerebral  substance 
is  usually  the  effect  of  inflammation  of  the  membranes,  and  in  some 
instances  of  the  discharge  being  suddenly  checked  and  the  chronic 
external  inflammation  being  suddenly  converted  into  an  acute  internal 
disease.  The  inflammation  is  generally  observed  to  succeed  quickly  the 
suppression  or  disappearance  of  the  external  discharge.  It  is  generally 
observed  in  cases  of  scrofula.  Abscesses  also  occur  as  the  sequelae  of 
inflammations  of  distant  parts,  as  of  pneumonia,  pericarditis,  enteritis. 
They  may  also  occur  as  so-called  metastatic  abscesses  in  pyannia,  and  as 
a result  of  traumatic  injury. 
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The  symptoms  of  abscess  of  the  brain  are  extremely  obscure,  and  the 
latent  character  of  brain  abscess  is  important  in  diagnosis.  Sudden 
headache  is  the  symptom  which  most  frequently  excites  attention  ; and 
it  is  generally  accompanied  by  febrile  symptoms  and  vomiting.  The 
patients  become  heavy,  morose,  and  may  be  delirious,  with  contraction 
of  the  pupils  and  photophobia.  Difficult  articulation,  numbness,  formi- 
cation, and  convulsive  attacks  may  supervene.  While  the  intellect  may 
suffer  comparatively  little,  sensibility  suffers  more  frequently ; and  head- 
ache, generally  at  first  diffused,  is  more  or  less  intense,  and  subsequently 
becomes  unilateral.  Coma  occurs  frequently,  is  often  temporary; 
and  paralysis  occurs  in  about  one-half  the  cases.  The  paralysis  is 
generally  local ; but  it  may  assume  the  form  of  general  muscular  debility. 
The  duration  of  such  cases  fluctuates  from  two  or  three  weeks  to  two 
months. 

Apoplexy. 

Natural  History. — A disease  characterised  by  the  sudden  loss,  more  or 
less  complete,  of  volition,  perception,  sensation,  and  motion,  depending 
on  sudden  pressure  upon  the  brain  (the  tissue  of  which  may  be  morbid), 
originating  within  the  cranium.  The  literal  meaning  of  the  term 
apoplexy  conveys  the  idea  of  a sudden  stroke;  and  it  has  been  usual  to 
limit  the  term  to  the  results  produced  by  extravasations  of  blood  into 
the  nervous  tissue  of  the*  brain,  a j^ortion  of  which  is  thus  destroyed. 
More  comprehensive  pathological  doctrines  teach  us  to  give  a wider 
signification  to  the  term.  It  is  now  used  to  characterise  a group  of 
symptoms  irrespective  of  the  anatomical  conditions  upon  which  they 
may  depend.  These  symptoms  consist  of — (1.)  Premonitory  warnings, 
extending  over  variable  periods  (seconds,  weeks,  months,  or  years), 
marked  by  sundry  derangements  of  the  nervous  functions,  such  as  loss 
of  memory,  dulness  of  sensation,  or  diminished  power ; (2.)  the  indi- 
vidual is  more  or  less  suddenly  deprived  of  volition  and  perception  in 
their  relation  to  sensation  and  motion.  Consciousness  is  thus  more  or 
less  lost,  and  paralysis  is  more  or  less  complete.  The  patient  may  fall 
to  the  ground  completely  insensible,  or  he  may  only  stagger  and  clino- 
to  some  object  for  support.  The  respiration  and  circulation  may  be 
unaffected,  or  the  former  may  be  stertorous  and  the  latter  laboured. 
Some  group  of  muscles,  a side  of  the  body,  or  the  whole  body  is 
paralysed,  flaccid,  motionless  ; or  it  may  be  rigid  with  tonic,  or  con- 
vulsed with  clonic  spasm.  From  this  state  the  patient  may  never 
recover.  Life  becomes  gradually  extinguished,  or  the  sufferer  may 
recover  partially  or  entirely ; in  the  fonner  case  leaving  some  mental, 
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motorial,  or  sensorial  faculty  impaired  for  weeks,  or  for  tlie  whole  of 
after-life.  The  essential  phenomena  of  an  apoplectic  seizure  consist  iir 
the  severance  of  the  brain-functions — namely,  volition  and  perception 
from  motion  and  sensation ; the  other  symptoms  that  occur  are  addi- 
tional phenomena,  depending  on  secondary  changes  subsequently  in- 
duced in  the  part  or  its  vicinity  which  has  been  the  primary  seat  of 
lesion.  The  phenomena  of  the  apoplectic  state  are  due  to  a variety  of 
local  lesions,  or  complex  morbid  states,  and  not  to  any  single  constant 
lesion.  One  or  more  of  the  following  local  lesions  or  complex  morbid 
states  may  induce  the  apoplectic  condition,  namely : — (1.)  l^'unctional 
disturbance  of  the  brain,  spasm  of  vessels,  or  determination  of  blood  to 
the  head — congestive  ap)oplexxj.  (2.)  Ilcemoxrliage,  or  extravasation,  (a.) 
into  the  substance  of  the  hemispheres  or  cerebellum,  (b.)  into  the  ven- 
tricles, or  (c.)  into  the  arachnoid  cavity.  One  or  other  of  these  lesions 
constitutes  apoplexy  in  the  common  acceptation  of  the  term — san- 
gnineous  apoplexy  or  cereln'al  beernorrhage.  (3.)  Sudden  serous  effusion  in 
large  quantity  is  equally  efficient  in  bringing  about  the  apoplectic  state, 
commonly  called  serous  apoplexy,  as  in  tuberculous  meningitis.  (4.)  Local 
cerebritis,  or  softening  of  the  brain.  (5.)  Fibroid  indurations  and 
tumors  of  the  brain,  or  meninges,  including  acephalo-cysts.  (6.)  The 
progress  of  various  specific  and  constitutional  diseases  from  blood- 
poisoning.  (7.)  Aneemia,  as  in  the  hydrocephaloid  disease  of  children, 
disease  of  the  heart,  and  vascular  obstructions,  such  as  thrombosis  and 
embolism.  (8.)  Abscess.  To  the  phenomena  produced  by  the  first  three 
of  these  conditions  only,  has  it  been  common  or  usual  to  apply  the  term 
apoplexy. 

In  apoplexy  from  functional  disturbance,  the  face,  scalp,  and  con- 
junctiva: are  increased  in  vascularity ; the  skin  generally  is  of  a dusky 
venous  hue,  and  the  surface  is  warm.  There  is  fulness  of  the  jugular 
veins,  with  increased  pulsation  in  the  carotids.  The  tongue  is  foul,  and 
nausea  prevails,  with  constipated  bowels.  Itcspiration  and  the  pulse 
are  both  laboured,  and  the  extremities  are  cold.  The  activity  and 
power  of  the  intellect  are  diminished.  General  confusion  of  thought 
prevails,  with  deficient  memory.  Any  attempt  at  mental  exercise 
increases  the  expression  of  these  signs ; so  does  the  absolutely 
recumbent  position  and  emotional  disturbance.  Sleepiness,  with 
laboured  respiration,  is  common,  especially  after  meals ; and  there  is  a 
general  tendency  to  inaction  of  body  as  well  as  of  mind — a“not-to- 
be  disturbed  ” sort  of  desire  is  experienced.  Such  mental  phenomena, 
however,  are  not  permanent ; and  while  there  is  a readily  induced  state 
of  general  confusion,  there  is  no  persistent,  special,  or  jiermancnt  loss- 
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of  power  of  intellect.  The  senses  generally  are  obtuse.  The  hearing  is 
dull;  and  heavy  rumbling  noises  are  constant  auditory  illusions,  iho 
sight  is  dim,  or  amaurosis  is  complete,  and  often  black  or  vaiiously- 
coloured  spots  arc  seen  floating  in  the  field  of  vision,  b lashes  before  tho 
eyes,  or  other  spectral  illusions,  arc  more  or  less  constant.  Ihe  patient 
may  see  only  half  of  an  object,  or  halves  of  objects  of  different  colours. 
Attacks  of  dizziness  occur,  with  a sense  of  fulness  and  oppression  in 
the  head ; numbness  and  weight  of  the  limbs  ; dull  and  lieavy  cephalalgia. 
There  niay  also  be  occasional  feelings  of  formication  and  numbness  in 
certain  limbs,  momentary  loss  of  memory  for  some  words  and  figures, 
or  temporary  paralysis,  confined  to  certain  groups  of  muscles.  J. liese' 
symptoms  are  only  of  occasional  occurrence,  and  change  their  localities, 
little  jerkings  of  the  muscles,  and  irregular  or  sluggish  movements  of 
the  eyeballs,  are  occasional.  These  precursory  symptoms  having 
genenilly  been  more  intense  for  a few  minutes  or  hours,  an  attack 
takes  place,  distinctly  apoplectic.  These  “ warnings  ” which  precede  an 
attack  of  apoplexy  may,  in  some  cases,  depend  on  occlusion  of  small 
vessels,  or  on  small  capillary  hemorrhages.  Thrombosis  and  embolism 
(lesions  to  be  afterwards  described)  take  a prominent  place  in  cerebral 
pathology,  both  as  regards  cerebral  softening  and  hemorrhages.  By 
occlusion  of  a cerebral  artery,  or  of  capillaries,  clots  in  blood-vessels  are 
capable  of  producingapoplectic  symptoms,  even  when  the  brain-substance 
is  otherwise  sound.  There  is  always  paralysis  of  motion  in  the  side 
opposite  to  the  obstructed  vessel,  general  sensibility,  as  a rule,  being  un- 
impaired ; sometimes  it  may  be  lessened,  but  is  never  altogether  absent. 
Loss  of  consciousness  is  also  less  complete,  and  the  mind  is  less  affected 
after  cerebral  embolism  than  after  haemorrhage.  Aphasia  sometimes 
happens.  The  middle  artery  of  the  brain  is  the  most  frequent  seat  of 
embolism,thentheanterior,  basilar,  and  vertebral.  Apoplectic  symptoms, 
hemiplegia,  and  death  have  also  followed  plugging  of  the  carotid,  and  of 
the  innominata,  right  common  carotid,  and  left  internal  carotid,  and  middle 
cerebral.  The  apoplectic  seizure  commonly  occurs  during  some  muscular 
exertion,  such  as  lifting  a heavy  weight,  jndling  on  a pair  of  boots, 
blowing  the  nose,  straining  at  defecation,  or  the  like;  or  even  upon  a 
simple  change  of  posture,  such  as  stooping  or  suddenly  assuming  the  erect 
attitude.  The  manner  of  appearance  and  proportion  between  the  three 
groups  of  nervous  symptoms  is  of  great  diagnostic  value.  As  indicative 
of  functional  disturbance,  rather  than  of  hemorrhage  or  softening,  any  one 
of  the  following  combinations  of  groups  of  symptoms  are  of  importance 
to  be  noticed: — 1.  The  simultaneous  development  of  the  three  groups 
of  nervous  symptoms.  There  being  either — 2.  Distinct  loss  of  percep- 
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tion,  profound  coma,  and  general  paralysis,  without  rigidity  or  convulsion. 
3.  Imperfect  loss  of  perception,  with  general  paralysis,  4.  General 
paralysis,  incomplete  in  degree,  and  sensation  unimpaired,  or  but  little 
affected ; or — 5.  Paralysis  complete  in  degree,  but  without  stertor  or 
rigidity. 

The  non-existence  of  precursory  symptoms  in  a given  case  is  in  favour 
■of  the  belief  that  hiemorrhage  rather  than  functional  disturbance  is  the 
cause  of  the  lesion  or  softening.  The  more  common  combinations  of 
symptoms  by  which  the  existence  of  cerebral  haemorrhage,  limited  to  the 
medullary  substance,  might  be  inferred,  are — -1.  Profound  coma,  with 
hemiplegia  of  marked  intensity,  and  without  rigidity.  2.  Paralysis  of 
both  sides,  but  one  more  profoundly  affected  than  the  other — a rare 
occurrence  in  limited  haemorrhage.  3.  Slight  coma,  but  paralysis  hemi- 
plegic and  complete.  A large  apoplectic  clot,  which  destroys  the  corpus 
■Striatum  or  thalamus  opticus,  leaves  a hemiplecjia  that  never  disappears ; 
but  small  clots  in  those  parts  by  which  nerve -filaments  are  unbroken  and 
ganglionic  nerve-cells  are  uniihpaired,  and  only  temporarily  pressed 
apart,  leave  paralysis  which  is  only  temporary.  Extensive  apoplectic 
clots  at  other  parts  of  the  cerebrum  not  unfrequently  leave  paralysis, 
which  sooner  or  later  disappears ; the  capillaries  of  the  motor  centres 
being  relieved  of  pressure  by  the  partial  re-absorption  of  the  extravasa- 
tion, so  become  again  permeable  to  blood ; or  the  collateral  oedema  in 
the  vicinity  of  the  broken-down  part  of  the  brain,  which  extended  to  the 
motor  centres,  disappears  with  cicatrisation  and  contraction  of  the 
apoplectic  clot. 

Hxmorrhage  into  the  ventricles  cannot,  in  some  cases,  be  distinguished 
from  arachnoid  extravasation,  or  in  others  from  effusion  into  the  cere- 
bral substance  only,  especially  when  in  the  vicinity  of  the  ventricles. 
Tlie  cases,  however,  which  are  less  doubtful  are  marked  by  coma,  which 
is  very  profound  at  the  commencement,  and  remains  of  equal  intensity ; 
or,  tlie  patient  after  partially  recovering  from  a slight  seizure,  is  again 
suddenly  plunged  into  profound  coma,  from  which  there  is  no  recovery. 
This  second  attack  is  presumed  to  indicate  the  rupture  of  the  htemor- 
rhage  either  into  the  ventricles  or  the  arachnoid  cavity,  from  its  original 
site  of  extravasation  in  the  medullary  substance  of  the  brain  near  the 
ventricles  or  near  the  surface.  Paraljjsis  is  complete  in  degree,  and  is 
developed  simultaneously  on  both  sides  ; or,  after  having  been  hemiplegic 
for  a short  time,  it  becomes  general ; when  the  coma  of  the  second  attack 
above  noticed  comes  on,  stertorous  breathing  is  strongly  marked.  In- 
voluntary evacuations  follow.  The  pupils  remain  dilated.  Deglutition 
is  dangerous  and  difficult.  When  the  paralysis  is  general  and  the  coma 
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profound,  it  is  almost  a sure  sign  that  hmmorrliage  has  taken  place  to 
a considerable  extent  into  the  ventricles.  Rigidity  or  tonic  contraction  of 
the  muscles  is  present  in  many  cases  of  hmmorrhage,  and  in  nineteen 
out  of  twenty-six  cases  occurs  in  the  paralysed  limbs ; and  in  about  four 
out  of  twenty-six  cases  may  be  seen  in  those  of  the  healthy  side.  Its 
presence  is  a sign  of  extensive  haemorrhage,  with  laceration  of  the 
brain.  The  most  frequent  combination  of  symptoms  indicative  of 
haemorrhage  into  the  ventricles,  may  be  shortly  stated  to  be  profound 
coma^  with  general  jiaralysis  and  rigidity. 

Arachnoidal  hcemorrhagc  occurs  when  the  extravastion  bursts  through 
the  pia  mater  and  arachnoid  into  the  space  between  the  membranes, 
and  such  cannot  be  distinguished  from  the  ventricular  extravasation  just 
noticed.  If,  however,  the  extravasation  is  immediately  subarachnoid  at 
first,  and  of  limited  extent,  it  may  be  approximately  diagnosed — Firsts 
By  the  nature  of  the  premonitory  symptoms  having  partaken  of  men- 
ingeal inflammation,  such  as  by  severe  pain  in  the  head,  with  impaired 
intelligence  and  power  of  movement.  Second,  The  attack  is  less  sudden 
than  in  cases  of  congestion  or  of  cerebral  hmmorrhage,  and  the  symptoms 
are  progressively  developed.  The  following  are  the  combinations  of 
symptoms  which  indicate  the  occurrence  of  subarachnoid  hmmorrhage  : — 
(1.)  Complete  and  profound  coma  without  paralysis  ; or  with  general 
paralysis  very  slightly  developed  in  intensity,  (2.)  Complete  loss  of 
consciousness  without  paralysis ; but  combined  with  rigidity  or  clonic 
contractions  of  the  limbs.  (3.)  Paralysis  of  hemiplegic  distribution  as 
regards  the  limbs,  but  without  deviation  of  the  features,  the  muscles  of 
the  face  not  being  implicated.  (4.)  An  apoplectic  attack  without 
anaesthesia.  (5.)  Imperfectly  developed  coma  with  general  paralysis. 
(6.)  An  apoplectic  attack,  of  which  the  symptoms  are  somewhat  inter- 
changeable or  remittent. 

The  following  conclusions  have  been  arrived  at  from  a comprehensive 
view  of  numerous  cases: — (1.)  That  in  by  far  the  greater  number  of 
cases  cerebral  hmmorrhage  is  due  to  softness  of  tissue  and  small  support 
to  vessels ; to  degenerations  ( in  the  form  of  miliary  aneurisms,  common 
in  old  people ) of  the  cerebral  arteries,  fatty  metamorphosis,  or  simple 
atrophy,  with  the  various  forms  of  consecutive  dilatation ; while  in  the 
larger  arteries  of  the  base  there  is  arteritis,  issuing  in  ossification,  or 
fatty  degeneration,  or  passive  calcification.  (2.)  True  aneurism  of  the 
large  cerebral  arteries  in  a few  cases.  (3.)  Hypertrophy  of  the  left 
ventricle  will  only  favour  cerebral  hmmorrhage  when  it  permanently 
increases  the  normal  tension  of  the  aortal  system  ; but  this  is  not  the 
case  in  compensating  hypertrophy  of  valvular  disease  of  the  heart. 
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(4.)  In  about  one-scventli  of  all  cases  of  apoplexy,  neither  predisposing 
diseases  of  the  heart  nor  of  the  vessels  could  be  demonstrated.  The 
connection  of  apoplexy  with  advanced  disease  of  the  kidney  has  occasion- 
ally attracted  the  attention  of  pathologists.  Extremes  of  temperature 
are  likewise  powerful  predisponents  to  apoplexy.  The  powerful  effects 
of  moral  causes  in  producing  this  fatal  disorder  are  also  to  be  recognised. 

Treatment. — The  patient,  if  seen  during  the  fit,  may  be  bled  if  the 
tendency  to  death  is  by  coma,  and  the  pulse  be  full,  or  hard,  or  thrill- 
ing ; if  the  vessels  of  the  neck  be  congested,  the  heat  of  the  scalp 
increased,  and  if  the  blood-vessels  of  the  face  be  full  and  turgid.  The 
state  of  the  heart  ought  to  be  examined  into  first.  If  its  action  be 
vigorous,  its  impulse  strong,  and  its  sounds  loud  but  normal,  and  the 
heat  of  the  skin  preserved,  blood-letting  is  still  more  required.  Slow 
and  deep  respiratory  movements,  Avith  stertor,  add  greatly  to  the 
necessity  of  immediate  venesection,  if  there  be  no  signs  of  commencing 
oedema  of  the  lungs.  The  beneficial  action  of  the  remedy  is  shoAvn  by 
the  pulse  becoming  softer,  more  subdued,  and  more  regular.  The 
bleeding  may  then  be  allowed  to  proceed  till  an  obvious  impression 
of  this  kind  is  made,  or  even  until  the  pulse  begins  to  flag.  Large 
bleedings,  however,  are  to  be  avoided.  Ten  ounces  will  generally  be 
sufficient,  if  taken  at  the  first  outset  of  the  attack  ; but  if  the  pulse  does 
not  improve,  and  other  symptoms  remain  unrelieved,  sixteen  to  twenty 
ounces  may  be  taken.  The  indications  for  blood-letting  being  thus 
strongly  pronounced,  “ we  ought  not  to  hesitate  to  open  a vein,  regard- 
less of  the  age  of  our  patient.”  The  blood  ought  to  be  permitted  ta 
flow  from  a large  opening,  in  order  to  relieve  the  congestion,  to  check, 
if  possible,  a further  effusion  of  blood,  and  to  divert  its  active  flow  from 
the  head.  The  quantity  taken  should  be  proportioned  to  the  degree  of 
stertor,  and  to  the  poAvers  of  the  patient.  The  head  and  shoulders 
should  be  raised  while  the  blood  is  floAvlng.  If,  on  the  other  hand,  the 
pulse  be  small  and  slow,  feeble,  or  almost  imperceptible,  the  skin  cold 
and  clammy,  Avith  a tendency  to  death  by  syncope  ; if  the  heart’s  action 
be  feeble  or  Aveak,  and  the  pulse  irregular ; if  the  patient  has  been  of 
intemperate  habits,  or  is  suffering  from  organic  disease  of  the  heart  and 
arteries  ; or  if  there  is  a gouty  or  rheumatic  history,  then  no  advantage 
is  to  be  gained  by  the  abstraction  of  blood  at  this  time  and  in  this  Avay. 
Blood-letting  is  therefore  contra-indicated,  under  the  following  circum- 
stances— (a.)  Anmmia,  {h.)  aortic  valvular  disease,  (c.)  in  cases  commenc- 
ing with  syncope.  In  such  case  the  use  of  stimulants  and  restoratives 
must  be  had  recourse  to  in  order  to  prevent  paralysis  of  the  heart. 
Blood-letting  is  never  to  be  adopted  as  a matter  of  course.  If  the 
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Llood-lettlng  is  not  followed  by  some  degree  of  consciousness,  it  may  be 
inferred  that  the  amount  of  blood  effused  is  considerable,  and  that  the 
patient,  in  all  probability,  will  not  recover.  Still,  an  additional  chance 
of  recovery  may  be  given  by  applying  to  the  head  cold  cloths,  or 
crushed  ice  in  a bladder,  leeches  to  the  temples,  and  mustard-cataplasms 
to  the  feet  and  limbs ; also  by  placing  a drop  or  two  of  croton  oil  on 
the  tongue,  and  by  throwing  up  a cathartic  enema  of  castor-oil  or 
other  purgative,  or  a stimulant  enema  of  turpentine.  Active  and  scarch- 
ing  purgatives  generally  do  good.  Five  grains  calomel,  with  a drachm 
of  compound  jalap  poicder,  given  as  soon  as  the  patient  can  swallow,  and 
followed  up  by  black  draught,  or  by  an  ounce  of  sulphate  of  magnesia 
with  camphor  mixture,  every  four  or  si.x  hours,  and  continued,  according 
to  its  effects,  for  a "rcater  or  less  length  of  time,  are  the  best  means  we 
have  for  promoting  recovery,  and  for  preventing  a relapse. 

These  medicinal  prescripticns  arc  recommended  on  the  supposition 
that  the  attack  has  been  associated  with  simple  plethora.  In  many  cases, 
however,  it  is  a consecpience  of  hypci'trophy  of  the  heart,  without 
valvular  disease.  And  in  such  cases,  eight  to  ten  minims  of  digitalis 
may  be  added  to  each  dose  of  the  purgative  medicine.  If  the  power  of 
swallowing  is  in  abeyance,  then  three  or  four  drops  of  croton  oil  should 
be  put  on  the  back  part  of  the  tongue,  and  stimulating  enemata  thrown 
up  the  rectum. 

The  diet  of  the  patient  should  be  low,  till  all  apprehension  of  a relapse 
is  past — limited  to  milk,  boiled  vegetables,  light  puddings,  and  fish.  At 
no  subsequent  period  ought  he  to  indulge  in  a full  animal  diet,  or  to 
drink  undiluted  icines.  At  the  same  time,  too  lowering  a regimen  is  to 
be  avoided,  as  therebv  the  irritabilitv  of  the  svstem  and  the  heart’s 
tiction  generally  are  increased.  All  the  causes  of  the  disease  already 
fully  referred  to  should  be  avoided,  counteracted,  or  overcome.  The 
diet  and  the  bowels  should  be  carefully  regulated,  and  the  patient  ])laced 
under  the  best  possible  hygienic  intluences  ; mind  and  body  must  be 
kept  at  rest.  A sojourn  at  the  waters  of  "Wildbad,  Gastein,  Plaffers,  or 
Kagatz,  often  gradually  improves  patients  suffering  both  from  cerebral 
and  spinal  paralysis.  The  induced  current  of  electricitg  is  also  beneficial. 
It  seems  to  improve  the  nutrition  of  the  paralysed  muscles,  Avhich  tend 
to  atrophy  from  long  disuse  ; and  paralysis  tends  to  get  Avorse  from 
diminished  excitability  of  the  nerves.  Focal  Faradisation,  by  induced 
currents  of  electricity,  giA^es  artificial  exercise  to  these  muscles,  and 
thereby  improves  their  functional  and  nutritive  properties.  Arsenic, 
(p.dnine,  iron,  cod-liver  ail,  jdiosphatic  syrups,  and  hypo-phosphates  arc  the 
most  useful  tonics.  (See  also  under  next  topic.) 
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HA-MATOJrA  OF  THE  DURA  MATER.* 

Natural  History. — Sanguineous  encapsuled  flattened  masses,  composed 
of  fine  layers  of  fibrine,  spread  to  a greater  or  less  extent  over  the  under 
surface  of  the  dura  mater,  accompanied  by  repeated  small  extravasations 
of  blood,  which  are  converted  into  pigment.  By  repetition  of  the  pro- 
cess several  layers  come  to  be  deposited  one  upon  the  other.  Numerous 
and  large  blood-vessels  form  in  these  layers  ; and  from  these  vessels 
renewals  of  the  heemorrhages  occur.  The  disease  is  chronic,  and  is  apt 
to  terminate,  after  continued  cephalic  suffering,  generally  suddenly,  Avith 
symptoms  of  apoplexy.  These  tumors  of  bloody  formation  seem  to 
occur  in  connection  Avith  more  or  less  inflammation  of  the  dura  mater. 
The  effusion  of  blood  between  the  dura  mater  and  the  arachnoid  is  not 
in  most  cases  a primary  occurrence,  but  the  productive  results  of  inflam- 
mation first  occur ; and  the  new  groAvth  is  developed  into  a fibrous  mem- 
brane traversed  by  a copious  network  of  ncAV'-formed  blood-A^essels.  It 
is  from  the  rupture  of  these  new  vessels  that  extravasations  proceed. 
The  lesion  is  sometimes  described  as  due  to  intrameningeal  apoplexy, 
with  false  membranes  on  the  dura  mater;  but  the  false  membranes, 
Avhich  are  the  result  of  the  chronic  inflammation,  precede  the  apoplectic 
phenomena.  The  licematoma  often  attain  a considerable  size.  It  may 
be  from  four  to  five  inches  long,  by  two  and  a half  inches  broad,  and 
one-half  to  three-quarters  of  an  inch  thick.  It  is  generally  of  a flattened 
circular  form,  with  a central  elevation,  and  usually  located  near  the 
sagittal  suture.  The  long  diameter  is  parallel  to  the  falciform  process. 
The  tumor  generally  occurs  on  one  side  only  ; or,  if  bilateral,  one  is 
more  developed  than  the  other.  The  Avails  of  the  sac  are  generally  of  a 
rusty  colour,  from  the  altered  colouring-matter  of  the  blood,  and  the 
contents  of  the  sac  are  partly  fresh  fluid  or  partially  coagulated  blood, 
in  the  form  of  dirty  red-brown  clots.  The  cerebrum  below  is  flattened, 
and  may  even  shoAv  a depression.  The  affection  appears  to  occur  only 
in  the  adult,  and  generally  after  the  age  of  fifty.  In  recent  cases  very 
fine  layers  of  fibrine  are  found,  to  a greater  or  less  extent,  spread  over  the 
surface  of  the  dura  mater.  By  repetition  of  the  inflammatory  process, 
numerous  layers  of  fibrine  become  deposited  one  upon  the  other ; and 
much  more  numerous  and  larger  blood-vessels  form  in  these  layers 
than  are  to  be  met  with  in  the  dura  mater  itself.  From  these  nevv- 
formed  vessels  the  hajmorrhage  proceeds,  which  gives  rise  to  the  forma- 

*This  disease  is  not  mentioned  by  the  College  of  Physicians  in  their  nomenclature  as 
distinct  from  inflammation  of  the  dura  mater. 
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tion  of  the  hxmatoma^  and  its  cystic  enclosure  is  formed  by  the  extra- 
vasation taking  place  between  the  layers  of  the  false  membrane.  Old 
age,  disorders  of  the  intellect,  chronic  alcoholism  are  the  kind  of  cases 
in  which  the  lesion  is  found;  and  sometimes  it  seems  traceable  to 
external  injury.  In  such  cases  years  may  intervene  between  the  injury 
and  the  symptoms  of  hsematoma.  Of  several  specimens  of  the  lesion 
preserved  in  the  Museum  of  the  Army  Medical  Department  at  Netley 
Hospital,  one  occurred  in  a soldier  thirty-three  years  of  age,  with  a 
history  of  tropical  service,  epilepsy,  fever,  and  lunacy,  and  finally  death 
with  apoplectic  symptoms;  a second  occurred  in  a soldier  twenty-seven 
years  of  age,  with  a history  of  epilepsy ; a third  in  a soldier  thirty-eight 
years  of  age,  also  with  a history  of  epilepsy,  tropical  service,  chronic 
alcoholism,  injury  by  a fall  into  the  trenches  at  St.  Mary’s  Barracks, 
Chatham,  and  death  from  paralysis.  The  symptoms  may  extend  over 
several  months,  and  consist  in  general  weakening  of  the  memory  and 
of  the  intelligence ; the  occurrence  of  giddiness ; and  of  continuously 
intermittent  general  or  local  pain  in  the  head.  At  a later  period  an 
^e£^^''''2-tion  of  all  these  phenomena  occurs,  with  transitory  losses  of 
consciousness  from  the  momentary  arrest  of  cerebral  circulation.  Som- 
nolence and  apathy  prevail,  with  weakness,  and  generally  one-sided 
paralysis  of  the  extremities. 

hcotment  is  more  or  less  expectant.  The  newly-formed  membranes 
tend  to  undergo  retrograde  change,  and  may  thus  finally  disappear.  To 
effect  this  end  is  therefore  the  object  of  any  rational  treatment,  which 
must  be  based  on  the  special  history  of  the  individual  case,  especially 
as  to  the  previous  existence  or  not  of  syphilis.  Iodide  of  potassium^ 
mercurial  inunction  by  oleate  of  mercury,  and  hydrarcj.  c.  cretu  internally, 
or  corrosive  sublimate,  are  indicated  as  promoters  of  absorption,  with 
occasional  blisters  to  the  scalp.  Epileptic  or  convulsive  seizures  are 
best  treated  by  bromide  of  iMassium  in  continuous  large  doses. 

Tu-aiors  of  the  Brain  and  its  Meaibranes. 

Natural  History. — New  growths,  parasites,  and  aneurisms,  implicating 
the  central  substance,  the  membranes  of  the  brain,  or  both,  also  diflercnt 
forms  of  tumor  occurring  in  the  brain,  have  been  described  under  the 
following  names: — (a.)  Simple  cerebral  tumor  {scleroma),  or  indurated 
portions  of  the  brain ; (b.)  Gliomata;  (c.)  Adenoid  sarcomata,  or  fleshy 
tumors;  (d.)  Strumous  tumor,  tubercular  deposits  (e.)  GelatG 

niform  tumors  {myxomata,  colloma)-,  (f.)  Adipose  and  lardaceous  tumors 
(lipoma)-,  (g.)  Cholesteatoma,  or  pearl-like  tumors;  if .)  Encysted  tumors; 
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(1.)  Cijsllce.rci  and  echinococci ; (2.)  Blood-cyst  (Jicematoma) ; (I.)  Fungoid 
tumor;  (k.)  JSlelanotic  cyst;  (1.)  Cancers;  (m.)  Syphilomata ; (n.)  Aneur- 
isms (CUAIGIE,  IxOiaTANSKY,  YHiCIIOW,  jS'lEMEYEU).  Tlic  Origin  and 
j^rogress  of  these  tumors  are  very  obscure. 

(a.)  The  simjde  cerebral  tumor  takes  the  form  of  an  induration,  or 
scleroma^  of  particular  regions  of  the  brain.  There  is  an  absence  of 
red  colour,  and  the  part  acauires  the  consistence  of  the  white  of  effcr 
boiled  hard. 

(6.)  Gliomata  result  from  proliferation  of  the  neuroglia^  or  connective 
tissue ; and  as  it  grows  up  into  a tumor,  the  surrounding  or  implicated 
nervous  elements  become  destroyed.  IMicroscopically  they  consist  of 
roundish  nuclei,  distributed  throughout  a linely  reticulated  basement 
substance.  They  do  not  appear  to  form  circumscribed  tumors,  but 
gradually  to  pass  into  healthy  tissue.  They  are  never  seen  to  pass  from 
the  eentral  substance  to  the  fnembraues,  and  they  generally  originate 
amongst  the  medullary  substance  of  the  cerebrum.  They  may  attain 
the  size  of  one’s  fist,  and  are  liable  to  hmmorrhagic  exudations  and  fatty 
degeneration.  In  consistence  they  are  between  medullary  cancer  and 
healthy  brain.  On  section  they  are  seen  to  vary  in  colour  from  a 
whitish- yellow  to  a bright  grey-red,  and  abound  in  cut  vessels.  Such 
tumors  have  often  been  taken  for  cancers  ; and  they  usually  occur  under 
the  fortieth  year  of  life. 

(c.)  Adenoid  sarcomata,  or  ^fleshy  tumors,  resemble  a mass  of  flesh  or 
enhu'ged  lymphatic  gland,  of  a light  pink  or  pale  flesh  colour,  of  con- 
siderable firmness,  and  sometimes  attaining  the  size  of  a large  apple. 
They  ai’o  usually  attached  to,  and  seem  to  proceed  from  the  meninges, 
although  they  are  for  the  most  part  embedded  in  the  cerebrum.  Some- 
times they  contain  cavities  filled  with  fluid.  jNlicroscopically  they  are 
seen  to  consist  of  spindle-shaped  cells,  arranged  in  fibrous-likc  strias. 
They  differ  from  cancer  in  being  sharply  bounded,  and  often  enclosed 
in  a vascular  membrane,  from  which  they  can  be  turned  out.  They  are 
liable  to  calcareous  degeneration. 

(d.)  Strumous  tumors,  ns  tubercles  of  the  brain,  or  tyroma,  are  the  most 
fref|ueut  form  of  cerebral  tumors.  They  are  composed  of  matter  of  a 
white  or  pale  yellow  colour,  firm,  like  soft  cheese,  but  less  tough, 
granular,  and  friable.  The  growth  occurs  in  various  forms  : — 

(1.)  As  one  to  four,  five,  or  si.x  homogeneous  masses  of  considerable 
size,  from  that  of  a pea  to  a walnut,  always  without  blood-vessels  or 
trace  of  organic  structure. 

(2.)  Numerous  (30,  40,  to  200)  minute  spherical  masses  disseminated 
through  the  substance  of  the  brain,  and  located  most  frequently  in  the 
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cerchellum  or  cerehruin;  more  rarely  in  the  central  ganglia.  They  are 
generally  surrounded  by  loose  connective  tissue,  and  on  section  may 
disclose  softening  at  the  centre,  to  the  extent  of  a vomica  containing 
tubercular  pus  ; or  the  centre  is  marked  by  dark  discolouration.  Some- 
times the  main  portion  of  the  tumor  passes  gradually  into  the  brain 
structure  by  a slightly  translucent  exudation,  consisting  of  young  tubercle 
elements.  Such  exudation  Indicates  that  growth  is  still  going  on,  that 
scrofula  is  in  the  act  of  tubercle  formation. 

(e.)  Gdatiniform  tumors,  colloids,  or  myxomata,  oxa  growths  of  a pecu- 
liar soft  jelly-like,  translucent  material,  like  thin  glue.  Microscopically 
they  are  composed  of  variously  formed  cells,  embedded  in  a mucous 
hyaline  substance.  They  are  found  most  frequently  in  the  medullary 
substance  of  the  cerebrum.  They  are  liable  to  undergo  blood  extrava- 
sation. The  earliest  indications  of  the  lesion  are  epileptic  seizures  and 
loss  of  memory. 

(/.)  Adipose,  lardaceous  tumors,  or  lipoma,  are  usually  small,  nodulated, 
and  solid,  attached  to  the  dura  mater ; or  they  are  cysts  enclosing  hairs, 
fiat,  or  oily  fluid,  with  excrescences  from  the  inner  walls  of  the  cyst. 

{g.)  Cholesteatoma,  pearl-like,  or  margaroid  tumors,  consist  of  white 
glistening  globular  masses  like  pearls,  each  mass  varying  in  magnitude 
from  the  size  of  vetches  to  peas.  The  colour  is  of  a dead  silvery,  pearly 
or  waxy  grey,  and  the  aggregation  of  those  forms  tumors  varying  in  size 
from  a nut  or  walnut  to  a small  pippin  apple.  The  mass  is  generally 
irregular  and  elongated.  They  are  situated  mostly  on  the  base  of  the 
brain,  or  lower  surface  of  the  cerebellum,  in  the  subarachnoid  areolar 
tissue,  between  the  arachnoid  and  the  pia  mater.  They  sometimes  grow 
from  the  cranial  bones  or  meninges ; but  show  no  trace  of  organic 
structure,  and  chemically  consist  of  cholesterinc,  with  concrete  layers  of 
epidermic  cells,  enclosed  in  a delicate  membrane. 

(4.)  Encysted  tumors  are  chiefly  of  two  kinds,— one  kind  owning 
a parasitic  source.  The  parasites  are  always  immature  — transition 
stages  of  tape -worm  parasites— such  as  the  cyslicerci  or  echinococci. 
Tlie  cysticerci  are  usually  found  in  largo  numbers,  and  generally  in 
the  grey  substance.  Occasionally  they  have  commenced  to  undergo 
degeneration  (calcareous),  but  the  hooks  can  generally  be  recognised. 
Echinococci  hydatid  tumors,  or  toatery  hags,  have  been  long  known 
as  existing  in  the  brain.  They  form  large  vesicles,  enclosed  by  their 
delicate  germinal  membrane,  and  characteristic  albuminoid  cyst.  Blood 
C}st,  or  hmmatoma,  has  been  already  described  (page  350,  ante). 

{i.)  Cancers,  in  the  form  of  medullary  fungus  hmmatodes,  or  scirrhus, 
are  similar  in  the  brain  to  their  structure  elsewhere,  already  described^ 
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They  sometimes  grow  from  the  brain  itself,  from  the  dura  vinter,  or 
the  cranial  bones ; or,  commencing  in  the  external  soft  parts  of  the  skull 
and  neighbouring  cavities,  especially  the  orbit,  they  Infiltrate  by  the 
vessels  and  nerve-sheaths,  and  so  press  into  the  skull.  Although  it  is 
rare  for  cancers  commencing  inside  to  penetrate  the  membranes  and 
skull  bones,  yet  such  growths  frecpiently  make  their  way  outwards,  and 
protrude  through  the  orbit,  when  they  at  once  commence  to  soften  and 
ulcerate.  Such  tumors  often  commence  symmetrically. 

(in.)  Si/pMlomata  occur  in  the  brain  as  in  other  parts,  as  gummata  or 
nodes,  or  as  diffuse  infiltrations. 

(».)  Aneurisms  of  the  cerebral  arteries  form  tumors  generally  at  the 
base  of  the  bi'ain,  in  connection  with  the  blood-vessels  there,  especially 
the  basilar  arteries^  those  of  the  corpus  callosnm,  and  the  Sglvian  Jissnrc, 
and  the  communicating  artery  of  the  circle  of  Willis.  Usually  they  are 
about  the  size  of  a pea  or  a hazel  nut,  but  sometimes  are  larger  before 
they  rupture. 

The  symptoms  of  tumors  are  not  characteristic  as  distinguished  from 
softening.,  abscess,  or  local  lesions,  already  described.  All  agree  in 
producing  certain  common  changes  in  the  contiguous  cerebral  substance ; 
and  all  of  them  tend  to  some  extent  to  derange  the  capillary  circulation 
of  the  brain  and  its  membranes,  and  to  that  extent  they  tend  to  produce 
cerebral  symptoms  and  cerebral  in-itation.  The  greater  the  Amscularity 
and  congestion  of  the  tumor,  the  greater  will  be  the  infiltration  of  the 
w'hole  brain  by  serum.  In  connection  with  the  membranes,  excitement 
and  congestion  of  the  pia  mater  and  grey  substance  of  the  hemispheres 
are  attended  -with  j)eculiar  psychical  jdicnomena,  and  ol'ten  by  the 
symptom  of  effusion  into  the  ventricles. 

Chronic  headache  and  epileptiform  attacks  are  the  jnost  common 
accompaniments  of  cerebral  tumors ; and  when  the  vascular  excitement 
of  tumor  and  brain  is  at  the  greatest,  then  loss  of  memory,  impairment 
of  intellect,  convulsions,  or  palsy  are  the  results. 

If  the  growth  of  the  tumor  is  slow,  and  its  size  small,  little  influence 
may  be  exercised  on  the  general  functions  of  the  brain  ; but  according 
to  its  locale  will  certain  special  indications  occur. 

If  the  tumor  aflect  the  integrity  of  the  anterior  lobes  of  the  brain, 
more  or  less  loss  of  speech  (aphasia)  will  be  the  result,  depending  either 
on  disorder  or  abolition  of  memorv,  or  on  that  of  the  muscular  motions 
of  the  organs  of  speech.  If  the  tumor  aflects  the  anterior  part  of  the 
central  ganglia  (corpus  striatum),  the  motions  of  the  legs  may  be  dis- 
ordered or  impaired.  Hut  there  is  an  utter  absence  of  constant 
symptoms  pathognomonic  of  tumors  of  the  brain;  and  the  diagnosis 
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must  be  made  (a.)  from  the  history  of  the  case  ; (h.)  the  physiological 
phenomena  indicating  the  location  of  lesion  at  a point  where  tumors 
are  known  to  be  common,  and  other  lesions  rare;  (c.)  from  peculiarities 
in  the  course  of  the  disease. 

Treatment. — Under  these  circumstances  medicinal  treatment  can  be  of 
no  avail ; but  the  patient  may  be  protected  as  much  as  possible  from 
hyperasmia  of  the  brain  aggravating  the  morbid  state,  llis  nutrition 
and  mode  of  life  must  be  regulated,  and  also  the  functions  of  the 
bowels.  Apoplectic  or  local  inllammatory  attacks  may  be  met  by  local 
blood-letting  and  cold  compresses.  Hypodermic  injections  of  morphia 
are  also  to  be  used  in  suitable  cases.  If  syphilis  exists,  or  is  suspected, 
antisyphilitic  remedies  are  at  once  to  be  adopted. 

Secondary  Affections  CoNSEciUENT  on  Diseases  of  the 

Nervous  System. 

The  influence  of  nervous  diseases  over  processes  of  nutrition  consequent 
on  lesions  of  the  cerebro-spinal  axis  and  of  the  peripheral  nerves,  exhibits 
itself  mainly  m affections  of  the  skin,  the  connective  tissue,  the  muscles 
the  articulations,  and  the  viscera,  especially  the  bladder.  These  secondary 
affections  are  at  first  inflammatory,  ihey  make  their  appearance  with 
incredible  quickness,  and  proceed  with  great  rapidity  in  their  development 
after  the  lesions  of  nerves,  or  nerve  centres,  are  set  up  which  cause  them. 
They  are  like  the  ulcerations  of  the  cornea,  which  come  on  after  section 
of  the  fifth  nerve.  The  primary  lesions  of  the  nerve-centres  which  influ- 
ence the  trophic  conditions  are  irritative  or  inllammatory,  and  ultimately 
destructive  in  their  effects.  These  secondary  affections  are  mainly  broimht 
about  by— (1.)  Lesions  of  peripheral  nerves,  either  traumatic  or  idio- 
pathic. (2.)  Lesions  of  spinal  cord  and  medulla  oblongata.  (3.)  Lesions 

of  certain  portions  of  the  encephalon.  'J'ho  nerve  lesions  give  rise  to 

(1.)  Skin  affections,  of  the  nature  of  eruptions  (limited  to  the  region  of 
distribution  of  a single  sensory  nerve),  such  as  vesicles  and  bulhe  in  the 
form  of  zona  {herpes  zoster),  pemphigoid  eruptions,  cutaneous  redness 
glossy  skin  (smooth,  pale,  bloodless),  which  wastes  and  becomes  very  thin. 
(2-)  A ffections  of  the  muscles,  in  rapid  wasting  and  loss  of  electrical  con- 
tractility. A form  of  progressive  facial  hemiatrophy  may  be  referred  to 
here,  in  which  the  trophic  functions  of  the  fifth  nerve  are  especially  im- 
plicated, the  atrophy  being  limited  to  the  parts  supplied  by  this  nerve 
In  some  cases  there  are  evidences  of  positive  lesions  of  other  cranial 
nerves,  such  as  paralysis  or  irritation  of  the  sympathetic,  of  the  abduceus 
of  the  auditory  and  glosso-pharyngcal,  as  well  as  alteration  of  nerve  nuclei 
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in  tlic  medulla.  (3.)  Affections  of  joints — subacute  inflammations, 
terminating  in  ancla}dosis.  (4.)  Affections  of  the  hones — e.^.,  periostitis, 
followed  by  necrosis.  These  secondary  lesions  occur  spontaneously  after 
irritative  lesions  of  the  spinal  cord  and  medulla  oblongata.  It  is  only 
■when  the  lesions  affect  the  system  of  motor  nerve-cells  in  the  cord  that 
deterioration  of  muscular  nutrition  takes  place.  The  affections  of  the 
spinal  cord  which  determine  grave  disprdei’s  in  the  nutidtion  of  the  muscles 
are — (1.)  Acute  central  myelitis.  (2.)  Spinal  apoplexy.  (3.)  Irritative 
lesions  caused  hy  fractures  and  luxations.  (4.)  Affections  of  the  grey 
matter  of  the  anterior  cornua.,  as  in  infantile  spinal  paralysis.,  progressive 
muscidar  atrophy.  In  locomotor  ataxia,  cutaneous  affections  may  be 
noticed  of  the  nature  of — (a.)  papular  or  lichenoid  eruptions;  (b.)  urticaria; 
{c.)zona;  (d.)  pustular  eruptions  analogous  to  erythema.  Partial  lesions 
of  the  encephalon  may  also  give  rise  to  zona,  as  after  hemiplegia. 
Eschars  may  form  on  the  sacrum  the  second  or  third  day  after  an  accident 
causing  compression  and  irritation  of  the  spinal  cord  ; or  a few  days  after 
cerebral  hcEmorrhagc.  They  are  of  rapid  development.  The  decubitus 
acutus,  or  acute  bedsore,  shows  itself  as  an  erythematous  patch,  on  which 
vesiculm  and  bullas  rapidly  develop,  terminating  in  mortification  of  the 
skin  and  subjacent  tissue.  It  usually  occupies  the  sacro-gluteal  regions  ; 
or  on  parts  subjected  to  very  slight  pressure  for  a short  time,  or  even  on 
parts  w'ithout  pressure.  It  occurs  on  the  paralysed  side,  from  the  second 
to  the  fourth  day  after  the  attack,  and  is  symptomatic  of  circumscribed 
cerebral  disease.  Its  appearance  gives  ground  for  an  unfavoui’able 
prognosis.  Bedsore  from  myelitis  and  injury  of  the  spinal  cord  affects 
especially  the  saci’al  region  in  the  middle  space  extending  symmetrically 
on  cither  side.  Affections  of  the  joints  and  joint-ends  of  bones  are  cither 
acute  or  subacute.  They  appear  in  cases  of  ti’aumatic  lesion  of  the  cord, 
and  occupy  the  joints  of  the  paralysed  limbs  ; in  myelitis  from  tumors  or 
Pott’s  disease,  primary  syphilis;  and,  in  recent  hemiplegia  connected  with 
cerebral  softening.  The  chronic  forms  depend  on  lesions  of  the  anterior 
cornua  of  the  grey  axis,  and  occur  chiefly  in  postero-external  sclerosis  ; 
in  certain  cases  of  progressive  muscular  atrophy  and  locomotor  ataxy. 
Other  forms  of  these  secondary  lesions  are — visceral  ecchymosis,  nephritis, 
and  cystitis,  as  complications  of  irritative  spinal  affections,  with  discharge 
of  purulent,  bloody,  ammoniacal,  and  foetid  urine.  These  visceral  and 
cutaneous  lesions  are  mainly  due  to  involvement,  either  of  sensory  nerves 
or  the  grey  matter  of  the  cord  posterior  to  the  central  canal,  or  the 
immediately  adjoining  portions  of  the  posterior  columns  of  the  cord  or 
ganglia  at  base  of  brain  or  the  medulla  oblongata.  The  lesions  which 
determine  muscular  and  arthritic  mischief  are  situated  either  in  the 
course  of  motor  nerves  or  in  their  nuclei  of  origin. 
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Progressively  Ascending,  Descending,  and  Collateral  Lesions 
OR  Secondary  Degenerations. 

These  are  often  the  slow  result  of  the  many  circumscribed  aircctions  of 
the  brain,  spinal  cord,  and  nerves,  which  have  been  the  subject  of  con- 
sideration in  some  of  the  previous  pages.  Degenerative  changes  follow 
the  existence  of  the  primary  lesions  in  the  slow  course  of  time,  either  in 
the  nervous  tissue  above,  below,  or  in  both  directions  ; and  may  also 
spread  laterally.  When,  for  example,  haemorrhagic  foci  are  of  long 
standing  they  give  rise  to  various  secondary  changes,  not  only  of  the 
parts  in  their  immediate  vicinity,  but  also  of  others  in  more  distant 
regions.  This  secondary  degeneration  consists  essentially  of  an  atrophy 
of  the  nerve  fibres,  and  the  development  in  their  place  of  connective 
tissue,  or  of  a structureless  homogeneous  material.  When  the  extravasa- 
tion is  situated  in  the  corpus  striatum  involving  the  internal  capsules,  the 
path  of  descending  degeneration  seems  to  be  in  a band-like  form,  along 
the  motor  tract  through  the  crus  cerebri,  the  pons,  and  the  anterior 
pyramids.  Within  the  latter,  the  degenerative  process  passes  over,  in 
its  descent,  to  the  other  side  of  the  medulla,  and  may  thence  continue  its 
course  downwards  through  the  entire  length  of  the  spinal  cord,  occupy- 
ing especially  the  posterior  portion  of  the  lateral  Avhite  column.  It  may 
also  affect  the  cord,  to  some  extent,  on  the  same  side  with  the  lesion, 
when  it  is  confined  to  the  inner  part  of  the  anterior  column.  Lesions 
situated  outside  the  ganglia  in  the  centrum  ovali,  if  they  attain  certain 
dimensions,  also  produce  descending  sclerosis,  if  they  are  not  too  far  olF 
the  base  of  the  corona  radiata  ; also,  cortical  lesions  of  some  depth  and 
extent  (implicating  grey  and  white  matter)  of  the  ascending  parietal  and 
ascending  frontal  convolutions,  and  the  adjacent  parts  of  the  parietal  and 
frontal  lobes  determine  consecutive  sclerosis.  When  lesions  occupy  the 
lower  part  of  the  cord,  degeneration  changes  gradually  ascend  through 
the  posterior  columns,  on  either  side  of  the  posterior  median  fissure. 
General  atrophy  of  the  brain  is  a secondary  change  which  also  sometimes 
occurs.* 

Disseminated  Sclerosis  ; Multiple  ScLEROsis—S'yr?.,  Insular 
Sclerosis  (Moxon),  Charcot’s  Disease  (Altiiaus). 

Natural  History. — Clinically,  the  condition  is  characterised  by  dis- 
orders of  vision  (mainly  from  oscillation  of  the  eyeballs),  speech,  and 
intellect;  and  by  tremors  of  the  head,  neck,  trunk,  and  limbs,  which 
supervene  only  on  purposive  movements.  There  is  also  gradually  super- 
vening paralysis  (with  contraction),  mainly  of  the  lower  extremities. 

* On  these  and  allied  topics  the  student  ought  to  consult  the  writings  of  Dr.  Gowers, 
Byrom  Bramwell,  Charcot,  and  Buzzard. 
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These  conditions  are  due  to  hardening  which  invades  the  cerebrum,  the 
pons  Varolii,  the  cerebellum,  the  medulla  oblongata,  and  the  spinal  cord, 
in  small  round  spots  or  patches  of  a greyish  colour  and  of  irregular  outline. 
Women  rather  than  men  are  its  subjects,  between  twenty  and  twenty- 
five  years  of  age.  It  rarely  occurs  after  thirty  ; and  its  patients  rarely 
reach  the  age  of  forty.  Wet  and  cold,  prolonged  anxiety,  moral 
infiuences,  and  certain  acute  diseases,  such  as  cholera  and  enteric  fever, 
are  also  said  to  have  been  active  agents  in  setting  it  un. 

Symptoms. — The  expression  and  mental  condition  of  the  patient  are 
changed.  The  glance  vague  and  uncertain,  the  lips  pendulous  and  apart, 
give  a sad,  weak,  or  fatuous  aspect.  Memory  fails,  the  conceptions  are 
slow  ; intellectual  and  emotional  faculties  are  generally  impaired.  There 
is  general  indifference  to  all  that  goes  on.  Mania  or  dementia  may 
supervene.  Paresis  affects  especially  the  lower  limbs  at  an  early  period, 
commencing  generally  in  one  leg.  The  movements  do  not  suggest  inco- 
ordination. After  the  other  leg  becomes  affected,  the  weakness  extends 
to  the  arms,  and  increases  generally  till  motor  power  is  absolutely  lost,  and 
tremors  diminish  till  they  finally  cease.  Muscular  sense,  reflex  and 
electrical  contractility,  remain  unimpaired  previous  to  the  paralysis. 
There  is  no  paralysis  of  bladder  or  rectum,  and  the  muscles  retain  their 
form,  bulk,  and  tonicity.  They  retain  galvanic  and  faradic  contractility. 
The  lower  limbs,  under  various  forms  of  excitement,  or  without  any 
apparent  cause,  become  suddenly  stiffened  in  e.xtension  and  pressed 
against  each  other ; and  so  continuing  for  some  hours  or  days.  These 
attacks  are  at  first  separated  by  long  intervals,  but  sooner  or  later  the 
rigid  extension  of  the  muscles  becomes  permanent,  and  the  limbs  lie  in 
close  apposition,  and  cannot  be  sepaiaited.  The  limbs  may  sometimes  be 
flexed  at  the  joints.  At  a later  period  the  arms  may  be  iiffected  like  the 
legs,  and  pressed  against  the  sides.  The  disease  usually  commences  with 
cerebral  symptoms,  such  as  double  vision  and  A'ertigo,  followed  by 
embarrassment  of  speech  and  nystagmus.  Weakness  of  the  louver 
extremities,  more  or  less  remittent,  may  precede  the  cerebral  symptom 
for  some  months,  or  even  years,  without  pain  or  loss  of  sensation. 
Towards  the  end  the  appetite  fails,  and  the  patient  is  liable  to  diarrhroa. 
Intelligence  also  fails,  and  the  patient  becomes  fatuous.  Evacuations  are 
passed  involuntarily,  the  bladder  inflames,  and  bedsores  form.  The  pulse 
is  quickened,  and  the  temperature  rises — 103*^  or  101^^  Fahr.  Vertigo  is 
an  early  symptom  in  three-fourths  of  the  cases.  It  is  generally  gyratory, 
in  paroxysms  of  short  duration.  All  the  objects  seem  to  spin  round  the 
patient,  and  he  with  them.  It  is  to  be  distinguished  from  locomotor 
ataxy  by  the  nature  of  the  tremors,  and  by  the  presence  of  nystagmus  ; 
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and  from  tabes  and  paralysis  agitans  by  the  presence  of  vertigo.  Ihe 
trembling,  combined  with  the  cerebral  phenomena,  are  pathognomonic. 
Anatomically  a certain  number  ot  axes  cylinders  are  present  in  the 
otherwise  completely  altered  tissue  of  the  sclerosed  patches.  Xhese 
cylinders  do  not  exist  in  the  sclerosis  of  the  posterior  columns  charac- 
teristic of  progressive  locomotor  ataxy,  in  which  want  of  co-ordination 
is  increased  when  the  patient  closes  his  eyes,  a symptom  which  is  absent 
in  this  affection.  The  disease  may  last  from  six  to  ten  years.  Death 
generally  takes  place  by  pneumonia,  phthisis,  cystitis,  dysentery,  or 
apoplectic  attacks,  bedsores,  or  failure  of  the  nutritive  powers. 

Section  IY. — Disorders  of  the  Intellect. — Insanity,  Intellectual 

AND  Emotional  Disturbances. 

Natia'cd  Ilistoi'ii. — Disorders  of  the  mind  consequent  on  brain  lesions, 
or  attendant  on  affections  in  which  the  brain  is  secondarily  or  remotely 
implicated,  are  the  subjects  for  consideration  in  this  section.  The 
feelings,  emotions,  intelligence,  or  will  (conjointly  or  separately)  of  the 
patients  are  exalted,  perverted,  or  impaired. 

The  term  insanity  has  not  been  recognised  in  the  new  nomenclature  of 
the  College  of  Physicians ; and  the  subjects  hitherto  described  under 
that  popular  term  are  now  comprehended  under  the  general  heading  ot 
“ Disorders  of  the  Intellect.”  Five  varieties  of  disorder  are  here 
specified,  namely,' — Mania  (acute  and  chronic).  Melancholia,  Dementia, 
Idiotcy,  Imhecility, — all  of  which  ought  to  be  regarded  as  symptoms  in 
the  course  of  one  continuous  disease. 

jNIany  theories  have  been  propounded  to  explain  the  nature  of  “ Dis- 
orders of  the  Intellect.'''  These  may  now  be  resolved  into  two,  namely, — 
(1.)  The  metaphysical,  functional,  or  spiritual  theory ; and,  (2.)  the 
■cerehnd  theory.  The  functioned  or  spiritual  theory,  which  inculcates  the 
belief  that  these  disorders  imply  an  affection  of  the  immaterial  principle 
is  at  variance  with  all  reasoning,  and  in  direct  opposition  to  positive, 
well-recognised  data.  It  is  an  almost  universal  belief  that  the  brain  is 
•the  material  instrument  by  which  the  Mind  manifests  itself,  wdiether  it 
be  by  the  unseen  phenomena  of  Conception,  Judejment,  lieasoning,  and 
Instinct,  or  by  the  more  obviously  expressed  phenomena  of  Volition, 
Emotion,  and  Sensation.  To  consider  those  subjective  phenomena  which 
collectively,  in  their  various  manifestations,  constitute  “mind”  — an 
immaterial  essence — as  liiible  to  disease  apart  from  all  derangement  of 
the  material  organ — the  instrument  with  which  it  is  so  closely  and 
indissolubly  united — is  to  believe  in  an  incongruous  and  unphysiological 
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doctrine.  The  more  consistent  theory,  therefore,  is  that  -which  is  knoAvn 
as  the  cereh'al  theory ; and  -nhich  is  no-w  entertained  by  most  of  those* 
eminent  physicians  -v\’ho  have  made  “Disorders  of  the  Intellect”  a special 
study.  The  belief  -which  this  so-called  cerehral  theory  inculcates  is,  that  the 
instrument  through  which  the  phenomena  of  mind  are  expressed  is  the  part 
diseased ; — that  the  encephalic  nervous  textures  arc  primarily  implicated. 

Insanity  comprehends  all  unsoundness  of  mind.  Lunacy  is  a legal 
term  representing  only  those  deviations  from  a standard  of  mental 
soundness  (which  is  universally  recognised,  although  difficult  of  definition) 
in  which  the  person,  or  property,  or  the  civil  rights  may  be  interfered 
with  ; and  where  incapacity  or  violence,  or  irregularities,  threaten  danger 
to  the  lunatic  himself  or  to  others.  Insanity  is  therefore  the  more  com- 
prehensive term,  including  all  states  of  the  mind  which  are  inconsistent 
with  the  original  and  ordinary  character  and  habits  of  the  individual,  and 
with  his  relations  to  the  family  or  community  of  which  he  is  a member. 

I.  Mania  has  its  origin  in  disordered  emotions,  and  is  essentially  a 
disorder  of  the  impulses  or  propensities  in  the  first  instance,  tending  to 
more  or  less  “ disorder  of  the  intellect  (usually  of  all  the  faculties)  with 
excitement.”  One  or  more  of  the  passions  is  almost  always  exalted. 
There  are  t-wo  forms  of  the  disease — namely,  acute  and  chronic.  Furious 
expressions  of  passion,  of  prolonged  duration,  are  very  generally  present 
in  the  acute  form.  It  has,  in  almost  all  instances,  its  stages  of  incubation. 
At  first  there  may  be  only  apparently  trifling  irregularities  in  the 
affections.  The  maniac  may  be  at  the  outset  either  sad  or  gay,  active 
or  indolent,  indifferent  or  eager ; but  he  soon  becomes  impatient  and 
irritable,  neglects  his  family,  forsakes  his  business  and  household  affairs, 
deserts  his  home,  and  yields  himself  to  acts  which  strikingly  contrast 
with  his  ordinary  mode  of  life.  Delirium  and  reason  begin  to  alternate 
with  each  other.  Periods  of  composure  and  agitation  succeed  each  other, 
and  so  do  acts  the  most  strange  and  extravagant.  The  kindest  love  and 
tenderness  of  domestic  life  serve  but  to  irritate  and  provoke,  so  that  to 
remain  amongst  his  family  excites  the  patient  by  slow  degrees  to  the 
highest  pitch  of  fury.  It  is  seldom  in  mania,  as  in  monomania,  that  the 
patient  is  insane  on  one  subject  only.  His  mind  is  a perfect  chaos;  all 
is  violence,  efiort,  perturbation,  and  disorder.  In  some  cases  the  pre- 
monitory symptoms  are  characterised  by  gloom  and  despondency,  upon 
which  the  maniacal  excitement  supervenes.  There  is  generally^  a marked 
departure  from  the  patient’s  former  state  of  health.  Insomnia  is  one  of 
the  most  important  and  earliest  symptoms.  The  functions  of  the  body 
are  more  or  less  deranged,  and  fever,  som.etimes  severe,  may  prevail. 
There  are  special  or  partial  forms  of  mania,  namely  : — 
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(1.)  Homicidal  Maiiia^  in  some  cases  tlie  result  apparently  of  delusions 
of  suspicion,  or  of  implacable  enmities  against  supposed  foes.  A 
plausible  reason  is  generally  assigned  for  the  attempt  to  destroy  life. 
The  victim  is  represented  as  having  systematically  annoyed,  or  irritated, 
or  conspired  against  the  lunatic.  In  other  cases  the  attacks  are  the  off- 
spring of  momentary,  uncontrollable  impulse,  without  cause  quoad  the  per- 
sons assaulted.  '1  he  pretext  for  assault  is  then  frivolous  in  the  extreme. 
Such  homicidal  impulse  and  attempts  of  the  most  persistent  and  dangerous 
kind  may  co-exist  with  a perfect  knowledge  of  right  and  wrong,  and 
their  bearings  on  human  actions — with  perfect  ability  to  manage  business 
affairs,  though  of  a complex  pecuniary  character — with  perfect  propriety 
in  maintaining  most  of  the  relationships,  or  of  discharging  most  of  the 
social  or  public  duties  of  life — with  deportment  often  the  most  polished 
and  gentlemanly,  the  most  considerate  and  kind.  (2.)  In  Suicidal 
Mania  there  is  an  irresistible  propensity  on  the  part  of  the  patients  to 
destroy  themselves,  a propensity  often  developed  in  connection  with. 
religious  melancholia — a form  most  difficult  to  eradicate  or  conquer  ; and, 
from  its  inveteracy,  the  forerunner  of  incurable  forms  of  disordered 
intellect.  (3.)  Pyromama^  as  when  the  derangements  of  the  emotions 
and  of  reason  may  take  the  form  of  arson.  (4.)  Kleptomania  is  an  irre- 
sistible desire  to  steal.  (5.)  Recurrent  mania  is  characterised  by  attacks 
of  insanity,  coming  on  at  intervals  Avithout  obvious  cause,  followed  by 
depression  and  recoA’ery  (transitory  mania).  (6.)  Monomania  is  a term 
which  comprehends  various  phases  of  intellectual  disorder,  attended  Avith 
delusions  ; and  it  is  directed  by  the  College  of  Physicians  that  cases  of  so- 
called  monomania  are  to  be  classed  under  chronic  mania.^  or  melancholia^ 
according  to  their  character.  There  is  generally  an  undue  intensity  and 
exaltation  of  the  conceptive  and  percepth’e  faculties.  This  disorder  of 
intellect  is  more  or  less  partial,  so  that  some  one  passion  or  idea  entirely 
possesses  the  patient  as  often  leads  to  dangerous  conduct.  The  modes 
by  Avhich  the  monomaniac  gives  expression  to  his  particular  delusion  are 
endless ; and  the  mental  affliction  is  especially  indicated  by  delusions, 
When  accompanied  by  hallucinations  of  hearing,  the  combination  indicates 
an  intractable  form  of  insanity.  “Voices”  are  dangerous  hallucinations. 
The  “symptoms  of  delusion  are  still  accepted  in  our  courts  of  justice  as 
the  most  authentic  mark  of  insanity,  and  as  the  essence  of  cerebro-mcntal 
disease.”  (7.)  Puerperal  mania  is  a form  from  Avhich  the  pi’egnant  female 
suffers  at  the  period  of  her  confinement,  Avlnch  may  repeat  itself  at  each 
time  of  parturition.  It  usually  occurs  Avithin  tAvo  or  three  Aveeks  after 
delivery  ; and  the  fourth  or  fifth  day  is  the  most  common  time  for  the 
appearance  of  the  symptoms,  Avhich  are  of  an  acute  type.  (8.)  Epileptic 
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mania  is  induced  by  continued  epilepsy  in  the  foiou  ofthe^ie^<7  mal  where 
the  fits  are  frequent  and  of  short  duration.  Increasing  weakness  of 
memory  and  iiTitability  of  temper  are  early  indications  of  the  impairment 
of  mind,  which  in  course  of  time  becomes  a complete  wreck.  An  acute 
attack  of  mania  may  then  occur  at  any  time  with  a sudden  and  impulsive 
disposition  to  ^dolence,  murder,  or  suicide.  (9.)  Climacteric  mania  may 
occur  in  females  at  the  age  when  the  catamenia  cease  to  How  ; and  when 
at  each  recurrence  of  the  monthly  period  subacute  meningeal  inflamma- 
tion may  supervene,  with  a highly  congested  condition  of  the  blood- 
vessels. (10.)  Chronic  mania  becomes  established  when,  the  acute  stage 
having  passed  away,  delusions  become  more  definite  and  incoherence  less, 
and  excitement  not  so  constant,  but  more  paroxysmal. 

Hallucinations  or  delusions  sometimes  occur  when  the  organ  is  itself 
destroyed  through  which  they  would  be  ohjectivehj  expressed,  thus  show- 
ing their  subjective  nature — e.g.^  blind  people  see  visions,  and  the  deaf 
hear  sounds,  the  licdlucination  being  a false  concc])tion  which  the  patient 
could  not  distinguish  from  a true  perception.  The  Images  thus  excited 
are  described  as  vividly  as  those  produced  by  objective  causes ; so 
that  the  patient,  Avhen  insane,  entirely  believes  the  empty  and  false  forms 
lie  sees,  the  ideal  sounds  he  hears,  to  be  real  and  substantial.  Nothing 
can  persuade  him  of  the  non-rcalit}^  of  any  one  of  them.  In  cases  of 
disordered  intellect,  if  a part  of  the  body  be  diseased,  the  imagination 
often  personifies  the  local  lesion  into  some  strange  reality. 

II.  Melancholia. — A state  of  melancholy  is  often  the  fii’st  indication 
of  mental  disease,  as  a disorder  of  the  intellect  with  depression,  and  often 
Avith  suicidal  tendency.  It  may  precede  mania^  and  may  be  associated 
Avith  or  supervene  upon  other  forms  of  disorder  of  the  intellect.  It  may 
come  on  suddenly,  as  Avhen  it  is  the  immediate  consequence  of  grief ; or 
gradually,  as  the  mere  exaggeration  of  a naturally  melancholy  frame  ot 
mind.  Sudden  melancholia  is  rare.  Premonitory  symptoms  generally 
indicate  a period  of  incubation  more  or  less  prolonged  and  sufficiently 
obvious.  A state  of  depression  follows  u])on  a state  of  mental  elation^  or 
on  prolonged  mental  exertion  and  occupation,  Avhich  suddenly  ceases. 
It  may  succeed  the  mental  exaltation  produced  liy  inebriating  drinks. 
These  effects,  however,  are  generally  slight  and  transient,  and  cases  of 
this  kind  ought  to  be  separated  from  those  in  Avhich  the  depression 
becomes  persistent ; in  Avhich  the  relish  for  e.xistence  ” becomes  less 
and  less,  the  spirits  become  depressed,  and  the  man  feels  unequal  to  the 
ordinary  duties  of  public  life.  In  the  domestic  circle  he  becomes  silent, 
and  seeks  entire  solitude.  Ills  propensities  are  to  indolence  and  general 
indifference.  He  reads  nothing,  Avrites  to  nobody,  shuns  all  exertion. 
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One  dominant  propensity  alone  is  too  often  active — namely,  self-destruc- 
tion ; while  obstinate  abstinence  tfom  ibod  and  drink  is  common.  Ihere 
is  gi'eatly  increased  susceptibility  of  the  emotions,  so  that  trivial  circum- 
stances easily  move  to  tears,  all  consolation  being  disregarded.  Occa- 
sional remissions  may  deceive  the  patient’s  friends  for  a time  ; but  the 
disease  progresses  till  the  patient  is  cither  placed  under  the  care  of 
competent  guardians,  or  he  v^oluntarily  seeks  the  trancj^uillity  of  an 
asylum.  Fortunately  for  the  chances  of  cure,  a love  for  and  appreci- 
ation of  the  ridiculous  is  often  associated  with  the  tendency  to  melcin- 
cholia.  The  ultimate  course  of  cases  of  melancholia  tends  to  pass 
into  dementia ; but  the  tendency  thereto  is  much  less  marked  than 
in  mania.  The  prognosis  is  more  favourable  in  simple  melancholia  than 
when  complicated  with  other  disorder  of  the  intellect.  Among  the  earliest 
mental  phenomena  are — forgetfulness,  abstraction,  simple  depression  of 
spirits,  alterations  of  the  alFectlons  towards  children  or  other  near  and 
dear  relations,  restlessness,  religious  dreads,  delusions,  alterations  of  the 
instincts,  such  as  hunger.  “ Among  the  earliest  physicid  symptoms  of 
melancholia  are  loss  of  sleep,  and  disturbed  dreams.  The  digestive  organs 
are  frequently  deranged,  the  tongue  is  unnaturally  red  or  loaded,  some- 
times flabby,  pale,  indented  at  the  edges  ; there  is  fulness  at  the  epigas- 
trium, the  alvine  evacuations  arc  deficient  in  bile,  a fixed  dull  pain,  or  an  ill- 
defined  sense  of  oppression  is  experienced  in  the  head.  The  pulse  is  generally 
slow  and  compressible.  The  urine  pale,  sometimes  high  coloured,  deposit- 
ing lithates.  The  skin  is  usually  harsh,  but  not  unfi  equently  it  is  moist 
and  clammy.  The  uterine  functions  are  more  or  less  disordered,  and  in 
a large  majority  of  cases  are  suspended.  In  men  the  reproductive 
instinct  is  in  abeyance.”  The  attitude  is  characteristic.  The  head  is 
bowed  on  the  chest ; answ'crs  are  given  to  questions  with  effort  and 
in  monosyllables,  or  after  a considerable  pause.  The  patient  is  apathetic, 
taciturn,  or  absolutely  silent.  This  condition  comes  next  in  frequency  of 
occurx’cnce  to  mania.  It  is  often  hereditary  ; and  all  its  varieties  are 
disposed  to  be  remittent.  T he  special  forms  which  melancholia  assumes 
are — (1.)  lleligious;  (2.)  Hypochondriacal',  (3.)  Nostalgic.  In  religious 
melancholy  the  impress  is  given  to  its  character  by  the  religious  tendencies 
of  the  patient.  In  hypochondriacal  melancholy  the  morbid  mental  state  is 
expressed  by  the  exaggeration  or  increase  to  a morbid  degree  of  intensity  of 
that  property  which  every  one  possesses  of  creating  around  him,  or 
within  himself,  sensations  whicli  are  not  the  result  of  external  impressions 
or  corporeal  conditions  ; but  which,  having  their  origin  in  the  mind  (sub- 
jective), arc  represented  and  appreciated  by  the  material  organs  of  the 
body.  It  consists  essentially  in  the  ti’ansferencc  of  a phenomenon’ (sub- 
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jective  or  mental  in  its  origin  and  essence)  into  what  appears  to  be  a real 
material  change,  appreciable  sometimes  by  others.  It  is  often  expressed 
by  the  sense  of  touch,  combined  with  a morbid  imagining,  so  that  the 
patient  believes  himself  to  be  strangely  metamorphosed,  changed  into 
some  inanimate  thing,  or  he  loses  all  knowledge  of  his  personal  identity; 
and  this  form  of  disease  is  sometimes  combined  with  other  delusions. 
Ihe  affections  are,  as  a rule,  subverted,  and  those  who  ought  to  be 
most  dear  to  the  patient  by  the  ties  of  relationship  become  most 
hateful.  The  mind  is  commonly  swayed  by  some  destructive  passion 
to  effect  some  object  criminal  in  itself.  Hypochondriasis  is  often  one 
of  the  worst  concomitants  or  sequelm  of  dyspepsia ; and  when  dis- 
orders of  the  intellect  assume  the  form  of  hypochondriasis^  and  are 
at  the  same  time  associated  with  real  lesions  of  the  body,  the  com- 
plication is  often  very  embai’rassing  to  the  physician,  from  the  disturbed, 
exaggerated,  or  false  statements  of  the  patient.  Nostalgic  melancholia 
(^nostalgia)  makes  itself  obvious  by  an  inordinate  desire  to  return 
to  one’s  native  country  when  far  away  from  home  ; and  to  which 
is  added  the  apprehension  on  the  part  of  the  patient,  that  he  may 
never  be  able  again  to  see  his  native  land.  The  prophecy  of  the 
inspired  writer  (Jer.  xxii.  10)  seems  ever  ringing  in  his  ears, — ■ 
“ AVeep  ye  not  for  the  dead,  neither  bemoan  him ; but  weep  sore 
for  him  that  goeth  away  : for  he  shall  return  no  more,  nor  see  his  native 
country.”  Army  surgeons  often  witness  such  cases  of  home-sickness. 
Decided  aberration  of  mind  is  present,  expressed  by  exaltation  of 
imagination,  especially  in  extravagant  delusions  respecting  home. 
This  mental  excitement  is  accompanied  by  increased  heat  of  the  head 
and  accleration  of  the  pulse.  There  is  redness  of  the  conjunctivoe,  and 
unusual  movements  of  the  patient  are  frequently  observed.  Uncertain 
pains  occur  in  various  parts  of  the  body.  There  is  a general  feeling  of 
oppression  and  weariness ; an  inability  to  fix  the  attention  ; and  con- 
versation is  apt  to  be  unconnected.  A sense  of  weight  and  pain 
pervades  the  viscera.  Under  these  circumstances  prostration  of  strength 
ultimately  becomes  extreme,  mental  depression  keeps  pace  with  the 
decline  of  the  body,  the  patient  lies  weeping,  sighing,  or  groaning,  and 
a propensity  to  suicide  is  not  unfrequent  when  the  debility  becomes 
extreme.  General  paralysis  is  common  ; but  death  is  the  result  of  a 
gradual  exhaustion  of  the  vital  powers.  The  Dutch,  the  Swiss,  the 
Highlanders,  and  the  Irish,  are  those  amongst  whom  this  foi’in  of 
insanity  has  been  mostly  noticed,  and  the  disorder  is  apt  to  be  prevalent 
during  extreme  height  of  the  barometer. 

III.  Dementia  is  a disorder  of  the  intellect  characterised  by  loss  or 
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feebleness  of  tlie  mental  faculties.  This  deterioration  of  mental 
function  extends  from  failing  memory  and  slight  confusion  of  thought 
onwards  to  utter  fatuity.  Some  dements  have  previously  suffered  from 
melancholia.  Some  have  been  maniacal,  others  have  suffered  from  the 
severe  dilirium  of  fever  or  sunstroke ; but  after  a partial  recovery  from 
these  immediate  affections,  by  slow  gradations  the  mental  faculties 
become  dulled,  confused,  and  finally  obliterated.  Others,  again,  lose 
their  faculties  by  reason  of  extreme  old  iige-^senile  dementia.  Feeble- 
ness is  the  essential  characteristic  of  this  form  of  intellectual  disorder ; 
and  there  is  abolition,  more  or  less  marked,  of  all  the  sensitive, 
intellectual,  and  voluntary  faculties.  If  dementia  is  long  continued, 
its  outward  signs  are — a vacant  and  puzzled  look,  a lack-lustre  eye,  a 
w'eak  smile,  a meaningless  laugh.  Dements  may  become  paralytic,  a 
thickness  of  speech  being  the  first  symptom  of  its  approach,  followed 
by  a loss  of  power  in  the  limbs  of  one  side,  more  marked  in  the  lower 
extremity,  so  that  the  step  is  feeble  and  straggling.  In  the  last  stage 
they  may  present  the  phenomena  of  paralysis  of  the  insane  (see  page 
295,  ante). 

Section  V. — General  Diagnosis  of  Disorders  of  the  Intellect. 

The  diagnosis  of  insanity  must  be  made  from  two  points  of  view, 
namely; — (1.)  From  its  medico-psychological  aspects;  (2.)  From  its 
medico-legal  aspects.  These  aspects  do  not  at  present  coincide.  The 
premonitory  indications  of  cerebral  mischief  consist  of  morbid  alterations 
of  temper,  continued  depression  of  spirits,  amounting  sometimes  to 
melancholia;  headache,  severe  giddiness,  inaptitude  for  business,  loss 
of  memory,  confusion  of  mind,  defective  power  of  mental  concentration, 
the  feeling  of  brain  lassitude  and  fatigue,  excessive  ennui,  a longing  for 
death,  a want  of  interest  in  pursuits  that  formerly  were  a source  of 
gratification  and  pleasure,  restlessness  by  day  and  sleeplessness  by  night. 
Any  one  or  more  of  these  symptoms  obviously  indicate  an  unhealthy 
state  of  the  functions  of  the  brain  and  nei'vous  system ; but  their 
insidious  mode  of  approach,  and  the  unwillingness  of  friends  to  believe 
that  anything  is  wrong  with  a relative  rarely,  if  ever,  permit  the 
symptoms  to  attract  attention  till  some  phase  of  disorder  of  intellect 
becomes  unmistakably  developed. 

To  obtain  a correct  and  early  diagnosis,  one  only  safe  rule''''  is  to 
be  observed — namely,  a thorough  appreciation  of  the  physical  and 
mental  aspects  of  the  presumed  lunatic  at  the  period  of  his  supposed 
insanity,  compared  with  his  prior  physical  and  mental  manifestations. 
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■u'hicli  M’cre  regarded  as  liis  natural  and  healtliy  state,  and  -which  had 
not  been  observed  to  bo  difterent  from  those  of  other  men — “a 
comparison  of  the  individnal  with  his  former  self"  The  neeessity  of  making 
the  mind  of  the  individual  patient,  and  not  that  of  the  physician,  the 
standard  of  comparison  by  -which  to  determine  the  sanity  or  insanity  of 
the  patient,  cannot  be  too  strongly  urged.  The  man  must  be  the 
measure  of  himself;  and  this  principle  is  found  to  be  of  universal 
application  in  all  physiological  and  pathological  investigations.  For 
example,  before  the  physician  can  judge  of  the  condition  of  the  urine 
passed  by  a man  in  disease,  he  must  kno-w  the  conditions  of  that 
man’s  urinary  excretions  when  they  are  in  a normal  state.  So,  also, 
before  the  physician  can  judge  as  to  the  impairment  or  disorder  of 
mind  in  a given  individual,  he  ought  to  ac([uire  or  possess  some  know- 
ledge as  to  the  previous  condition  of  the  feelings,  emotions,  intelligence, 
and  will  of  that  individual.  If  mental  phenomena  are  ascertained  to 
exist  of  a morbid  kind  compared  with  those  which  have  been  expressed 
before,  and  especially  if  thei’e  be  any  characteristic  symptom  of  cerebral 
lesion,  the  patient  may  be  fairly  deemed  insane,  and,  if  so,  he  is  legally 
irresponsible  for  his  acts.  But  there  is  no  general  and  universal  test 
of  mental  unsoundness.  Nevertheless  the  legal  mind  continues  to 
assume  that  such  tests  do  exist.  Tlie  following  rules  ought  to  be 
adhered  to  in  the  investigation  of  patients  pronounced  to  be  insane : — 

(1.)  The  medical  inquirer  must  use  his  utmost  endeavours  to  prevent 
himself  becoming-  a partisan.  “Facts  observed  by  himself,”  and  care- 
fully made  a note  of,  are  the  only  elements  on  which  he  can  rely.  (2.) 
Learn  as  thoroughly  as  possible  the  antecedents  and  history  of  the 
patient  respecting — («.)  conduct  and  habits  of  life;  {h.)  causes  of  excite- 
ment; (c.)  the  existence  or  not  of  hereditary  predisposition,  and  of 
previous  attacks  of  insanity.  (3.)  Copious  notes  should  be  taken  of  the 
exact  replies  to  spedjic  questions  at  tlie  time  of  the  examination : and  it  is  o-f 
importance  to  record  and  to  (juote  the  exact  language  and  authority. 
(1.)  The  in(piirics  should  extend  over  the  Avhole  life,  and  include  what 
may  be  called  the  medical  and  family  history  of  the  subject  of  inquiiy. 
Ascertain  {a.)  if  a hereditary  tendency  to  insanity  or  other  inheritable 
nervous  aflection  exists;  such  as,  epilepsy,  paralysis,  chorea,  or  habits 
of  Intemperance  ; {h.)  inquire  especially  regarding  epilepsy  ; (c.)  inquire 
as  to  the  existence  of  physical  signs  of  general  paralysis  in  its  early 
stage.  (5.)  Estimate  the  value  of  the  hereditanj  tendency  upon  fixed  prin- 
ciples. (6.)  Ascertain  if  there  has  been  any  change  of  habits  or  disposition. 
(7.)  If  the  medical  man  is  introduced  to  a person  of  whom  he  has 
no  knowledge  and  Avhom  he  may  never  have  seen  before, 


!:ui.:;s  koi:  investigating  cases  of  insanity. 


307 


it  is  necessary  that  lie  should  have  several  interviews  (three  at 
least)  before  he  forms  his  final  opinion.  It  may  even  be  neces- 
sary to  visit  the  subject  of  impiiry  cpiitc  unexpectedly,  late  in  the 
evening  perhaps,  or  at  night.  (8.)  Exercise  the  greatest  tact  and  discre- 
tion in  the  personal  examination  of  j)r oh ahhj  insane  patients^  and  obtain  an 
introduction  in  as  natural  a wag  as  possible.  (9.)  The  examination  should 
be  conducted  when  no  one  else  is  present  with  the  patient.  d'he 
medical  inquirer  (legally)  must  separately  from  any  other  medical 
practitioner  examine  the  patient,  and  form  an  independent  opinion  as  to 
the  existence  of  insanity  (10  and  17  Vic.  cap.  90,  §§  4 and  10).  Too 
much  caution  cannot  be  exercised  In  rigidly  carrying  out  this  statutory 
requirement.  The  medical  men  Avho  certify,  should  not  be  together 
in  the  same  room  during  the  examination  of  a case.  They  should  not 
see  each  other's  certificate  before  writing  their  own,  or  hold  any  con- 
verse about  the  case  until  each  has  finished  his  own  certificate.  (10.) 
No  question  must  be  aslred  the  subject  of  inquiry  as  to  icliether  or  not  he  has 
committed  any  specific  crime.  (H.)  Study  and  malce  a note  of  the  appear- 
ance, demeanour,  and  general  conduct  of  the  patient.  (1-.)  Notice  any 
pecidiarities  of  bodily  condition,  as  regard.s  plumpness  or  emaciation, 
the  state  of  the  skin,  the  pulse,  the  tongue,  and  the  temperature,  and 
condition  of  the  eye,  as  indicating  impaired  bodily  health ; and  inquire 
about  the  catamenia,  as  furnishing  a guide  to  the  existence  or  otherwise 
of  climacteric  insanity.  (13.)  Obserre  any  peculiarities  of  residence  or  of 
dress.  A love  of  order  is  rarely  seen  among  the  insane.  (14.)  Observe 
any  pecidiarities  of  gesture,  and  the  expression  of  the  countenance  of  the 
patient.  (15.)  A medical  certificate  may  be  declared  inv.alid  if  it  does 
not  specify  the  name  and  number  of  the  street  Avhere  the  patient  was 
interviewed.  (IG.)  Every  certificate  should  be  an  independent  and 
complete  document,  and  no  reference  should  bo  made  In  it  to  an}’  other. 
(17.)  Every  medical  man  must  state  his  reasons  in  detail  for  declarin<T 
any  pei’son  to  be  insane  under  the  two  following  heads: — (a.)  Facts 
indicating  insanity  observed  by  himsilf  (personal  observation);  (5.) 
Other  facts  indicating  insanity  communicated  to  him  by  others  (hearsay 
evidence).  (18.)  lie  may  be  called  upon  to  defend  all  his  statements 
and  facts  in  a court  of  law.  Hence  the  extreme  caution  required  in  ail 
written  statements.  (19.)  vUl  personal  facts  recorded  in  a legal  certi- 
ficate must  have  been  observed  on  the  day  of  examination,  and  a certifi- 
cate of  insanity  is  not  valid  unless  the  symptoms  testified  to  in  it  arc 
observed  by  the  jihysician  on  the  day  the  examination  took  place.  (20.) 
Hearsay  facts  must  be  carefully  recorded,  giving  the  name  of  the  in- 
formant and  all  other  particulars.  (21.)  The  certificate  will  be  invalid 
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if  the  medical  man  is  unable  from  his  own  personal  knowledge  to  adduce 
such  facts  as  "will  in  themselves  show  the  patient  to  be  insane.  (22.) 
One  delusion,  however  well-marked,  to  the  exclusion  of  others,  might 
run  a chance  of  being  disputed  as  to  its  tenour  and  correctness.  (23.) 
All  the  leading  symptoms,  and  especially  dominant  delusions,  should 
be  stated  as  tersely  as  possible.  (24.)  If  a delusion  is  said  to  exist, 
and  that  a single  one,  especial  care  and  industry  ai'e  necessary  for  its 
elucidation.  The  asserted  delusion  might  be  true.  The  nature  and 
character  of  the  delusions  must  be  fully  recoi’ded.  (25.)  Make  a written 
record  of  all  cases. 

The  treatment  of  insanity  resolves  itself  into  the  medical  and  the  moral 
method.  Medicine  indirectly  acts  upon  the  brain,  as  it  does  upon  other 
organs,  so  as  favourably  or  unfavourably  to  influence  the  course  of 
disease.  It  may  regulate  the  different  actions  and  secretions  of  the 
viscera,  and  so  improve  the  general  health.  The  happiest  results  are 
thus  often  obtained  by  the  early  and  judicious  use  of  medicinal  agents 
in  the  treatment  of  all  disorders  of  the  Intellect.  But  no  uniform 
method  of  treatment  can  be  taught.  Leeches  to  the  vulva  and  thighs 
are  often  beneficial  in  cases  of  mania,  monomania,  or  melancholia,  con- 
current with  the  menstrual  period  ; and  to  the  sphincter  ani  in  those 
cases  obviously  connected  with  suppressed  hannorrholdal  bleeding  or 
hepatic  congestion.  In  some  instances  leeches  may  be  applied  with 
benefit  to  the  Schneiderian  membrane,  particularly  in  those  cases 
occurring  in  early  life,  and  in  persons  of  plethoric  constitution  and  of 
sanguine  temperament.  Illusions  of  hearing  or  of  vision,  which  had 
embittered  the  patient’s  life,  have  been  removed  by  leeching  behind  the 
cars  or  over  the  superciliary  ridges.  In  acute  mania,  prolonged  hot 
baths  are  of  use.  The  patients  remain  from  eight  to  fifteen  hours  in 
them,  at  82°  to  86°  Fahr.,  whilst  a current  of  water  at  G0°  is  continually 
poured  over  the  head.  Packing  In  the  wet  sheet  and  warm  baths,  with 
cold  to  the  head,  will  often  procure  sleep  more  certainly  than  medicines 
of  the  sedative  or  hypnotic  class.  Sedatives,  or  agents  which  modify 
directly  the  condition  of  the  cerebral  tissue,  constitute  very  valuable 
remedies.  In  recent  acute  cases  they  are  generally  admissible ; but  it  is 
in  the  various  chronic  forms  of  melancholia  that  they  are  most  useful. 
In  suicidal  insanity,  when  local  cerebral  congestion  is  absent,  and  the 
general  health  and  secretions  are  in  good  condition,  the  hi-meconate  and 
hydrochlorate  of  morphia  act  like  a charm,  if  uninterruptedly  and  persever- 
ingly  given,  until  the  nervous  system  is  completely  under  their  influence. 
Success  from  the  use  of  sedatives  often  depends  upon  a ready  adaptation 
of  the  form  of  sedative  to  the  descriptioii  of  case  in  which  it  may  he  deemed 
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admissible,  and  a judicious  admixture  of  various  kinds  of  sedatives.  That 
medicine  which  will  allay  watchfulness  in  one  may  not  in  another,  but, 
on  the  contrary,  increase  it.  This  is  particularly  the  case  with  opium, 
which  is  rarely  found  admissible  in  insanity  in  its  crude  state.  It  more 
frequently  creates  heat  and  general  febrile  action  than  sleep.  In  cases, 
however,  of  recent  excitement,  morphia  in  considerable  doses  has  been 
found  most  beneficial.  So  also  will  chlorodyne  and  chloro -morphine  be 
of  use  in  some  cases,  as  well  as  chloral  and  croton-chloral,  especially  in 
combination  with  bromide  of  potassium.  Indian  hemp  is  an  extremely 
useful  sedative,  not  hitherto  appreciated  sufficiently.  It  relieves  pain, 
is  soporific,  anodyne,  antispasmodic ; and  while  conducing  to  sleep,  pro- 
motes at  the  same  time  diaphoresis  and  diuresis,  without  producing 
headache,  vertigo,  constipation,  or  impairing  the  appetite.  The  dose 
varies  from  one-sixth  to  one-half  grain  for  a child^  and  from  one-third  to 
one  grain  and  a half  for  an  adult.  In  cases  of  mental  or  emotional  dis- 
turbance it  will  be  found  extremely  useful,  especially  where  there  is 
deranged  cerebral  circulation,  with  pain  and  delirium  ; in  cases  of 
incipient  insanity  after  fevers  or  sunstroke ; and  in  cases  of  senile 
ramollissement.  Digitalis,  conium,  and  belladonna  have  been  extensively 
employed  as  calmatives.  Endermic  medication  and  hypodermic  injection 
in  insanity  offer  numerous  advantages.  Preparations  of  opium  intro- 
duced into  the  system  by  the  hypodermic  method  are  more  speedily 
manifested  by  the  results  than  when  administered  by  any  other  mode. 
The  acetate  of  morphia  is  the  best  form  to  use,  with  a minimum  of 
acetic  acid  in  hot  distilled  water,  in  the  proportion  of  five  grains  of 
acetate  of  morphia  to  one  fluid  drachm  of  water  or  of  glycerine.  One 
minim  of  this  will  represent  of  a grain — a safe  and  useful  minimum 
dose.  Two  minims,  equal  to  ^ of  a grain,  is  the  best  commencing  dose 
for  relief  of  severe  pain,  and  as  a hypnotic  in  states  of  nervous 
irritability,  whether  connected  with  disorder  of  intellect  or  other 
diseases.  Three  minims,  or  ^ of  a grain,  is  an  unsafe  dose  to  commence 
WITH  ; dangerous  and  even  fatal  results  have  resulted  from  such  a dose. 
Such  a dose  should  not  be  given  till  smaller  doses  have  been  tried. 
Used  endermically,  the  salts  of  opium  are  reckoned  to  be  three  times  as 
powerful  as  when  swallowed.  Hydrate  of  chloral,  with  bromide  of 
potassium,  is  of  use  in  subduing  the  delirium  of  mania,  and  sometimes  in 
obtaining  sleep.  Purgatives  may  be  regularly  required.  When  the 
bowels  are  constipated,  the  form  is  best  determined  by  the  state  of  the 
tongue,  and  sometimes  by  the  idiosyncrasies  or  proclivities  of  the  patient 
in  regard  to  medicine-taking.  Supposing  the  tongue  to  be  white  and 
coated,  the  sulphate  of  magnesia,  or  other  neutral  salt,  combined  with 
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tincture  of  hyoscyamus^  in  tlie  proportion  of  5j.  of  the  former  to  ni  xv. 
to  ni  XXX.  of  the  latter,  in  camphor  mixture^  is  a formula  to  be  recom- 
mended. If,  on  the  contrary,  the  tougue  be  clean,  the  cathartic  should 
be  given  with  some  slight  bitter,  as  the  infusion  of  orange  p>cd  or  of 
gentian.  In  some  cases  the  bowels  are  not  only  exceedingly  obstinate, 
but  the  patient  may  be  greatly  adverse  to  all  medicines.  In  such  cases 
one  or  two  drops  of  croton  oil  placed  on  the  tongue  or  introduced  in 
food  produces  free  evacuations. 

As  to  the  moral  treatment,  the  first  important  rule  is  to  remove  the 
patient  at  once  from  his  famil}" — in  slight  cases.,  in  order  that  he  may 
be  induced  to  exercise  such  command  over  himself  as  he  possesses,  and 
to  remove  him  from  influences  which  may  have  been  aggravating  his 
morbid  state  ; in  severe  cases,  in  order  to  prevent  his  doing  mischief 
either  to  himself  or  others.  The  main  feature  in  the  moral  treatment 
of  the  insane  in  this  country  is  the  abolition  and  absence  of  mechanical 
coercion  or  restraint.  The  beneficial  action  of  this  system,  generally 
known  as  “ the  non-restraint  system,"  is  thoroughly  recognised  in 
England  and  Scotland,  where  it  has  been  gradually  established  in 
every  asylum  since  1817-48.  In  certain  conditions  of  excitement,  how- 
ever, it  is  proper  to  place  the  patient  at  once  in  a darkened  room, 
remote  from  noise  and  from  the  means  of  injury  to  himself  or  others^ 
and  so  that  as  few  objects  as  possible  may  irritate  him,  just  as  a patient 
w'ith  his  eyes  affected  is  kept  in  a daiTened  room.  The  effect  of  such 
seclusion  is  generally  of  a soothing  character  ; and  in  not  a few  cases 
of  periodic  mania  it  is  eagerly  sought  by  the  patients  themselves.  The 
patient  should  be  induced  to  undertake  some  manual  labour,  or  some 
office  in  the  asylum  or  household,  which,  by  employing  his  mind,  will 
invigorate  his  body  and  greatly  tend  to  restore  the  healtliy  working  of 
his  brain.  Tlicrc  are  no  more  powerful  medicines  than  “ Occupation,” 
“ Recreation,”  and  “ Education.”  Occupation  should  be  such  that  no 
time  is  left  for  idleness,  or  for  sitting  brooding  over  morbid  fancies. 
The  curative  results  of  w'ell-chosen  means  of  recreation  cannot  be 
over-estimated.  When  the  circumstances  of  the  patient  admit  of  it, 
travelling,  which  embraces  change  of  air  and  change  of  scene,  as  Avell 
as  exercise,  is  often  highly  salutary  in  incipient  cases  ; and  much  has 
of  late  been  done  by  the  judicious  introduction  of  music  and  other 
amusements  into  asylums.  Thus,  concerts,  balls,  conversaziones, 
evening  entertainments,  pic-nics,  excursions,  fetes  champetres,  athletic 
games,  pedestrian  excursions,  public  amusements  in  towns,  and  carriage 
drives,  are  all  legitimate  and  well-approved  means  of  maintaining  a 
constant  and  varied  succession  of  recreation  adapted  for  all  classes  of 
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the  insane.  When  reason  is  restored,  and  the  affections  again  fix  them- 
selves on  their  natural  objects,  and  when  the  emotiuns  are  under  control^ 
the  patient  may  be  allowed  to  see  his  friends,  and  have  his  attention 
directed  to  the  affairs  and  interests  of  his  family ; but  it  should  be 
remembered  that  the  mind  remains  weak  and  enfeebled  for  some  time 
after  apparent  recovery  ; and  consequently  the  patient’s  restoration  to 
society  should  be  gradual. 


CHAPTER  XI. 

DISEASES  OF  THE  EYE. 

Section  I. — Diseases  of  the  Conjunctiva. 

Conjunctivitis — %n.,  OrirniALMiA. 

Natural  History. — The  structure  of  the  conjunctiva  generally  is  that 
of  mucous  membrane,  the  component  parts  being  mainly  connective 
tissue  corpuscles,  and  the  loose  shreddy  bundles  of  fibres  of  inter- 
cellular substance  lying  between.  These  connective  tissue  corpuscles 
are  generally  found  to  be  the  centres  where  morbid  processes  com- 
mence in  the  conjunctiva,  especially  those  of  proliferation^  which  may 
be  so  luxuriant,  and  the  products  so  great,  that  the  interspaces  of 
tissue  may  be  completely  filled  up  with  new  growth  which  may  undergo 
fatty  degeneration.  The  products  of  growth  are  always  greater 
in  the  superficial  than  in  the  deep  layers.  The  outermost  layers  thus 
become  constantly  loosened  ; and  the  excretion  of  new  material  the 
more  extensive,  the  more  rapidly  the  process  runs  its  course,  and  the 
more  luxuriant  is  the  proliferation  of  tissue.  As  the  process  increases 
in  severity,  the  elements  become  more  and  more  removed  from  the 
characters  of  epithelium,  and  are  gradually  changed  into  mucus  or  ims- 
corpuscles.  The  characters  of  the  secretion  also  change.  It  will  no 
longer  mix  with  the  tears,  but  is  a thick  and  transparent  material, 
which  rolls  up  into  balls.  As  the  process  becomes  more  severe  the 
secretion  becomes  opaque  from  pus,  and  may  be  a whitish-yellow  or 
green-grey  colour,  when  catarrhal  inflammation  is  then  established. 

Conjunctivitis^  or  ophthalmia.,  has  been  distinguished  into (1.) 

Catarrhal;  {2.)  pustular ; (3.)  purulent;  (4.)  gonorrhoeal;  {b.)  strumous, 
and  (6.)  chronic.  The  most  striking  and  prominent  symptom  common 
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to  all  forms  of  ophthalmia  is  the  “ redness  of  the  eyef  caused  by  the 
various  kinds  of  increased  vascularity.  It  varies  as  to  tint  and  as  to 
the  arrangement  of  the  blood-vessels  which  appear  on  the  surface.  It 
is  usually  of  a hriglit  scarlet  colour  in  simple  conjunctivitis,  which  may 
affect  the  ocular  or  palpebral  conjunctiva  alone,  or  may  involve  the  sub- 
conjunctival tissue,  and  the  sclerotic.  It  varies  in  degree,  is  usually 
irregularly  distributed  or  diffused  in  patches,  some  fasciculi  of  vessels 
being  more  distended  than  others  ; but  when  the  inflammation  is 
intense,  the  vascularity  may  be  so  great  as  to  obscure  completely  the 
colour  of  the  “ lohite  of  the  eye  ” (the  sclerotic),  so  that  the  whole  surface, 
except  that  of  the  cornea,  becomes  of  a scarlet  red.  As  a rule  the  red- 
ness is  most  considerable  over  the  palpebral  conjunctiva  and  at  the 
fornix,  whence  it  advances  gradually  towards  the  cornea.  The  blood- 
vessels of  the  ocular  conjunctiva  and  of  the  sub-conjunctival  tissue, 
thus  rendered  visible  by  inflammation,  anastomose  freely  with  each 
other,  and  so  form  a network  over  the  conjunctiva,  which  can  be  made 
to  glide  to  and  fro  on  gently  rubbing  the  conjunctiva  against  the 
sclerotic ; or,  the  network  of  vessels  “ can  be  slipped  and  dragged 
about  over  the  adjacent  surface  by  moving  the  eyelids  with  the 
finger.”  In  this  way  the  share  which  the  conjunctival  vascularity 
takes  in  the  general  redness  of  the  eye"  can  be  recognised.  Varicose 
conditions  of  the  capillaries  may  occur,  which  may  spontaneously 
rupture,  as  during  coughing,  when  a red  non-vascular  patch  will 
denote  the  site  of  extravasated  blood.  It  is  then  commonly  called  a 
“ bloodshot  eye,"  meaning  thereby  ecchymosis.  Such  ecchymosis,  or 
bloodshot  condition,  occurs  spontaneously  in  some  persons ; and 
then,  though  harmless  in  itself,  it  ought  to  be  taken  as  a sign  or  hint 
that  there  may  be  morbid  changes  of  blood-vessels  in  other  parts'. 
In  contradistinction  to  conjunctival  redness,  the  redness  of  the  sclerotic, 
as  seen  through  the  conjunctiva,  must  also  be  recognised  by  its  appear- 
ance and  by  the  arrangement  of  its  vessels.  The  tint  of  the  redness  is 
different  from  the  vascularity  of  the  conjunctiva,  and  two  kinds  of 
'■^sclerotic  redness"  ar a to  be  distinguished,  namely — (1.)  Delicate  pink 
or  red  patches — indicating  circumscribed  sclerotitis,  or  morbid  changes 
in  the  iris  {iritis}  or  ciliary  processes.  If  the  redness  surrounds  the 
margin  of  the  cornea  like  a halo,  over  which  the  conjunctiva  is  easily 
made  to  slide,  forming  a zone  of  sclerotic  redness,  it  is  known  as  a 
'■'■sclerotic  zone"  or  “ ciliary  redness,"  and  indicates  undue  vascularity  of 
the  parts  within,  especially  of  the  ciliary  processes.  The  vessels  are 
small  and  fine,  like  hairs,  radiating  and  straight.  They  cannot  be  made 
to  shift  their  place  by  any  dragging  of  the  lids.  (2.)  Redness  due  to 
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large  blood-vessels  emerging  from  the  interior  of  the  eye  through  the 
sclerotic,  in  the  ciliary  region,  especially  in  front  of  the  sclerotic  inser- 
tion of  the  recti  muscles,  one  generally  from  the  rectus  externus^  and 
two  from  each  of  the  other  recti.  These  vary  in  number,  and  may  be 
of  hair-like  thinness,  or  large  and  varicose.  Such  forms  of  vascularity 
are  met  with  most  frequently  in  the  chronic  stage  of  arthritic  ophthalmia 
in  chronic  glaucoma^  hypermetropic.,  and  jrreshyopic  patients,  where  the 
eye  is  subjected  to  much  fatigue.  AVhen  the  vascular  ocular  con- 
junctiva and  sub-conjunctival  tissue  next  the  cornea  become  swollen, 
the  lesion  is  termed  “ chemosis  ” (from  hiatus — a gap  or  hollow), 

and  the  swelling  may  be  so  great  that  the  swollen  vascular  con- 
junctiva overlaps  the  cornea,  \/hich  thus  lies  in  a hollow  or  pit,  and 
may  be  quite  hidden  from  view — the  swollen  vascular  tissue  protruding 
from  between  the  lids,  and  preventing  their  being  completely  closed  or 
opened.  The  condition  is  accompanied  with  pain  and  heat.  The 
material  causing  the  swelling  of  chemosis  may  be  blood,  serum,  or 
both,  escaped  from  an  incision,  or  it  may  be  a fibrinous  solid  chemosis, 
by  infiltration  of  lymph  or  fibrine,  as  in  the  acute  stage  of  diphtheritic 
ophthalmia ; and  it  always  indicates  a high  degree  of  inflammation . 
CEdema  of  the  conjunctiva,  or  infiltration  of  its  non-vascular  tissue  with 
fluid,  is  observed  in  the  course  of  Bright's  disease,  and  in  simple  catarrhal 
ophthalmia  in  weak  persons.  A discharge  of  fluid  flows  from  the 
inflamed  conjunctiva.  It  consists  of  decomposed  intercellular  sub- 
stance, with  different  kinds  of  cells,  epithelium  (old  or  young),  mucous 
cells  (with  turbid  contents — cloudy  swelling — and  small  nuclei),  piis  cells, 
incompletely  developed  nuclei — fatty  degenerated  pus  cells  and  nuclei. 
If  the  discharge  contains  pus  it  is  generally  contagious.  The  discharge 
varies  in  consistence  : it  may  be  viscid  and  transparent,  as  in  chronic 
catarrhal  ophthalmia.  In  the  acute  form,  it  is  viscid,  transparent,  and 
streaked  with  grey  at  the  commencement ; it  is  opaque  and  streaked 
with  yellow  grey  when  inflammation  has  reached  its  height.  The  more 
acute  and  severe  the  inflammation,  the  more  abundant,  thinner,  and  less 
viscid  is  the  discharge.  The  more  viscid  it  is  the  less  will  it  mix  with 
the  tears,  and  will  only  do  so  when  it  becomes  greenish,  yellow,  opaque, 
and  fluid. 

Intolerance  of  light  {pohtophohia)  and  spasmodic  closure  of  the  eyelids  wcq 
generally  most  expressed  when  the  cornea  becomes  implicated  ; and  very 
slight  morbid  changes  will  often  produce  the  most  intense  photophoUa — 
the  instinctive  or  reflex  desire  to  exclude  the  light  causing  the  spasmodic 
closure.  This  spasmodic  closure  may  be  subdued  by  the  application  of 
tincture  of  iodine  to  the  skin  of  the  eyelids  twice  a week — taking  special 
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care  that  none  runs  into  the  eye  ; also  by  the  insertion  of  a seton  in  the 
skin  of  the  corresponding  temple.  Waterimj  of  the  eye,  profme  flow  of 
tears  (laclmjmatio)i),  is  also  most  expressed  when  the  cor?2fa  is  implicated, 
as  by  a minute  superficial  ulcer,  inflammation,  or  pustular  corneitis. 
Tlie  forcible  opening  of  the  eyelids  will  then  be  followed  by  a gush  of 
hot  and  scalding  tears,  discharged  from  the  outer  and  upper  part  of  the 
fornix,  where  most  of  the  lachrymal  ducts  open  on  the  conjunctiva. 
Pain  during  conjunctivitis,  if  severe,  is  a sign  of  implication  of  the 
cornea  by  ulceration  or  suppuration  ; and  its  sudden  appearance  and 
sudden  subsidence,  after  six  to  twelve  hours  in  diphtheritic  ophthalmia, 
suggests  perforation  of  the  cornea.  Implication  of  the  cornea  and 
changes  in  the  eyelids  may  happen  at  any  stage. 

Treatment  must  be  directed  to  the  purulent  discharge,  whatever  may 
be  the  condition  of  other  parts,  by  caustic  and  astringent  remedies.  A 
most  useful  lotion  in  mild  forms  of  the  disease  is : — 

K,.  Alnminis,  gr.  xxx.  ; Spr.  Vin.  fleet.,  / 5 ss.;  Aq.  llosar.,  Aq.  ad  viii. 
Misce. 

( ' ATA iHiii A i.  Ophthalmia. 

Natural  History. — Inflammation  of  the  conjunctiva  and  the  JNlei- 
bomian  follicles,  characterised  by  the  secretion  of  a varying  amount 
of  turbid,  mucous,  or  of  muco-purulent  material,  the  discharge  of  which 
is  considerable,  with  some  hypereemia  and  swelling,  constitutes  catarrhal 
ophthalmia.  If  the  sclerotic  seems  unduly  vascular,  a rheumatic  condi- 
tion may  be  associated  witli  the  ophthalmia,  which  has  been  named 
catarrho -rheumatic  ophthalmia,  to  indicate  the  morbid  combination. 
The  conjunctiva  becomes  vascular,  generally  first  at  the  inner  canthus, 
and  in  slight  cases  confines  itself  to  the  pa/ehral  conjunctiva,  or  to  the 
semilunar  fold  and  caruncle.  In  severe  cases  a uniform  redness  of  the 
ocidar  palpehral  conjunctiva,  obscuring  its  large  vessels,  is  observed. 
There  is  a reticular  injection  of  the  ocular  conjunctiva  ; and  in  the 
severest  forms  the  whole  conjunctiva  is  reddened  of  a light  hue,  so  long 
as  the  symptoms  of  irritation  only  predominate.  4 he  swelling,  chiefly 
seen  in  t\\Q  semilunar  fold  and  caruncle,  rarely  amounts  to  chemosis,  and  in 
weak  persons  oedema  of  the  lids  maj^  appear  ; but  there  is  no  intolerance 
of  light  unless  the  cornea  becomes  implicated.  The  discharge  at  first  is 
viscid  and  clear,  with  a few  opaque  flocculi,  which  cause  it  to  be 
streaked  with  grey.  It  is  composed  of  ill-developed  epithelial 
cells,  with  one,  rarely  with  two,  nuclei  and  mucous  cells.  It  then 
becomes  opaque  and  yellow.  At  first  pus  is  not  abundant,  and  it  may 
generally  be  seen  lying  in  the  angle  between  the  eye  and  the  lower  lid 
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upon  pulling  the  lids  apart ; or  it  makes  itself  visible  at  the  corner  of 
the  eye ; or  between  the  eyelashes,  along  the  edges  of  the  lids.  In 
chronic  catarrhal  ophthalmia  it  becomes  transparent  and  viscid.  It 
does  not  mix  with  the  tears,  the  flow  of  which  is  not  increased  unless 
the  cornea  is  implicated.  “ Stiffness  of  the  eyelids,’  and  a sen- 
sation as  if  “sand  had  got  into  the  eye,”  are  the  statements 
usually  made  by  patients  at  the  commencement  of  catarrhal  ophthalmia, 
which  is  commonly  considered  to  be  a “ cold  in  the  eye.”  During  sleep 
there  is  very  little  secretion  from  the  conjunctiva,  so  that  in  the  morning 
after  sleep  a sensation  of  “ dryness  of  the  eye”  is  complained  of  ; and 
the  slight  discharge  that  has  occurred  is  so  altered  in  character  that, 
accumulating  round  the  eyelashes,  it  causes  them  and  the  eyelids  to 
“stick  together” — a condition  which  at  once  suggests  the  use  of 
astringent  lotions.  The  leading  symptoms  are  thus,  redness  of  the 
conjunctiva,  some  pain  and  uneasiness  of  the  eye,  an  increased  discharge 
from  the  conjunctival  membrane  and  Meibomian  follicles,  and  sticking 
together  of  the  eyelashes  and  eyelids.  \ ision  is  generally  more  or  less 
impaired,  by  the  flocculi  suspended  in  the  tears  being  diffused  over  the 
cornea  by  the  motion  of  the  lids.  They  render  objects  cloudy,  as  if  a 
smoked  glass  were  held  before  the  eye. 

Treatment. — The  patient  ought  to  remain  in  a room  of  uniform 


temperature,  and  have  the  bowels  freely  moved  by  a searching  purgative, 
such  as  calomel  and  jalap.  Local  applications  to  the  affected  membrane 
are  more  useful  than  general  treatment ; and  this  disease  is  one  to  which 
the  use  of  astringents  is  more  particularly  applicable.  The  object  of 
astrinsfents  and  caustic  is  to  cause  destruction  of  the  surface  with  which 
they  come  in  contact,  and  to  relieve  the  loaded  blood-vessels  by  the 
“serous  secretion”  they  induce.  The  pain  -caused  by  caustics  or 
astringents  should  not  continue  longer  than  from  ton  to  fifteen  minutes. 
Before  using  either  lotion  or  caustics  the  discharge  should  be  washed 


quite  away  from  the  lids  with  warm  water,  or  warm  milk  and  water, 
after  which  the  margins  of  the  eyelids  and  “ inner  corner  of  the  eye” 
are  wiped  frequently  with  a piece  of  lint  dipped  into  the  lotion  ; and 
\vhile  this  is  being  done  the  patient  ought  to  be  made  to  open  and  close 
the  eyelids,  so  as  to  allow  some  of  the  lotion  to  get  “ into  the  eye.” 
This  process  is  to  be  repeated  from  three  to  ten  times  daily,  for  about 


five  minutes  each  time,  according  to  the  amount  of  discharge.  The  same 
piece  of  lint  is  not  to  bo  used  a second  time,  but  must  be  at  once  burned, 
and  a fresh  piece  used  for  each  application.  Solution  of  the  nitrate  of  silver 
in  distilled  water,  in  the  proportion  of  four  grains  to  the  ounce,  is  one  of 
the  best  lotions.  A large  drop  of  this  solution  is  to  bo  applied  to  the  mem- 
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brane  once  or  twice,  or  three  times,  in  the  course  of  the  day,  by  means  of  a 
pretty  thick  camel  hair  pencil.  If  the  patient  recline  his  head  back- 
wards, the  drop  is  to  be  placed  in  the  hollow  formed  in  the  internal 
angle  of  the  eye.  The  drop  will  then  be  diffused  over  the  globe  upon 
the  separation  and  subsequent  winking  of  the  lids.  After  a minute  or 
two  a pricking,  smarting  sensation  is  felt,  which  ought  to  subside  in 
from  ten  to  twenty  minutes;  after  which  the  feeling  of  “sand  in  the 
eye”  is  entirely  removed  and  the  inflammation  abated.  The  eye 
continues  easy  for  five  or  six  hours,  when  another  drop  must  be  let  into 
it,  and  so  on  till  the  remedy  is  found  to  give  less  and  less  pain,  and  at 
last  is  scarcely  felt,  and  the  cure  is  complete. 

To  prevent  the  eyelids  sticking  together  in  the  morning  after  sleep, 
glycerine  ointment  is  to  be  applied  at  bedtime  along  their  margin.  It  is 
composed  as  follows  : — Mix  one  part  of  amylum  (starch)  with  five  parts 
of  jmre  glycerine,  having  previously  heated  the  glycerine  to  102*^  Fahr. 
This  ointment  is  soluble  in  water,  always  retains  the  same  consistence, 
and  mixes  freely  with  the  moisture  on  the  conjunctiva.  It  is  therefore 
a useful  agent  for  keeping  the  edges  of  the  lids  moist,  and  serves  also  as 
a vehicle  for  other  astringent  remedies,  such  as  sulphate  of  copper,  acetate 
of  lead,  nitrate  of  silver,  or  red  oxide  of  mercury.  Two  grains  of  either  of 
these  substances,  well  mixed  with  one  drachm  of  the  glycerine  ointment, 
are  equal  in  strength  to  four  grains  of  the  same  substances  when  mixed 
with  one  drachm  of  fat.  The  Ung.  Hyd.  Nitratis  Mitior  is  also  of  use 
in  keeping  the  eyelids  from  sticking  together. 

Pustular  Ophthalmia. 

Natural  History. — This  form  of  inflammation  of  the  conjunctiva  is 
accompanied  by  small,  round,  circumscribed,  grey,  opaque,  and  more 
or  less  vascular  elevations,  which  finally  become  pustular,  or  nodules 
situated  in  the  conjunctiva,  at  or  near  the  outer  and  inner  margins  of 
the  cornea,  and  rarely  on  the  palpebral  conjunctiva.  The  lesion  is 
generally  associated  with  scrofula,  and  hence  it  is  sometimes  considered 
as  a form  of  “ strumous  or  scrofulous  02')hthalmia."  It  has  also  been  called 
herpes  of  the  conjunctiva,  and  pldyctfcnular  ophthalmia.  It  is  a disease 
to  which  children  are  so  liable,  that  out  of  one  hundred  cases  of  in- 
flammation of  the  eyes  of  young  subjects,  ninety  are  of  this  kind.  It 
is  often  the  first  and  earliest  manifestation  of  a scrofulous  constitution ; 
and,  if  neglected  or  mistreated,  may  become  the  cause  of  permanently 
impaired  vision,  or  even  of  entire  loss  of  sight.  It  is  most  prevalent 
from  the  time  of  weaning  till  about  eight  years  of  age.  It  is  rare  in 
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adults,  unless  they  have  already  suifered  in  early  life.  Sometimes  one 
and  sometimes  both  eyes  are  affected  from  the  first ; or  the  disease  may 
pass  from  one  eye  to  another;  and  when  both  eyes  are  inflamed  at  once, 
one  is  generally  much  worse  than  the  other,  ihe  so-called  “ pustules 
are  really  small  “jwiipfcs”  at  first,  varying  in  size.  l\ound  their  bases 
the  conjunctival  and  subconjunctival  vessels  are  congested.  Groups  of 
the  so-called  pustules  may  sometimes  be  seen  at  the  margin  of  the 
cornea,  close  to  each  other,  causing  a flat,  circumscribed,  grey-ied 
swelling,  abruptly  defined  by  the  margin  of  the  cornea,  and  surrounded 
by  large  blood-vessels.  The  appearance  of  the  pustules  is  preceded  by  a 
burning,  stinging  pain,  vascularity  of^  the  conjunctiva,  with  some  mucus 
and  watery  discharge,  and  by  intolerance  of  lig’ht,  even  in  cases  where 
scarcely  any  redness  is  present.  This  lesion  of  the  eyes  is  generally 
associated  with  other  symptoms  of  scrofula,  such  as  eruptions,  sore 
ears,  swollen  upper  lip,  nasal  catarrh,  enlarged  lymphatic  glands, 
swollen  joints,  tabes  mesenterica,  dyspepsia,  tumid  and  hard  abdomen, 
and  general  debility. 

Treatment  requires  that  the  general  health  should  be  improved  by 
management  of  the  diet,  and  by  every  other  hygienic  arrangement  that 
the  case  may  suggest. 

There  are  certain  indications  for  the  use  of  medicinal  tonics,  of  which 
the  following  may  be  stated : — If  the  lips  and  nostrils  are  red  and 
swollen,  with  crusts  round  the  nasal  orifices,  the  preparations  of  arsenic 
with  iron  will  be  found  most  useful.  If  the  sclerotic  is  implicated,  as 
indicated  by  the  swelling  and  characteristic  vascularity,  the  bichloride 
of  mercury  (corrosive  sublimate)  ought  to  be  given  in  doses  of  one-six- 
teenth of  a grain  in  half  an  ounce  (a  table-spoonful)  of  water  twice 
daily.  In  young  children,  the  Ilydrag.  c.  creta,  or  a combination  of 
7'hubarb,  soda,  and  caluniba  twice  daily  will  be  found  useful  in  cases 
where  mercurial  preparations  may  be  objectionable.  Such  medicinal 
treatment  is  required  to  be  continued  in  the  constitutional  management 
of  such  cases  for  at  least  two,  three,  or  four  weeks,  even  after  the 
lesions  are  subdued. 

As  to  local  applications,  the  lotio  aluminis  (p.  374)  is  to  be  used  to 
wash  the  margins  of  the  lids  night  and  morning,  if  they  are  “ gummed 
up,”  and  may  be  discontinued  as  soon  as  this  condition  has  subsided. 
If  the  discharge  is  only  watery,  the  lids  may  be  kept  clean  with  warm 
water  only.  If  the  edges  of  the  eyelids  are  red  or  excoriated  after 
washing  with  the  lotio  cdaminis,  particles  about  the  size  of  a hemp  seed 
of  liydrarg.  nitratis  niitius  may  be  rubbed  upon  the  lids  at  bedtime.  If 
vascularity  should  persist  and  continue  great,  with  pain  and  heat — 
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suggestive  of  corneal  implication — one  or  two  leeches  may  be  applied 
at  bedtime  to  the  corresponding  temple  of  the  morbid  eye.  Quinine,  to 
the  extent  of  one  grain  three  times  a day,  is  of  great  use,  using  at  the 
same  time  the  following  collyrium : — 

R.  Corrosive  suhlimate,  gr.  i.;  Aninionii  cJdoridi,  gr.  vi.;  T7??.  opii,  5 ii-! 
Aqux  distilat.  ad.  § viii.  To  be  used  tepid,  by  mixing  a table-spoonful 
of  this  lotion  with  an  equal  quantity  of  hot  water,  and  used  as  a fomen- 
tation for  five  minutes — a little  being  allowed  to  flow  into  the  eye. 

Terelent  Ophthalmia. 

Natural  History. — Inflammation  of  the  conjunctiva  characterised  by 
true  chemosis,  and  by  great  secretion  of  muco-purulent  matter,  which, 
rolling  up  in  flocculi,  float  among  the  tears,  constitutes  purulent 
ophthalmia;  or,  becoming  purulent  in  six  to  twelve  hours  from  the 
commencement,  mixes  with  and  dissolves  in  the  tears  (pyorrhoea). 
The  disease  is  characterised  by  extreme  rapidity  of  progress — so  much 
so,  that  patients , generally  present  themselves  when  a high  degree  of 
inflammation  lias  been  already  reached.  Commencing  as  a common 
catarrhal  ophthalmia,  within  from  six  to  twelve  hours,  and  rarely  ex- 
ceeding thirty,  the  inflammatory  stage  may  reach  the  process  of  pus 
formation  at  some  part  of  the  conjunctival  surface,  even  before  the 
jiatient  may  be  aware  that  he  is  affected.  The  order  in  which  the 
symptoms  succeed  each  other  is  as  follows; — Itching  first  felt  in  the 
evening,  or  a sudden  feeling  of  sand  between  the  lids  and  the  eyeball ; 
sticking  together  of  the  eyelids,  especially  after  sleep;  inflammation  of 
the  conjunctiva,  characterised  by  swelling  and  rapidly  increasing 
vascularity.  The  semilunar  membrane  and  carunrula  lachrymalis  are  con- 
siderably enlarged,  and  redder  than  usual.  The  swelling  of  the  parts  is 
soft,  somewhat  elastic,  and  easily  made  to  bleed.  The  itching  indi- 
cates suppression  of  the  natural  mucous  secretion  of  the  conjunctiva  of 
the  eyelids,  and  of  the  Meibomian  secretion — a constant  and  early  effect 
of  inflammation  on  every  mucous  surface  and  secreting  organ.  The 
thin  acrid  secretion  from  the  conjunctiva  which  follows  gives  the 
slipperiness  to  the  internal  surface  of  the  eyelids,  and  the  Bleibomiari 
secretion  now  being  increased  above  its  usual  quantity,  and  altered  m 
quality,  concretes  during  sleep  among  the  eyelashes,  and  causes  the 
eyelids  to  adhere.  The  sensation  of  sand  is  due  to  the  dilated  state  of 
the  conjunctival  vessels.  After  twenty-four  hours  the  discharge  is  still 
thin,  but  viscid,  and  begins  to  be  opaque.  It  lodges  at  the  inner  angle 
of  the  eye,  and  on  everting  the  lids  they  are  vascular  and  tumid.  Not 
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imfrequently  a considerable  discharge  of  blood  may  take  place 
from  the  conjunctiva,  which  may  be  repeated  from  time  to  time  with 
temporary  relief  to  swelling,  before  the  puriform  discharge  commences. 
It  is  rather  an  oozing  of  colouring  matter  from  the  blood,  mixed  with 
discharge,  than  areal  effusion  of  blood  from  ruptured  vessels.  The 
discharge  may  exceed  several  ounces  in  the  day,  continuing  without 
much  change  for  twelve  or  fourteen  days,  or  even  longer,  and  ultimately, 
as  the  swelling  subsides,  the  discharge  becomes  thin  and  gleety;  and 
later  on  “granular  lids”  remain.  The  papillae  becoming  indurated, 
form  a granular,  scabrous,  mulberry-like  surface,  which,  constantly 
rubbing  against  the  cornea,  keeps  up  a chronic  inflammation  of  the 
investing  membrane,  which  becomes  covered  with  red  vessels,  and  tends 
to  lose  its  transparency.  This  is  a favourable  end  to  the  disease  ; but 
in  less  fortunate  cases  the  eyeball  may  be  disorganised.  The  cornea 
may  be  turbid  but  entire,  of  a flesh-like  appearance  from  fungous 
excrescences,  penetrated  by  one  or  several  ulcerations,  through  which 
portions  of  the  iris  may  protrude,  or  the  cornea  may  be  entirely  de- 
stroyed by  suppuration.  The  internal  structures  of  the  eye  may  also 
suffer  in  extremely  severe  cases,  the  commencement  of  which  is  indicated 
by  deep  lancinating  pains  within  the  orbit,  aggravated  during  the  night, 
coming  on  most  frequently  from  ten  to  twelve  o’clock,  and  declining 
towards  morning.  In  such  cases  the  cornea  may  give  way.  llupture 
is  indicated  by  a copious  discharge  of  hot  fluid,  which  sometimes  gives 
temporary  relief  to  pain.  Constitutional  symptoms  are  not  as  a rule  severe; 
but  children  seem  to  suffer  much  more  than  adults,  especially  as  the 
local  symptoms  grow  in  severity. 

Treatment. — If  the  disease  be  seen  early,  before  the  ocular  conjunctiva 
has  become  vascular,  or  but  slightly  so,  the  alum  Lotion.,  or  nitrate  of 
silver  lotion  may  effect  a cure ; but  if  chemosis  be  present,  leeches  must 
be  applied  round  the  eye,  to  the  number  of  six  to  twenty-four.  If  in 
the  course  of  twenty-four  hours  tlie  symptoms  do  not  abate,  but,  on 
the  contrary,  if  pulsative  pain  commence  in  the  eye,  with  circum-orbital 
pain  coming  on  in  nocturnal  paroxysms,  the  repetition  of  the  leeching  is 
necessary.  If  gonorrhoeal  pus  is  known  to  have  come  in  contact  with 
the  conjunctiva,  it  is  safest  to  touch  the  entire  palpebral  conjunctiva 
with  solid  nitrate  of  silver ; and  the  same  treatment  may  be  adopted  at 
any  stage  of  the  ophthalmia,  however  great  may  be  the  swelling  of  the 
lids  or  conjunctiva.  A searching  purgative  oi  jalap  and  calomel  is  to  be 
given  in  all  cases,  and  the  patient  must  remain  at  rest  in  a well- ventilated 
apartment,  tlie  eyes  being  shaded  from  the  light.  After  the  calomel  and 
jcLlap  have  acted,  tartar  emetic,  with  sulphate  of  magnesia,  will  be  found 
useful. 
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Purulent  Ophthalmia  of  Infants — Syjt.,  Ophthalmia  Neonatorum. 

Natural  History. — Purulent  ophthalmia  of  infants  appears  generally 
on  the  third  day  after  birth,  generally  within  a week,  but  sometimes  not 
for  three  or  four  weeks,  and  with  symptoms  similar  to  those  in  adults. 
The  disease  is  a very  common  one.  It  is  perhaps  the  most  fertile 
source  of  blindness  with  wdiich  we  are  acquainted.  It  is  sudden  in  its 
attack,  like  most  contagious  diseases,  and  much  more  violent  than  in 
catarrhal  ophthalmia.  In  this  respect  it  resembles  the  Egyptian 
ophthalmia,  or  the  gonorrhoeal  inflammation  of  the  conjunctiva.  It 
originates  most  commonly  in  contagion : — (1.)  By  inoculation  of  the 
conjunctiva  from  leucorrhoeal  fluid  (generally  acid)  during  parturition. 
It  may  therefore  be  prevented  by  repeated  injections  of  tepid  water,  or 
weak  alkaline  solution,  into  the  vagina  in  the  first  and  second  stages  of 
labour,  and  by  carefully  washing  the  eyes  of  the  infant  with  lukewarm 
water  as  soon  as  it  is  removed  from  the  mother.  (2.)  In  its  worst  form 
it  may  result  from  contact  of  tlie  conjunctiva  with  gonorrhoeal  matter 
during  the  passage  of  the  child’s  head  through  the  vagina  ; and  the  same 
precautions  are  to  be  used  as  in  the  already  named  mode  of  origin.  (3.) 
It  may  be  induced  by  exposure  to  the  light,  to  the  heat  of  the  fire,  or  to 
a cold  draught  from  the  door  (catarrhal).  (4.)  By  intrusion  into  the 
eyes  of  the  soap  with  which  the  child’s  head  is  washed,  or  of  the  whisky 
or  gin  with  which  the  lower  classes  are  wont  to  bathe  the  infant’s  head, 
from  a belief,  in  the  strengthening  virtues  of  these  spirits.  On  the 
morning  of  the  third  day  after  birth,  the  infant  may  be  observed  to 
have  what  the  mother  and  nurse  may  call  a “cold  in  the  eye” — the 
upper  eyelid  being  somewhat  swollen,  its  edge  red,  and  the  eyelashes 
glued  together  by  concrete  purulent  matter.  The  inside  of  the  eyelids, 
especially  the  palpebral  conjunctiva  and  fold  formed  by  its  reflection  to 
the  eyeball,  are  extremely  vascular  and  swollen ; and  for  some  days  a 
thin  mucous  or  serous  discharge  may  flow  from  them ; but  always 
becoming  distinctly  purulent  at  a very  early  period — as  early  as  the 
third  day.  Generally  both  eyes  are  affected,  at  a short  interval  of  time 
between  the  affection  of  the  one  eye  and  the  other.  The  infant  keeps 
the  eyes  constantly  shut,  and  this  state  may  continue  for  eight  or  ten 
days  without  any  affection  of  the  transparent  parts,  except,  perhaps, 
slight  haziness  of  the  cornea  and  redness  of  its  edge.  By  the  twelfth 
day  the  cornea  may  become  opalescent,  indicative  of  commencing 
degeneration ; it  may  be  infiltrated  with  pus,  by  which  its  texture  is 
speedily  destroyed,  when  it  gives  way  by  ulceration,  and  generally  the 
lower  part  of  the  iris  protrudes  through  the  ulcer.  In  other  cases  the 
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whole  cornea  disappears,  exposing  the  iris,  with  the  humours  bulging 
through  the  pupil,  and  the  lens  may  fall  away,  or  be  discharged  through 
the  ulcerated  cornea. 

Treatment. — The  eyes  must  be  well  washed  out  three  or  four  times,  or 
oftener  in  the  twenty-four  hours,  by  the  solution  of  alum  ov  sal  ammoniac 
lotion.  Solution  of  the  nitrate  of  silver  is  necessary  to  follow,  in  varying 
strength,  according  to  the  state  of  the  conjunctiva — from  two  to  ten 
grains  to  the  ounce  of  distilled  water  is  to  bo  used  every  six  or  eight 
hours,  the  solution  beiug  applied  to  the  whole  surface  of  the  inflamed 
conjunctiva  with  a camel-hair  brush,  as  already  described.  In  two  or 
three  days  the  eyes  ought  to  open  spontaneously,  and  in  ten  or  twelve 
more  the  acute  symptoms  may  be  overcome.  A case  of  moderate 
severity  recovers  in  from  six  to  eight  weeks,  and  the  use  of  the  detergent 
lotions  every  two  hours,  for  about  three  weeks,  is  sufficient,  if  the 
ojfiithalmia  is  mild — i.e.,  if  the  cornese  are  clear  and  the  lids  open  spon- 
taneously. To  prevent  the  eyelids  adhering,  red  precipitate  ointment, 
or  the  unguentum  liydrargeri  nitratis  mitius,  or  the  glycerine  and  starch 
ointment,  may  be  used.  The  eye  not  inflamed  should  be  kept  bound  up. 
It  may  be  necessary,  in  severe  cases,  where  the  swelling  of  the  lids  is 
such  as  prevents  the  cornem  being  seen,  to  use  the  detergent  lotions 
and  nitrate  of  silver  solution  every  five  or  ten  minutes  during  the  day, 
and  every  hour  at  night,  for  from  three  to  five  days,  until  a view  of  the 
cornese  can  be  obtained.  Castor-oil  should  be  given  to  improve  the  con- 
dition of  the  intestinal  canal.  Blisters  behind  the  ears  are  also  of  service 
in  the  successful  treatment  of  this  disease. 

Granular  Ophthalmia^ — Syn.,  Granular  Conjunctivitis. 

Natural  History. — It  is  a frequent  and  troublesome  result  of  the 
puro-mucous  ophthalmia)  already  described,  and  in  this  sense  may  be 
considered  as  a form  of  chronic  ophthalmia,  with  multiplication  of 
intra-follicular  corpuscles  of  conjunctival  glands,  and  germinative 
cell-growth  in  the  surrounding  connective  tissue,  causing  hypertrophy 
of  conjunctival  villi,  roughness  from  “granulations,”  hyperiemia, 
swelling,  and  inflammation  of  the  conjunctival  membrane.  The  pro- 
minences on  the  conjunctiva  (erroneously  called  ^^granulations'")  have 
generally  been  believed  to  be  the  villi  or  jiapillm  of  the  palpebral 
conjunctiva,  along  with  its  glandular  elements,  hypertrophied  and 
altered  by  chronic  inflammation.  In  the  normal  state  the  villi  are 
visible  under  the  microscope,  although  the  conjunctiva  is  not  injected ; 

* Not  mentioned  by  tbe  College  of  Physicians. 
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and  in  a well-injected  preparation  they  are  visible  to  the  naked  eye. 
hi  this  disease  they  form  the  round  granules,  sometimes  of  the  same 
colour  as  the  conjunctiva,  and  only  very  slightly  prominent.  These 

cjra links''  may  be  greatly  elevated  from  its  surface,  and  from  their 
shape  and  gelatinous  translucency  resemble  the  spawn  of  fish  or  frogs. 
These  primary  granulations  are  situated  immediately  beneath  the 
epithelium,  and  represent  spherical  or  ovoid  bodies,  in  which  nucleated 
cells,  similar  to  lymph  corpuscles,  are  enclosed  in  the  meshes  of  an 
extremely  delicate  reticulum  of  connective  tissue.  They  are  either 
surrounded  by  a well-defined  layer  of  condensed  stroma,  interspersed 
with  long  fusiform  cells,  or  merge  diffusely  into  the  tissues  in  which 
they  are  imbedded. 

The  symptoms  are  especially  impairment  of  vision  : the  patient  com- 
plains that  he  “ cannot  see,”  that  the  “ sight  is  misty,”  that  “ a mist  ” 
and  “rainbow  colours  appear  round  the  fiame  of  a candle,”  and  that 
after  sleep  or  after  exertion  the  eyes  are  “red  and  weak.”  In  some 
cases  the  granular  prominences  are  exceedingly  numerous,  slightly 
raised  above  the  level  of  the  conjunctiva,  giving  the  inside  of  the  lids  an 
ajipearance  somewhat  like  that  of  a piece  of  shagreen ; in  other  cases 
the  granules  are  comparatively  few,  but  prominent,  very  soft,  vascular, 
and  apt  to  bleed — often  as  large  as  hemp  seeds.  On  inspecting  the  eye 
generally,  before  opening  and  everting  the  lids,  in  nine  cases  out  of 
ten  no  departure  from  the  healthy  state  will  be  seen  beyond  an 
occasional  slight  collection  of  dried  secretion  at  the  roots  of  the  lashes, 
and  in  the  severe  form  a somewhat  increased  fulness  of  the  larger 
sclerotic  vessels.  In  these  hypertemic  cases  the  gluing  of  the  lids  and 
the  watery  eye  are  causes  of  discomfort,  the  inconvenience,  with 
augmented  mucus  and  tears,  being  generally  in  proportion  to  the 
hyper?emia  ; but  as  a rule  the  eye  remains  quiescent  when  the  causes  of 
irritation  in  the  lids  have  been  gradually  produced.  A powerful 
reading-glass  is  necessary  in  examining  lids  to  see  the  granules  in  their 
earlier  or  vesicular  stages.  Several  species  of  granulations  may  be 
distinguished  by  the  following  characters  : — (1.)  Little  granules,  of  the 
size  and  appearance  of  soaked  sago  grains,  standing  side  by  side,  either 
in  groups  or  singly,  and  projecting  from  the  nearly  normal  or  more  or 
less  vascular  conjunctiva.  (2.)  Vascular  “red”  granulations  of  different 
sizes — largest  in  the  fornix — with  confiuent  bases  resting  upon  the 
vascular  and  hypertrophied  conjunctiva,  which  in  severe  cases  appear 
infiltrated  with  a semi-transparent  gelatinous-looking  substance  ; but 
in  slighter  cases  the  sub-conjunctival  tissue  is  not  much  implicated,  and 
the  granular  surface  of  the  conjunctiva  may  be  thrown  into  folds.  (3.) 
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Large  pale-grey,  grey-wliite,  or  yellowish -grey,  and  opaque  granulations, 
whose  shape,  size,  and  subsequent  changes  are  similar  to  those  of  the 
red  ones.  They  rest  upon  the  infiltrated  conjunctiva  and  sub-con- 
junctival tissue,  and  reach  their  largest  size  in  the  fornix,  and  along  the 
upper  margin  of  the  tarsus.  (4.)  Small,  easily  bleeding,  flabby 
granulations  of  equal  size,  which  stand  side  by  side,  and  give  the  surface 
a somewhat  rough  villous  appearance.  The  conjunctiva  covering  the 
tissue  is  swollen,  intensely  red,  and  easily  made  to  bleed.  (5.)  Large, 
flabby,  red,  and  rather  hard  and  elastic  granulations  of  varying  size, 
resembling  condylomata  in  shape,  with  hardly  any  or  no  purulent 
discharge.  They  occupy  the  palpebral  conjunctiva,  and  frequently  also 
the  semilunar  fold.  In  the  fornix  they  may  reach  several  lines  in 
diameter,  and  they  often  continue  for  years  without  impairing  the 
transparency  of  the  cornea ; but  when  very  numerous,  they  may 
prevent  the  eyelids  from  closing,  and  cause  them  to  stand  away  from 
the  eyeball,  and  sometimes  even  to  become  everted.  This  form  is 
rare,  and  occurs  by  preference  in  young  persons  suffering  from  glandular 
swellings  in  other  parts.  Numbers  (1),  (2),  and  (3)  arc  closely  allied  ; 
but  treatment  and  time  alter  their  typical  appearance  ; numbers  (4)  and 
(5)  are  wholly  different  from  each  other  and  from  the  other  varieties. 

Treatment  is  by  local  depletion,  by  a few  leeches,  if  the  conjunctiva 
is  very  vascular  5 astringents,  escharotics,  counter-irritation,  tonics, 
excision,  and  inoculation.  The  object  of  treatment  by  astringents  and 
escharotics  is  not  to  destroy  the  granulations  directly,  but  to  excite  such 
irritation  in  the  conjunctiva)  as  will  promote  elimination  of  the  material 
of  which  the  granulations  are  composed.  The  agents  most  frequently 
in  use  are  crystals  of  borax,  snlphate  o f zinc,  nitrate  of  silver,  and  sulphate 
of  copper,  or  its  mixture  with  <dum,  constituting  the  “green  stone,”  or 
Lapis  devinus.  The  neutral  acetate  or  sugar  of  lead,  in  the  form  of  a 
powder,  has  also  been  used.  It  is  to  be  applied  over  the  surface  by 
means  of  a miniature  pencil,  and  allowed  to  dissolve  in  the  tears.  It 
causes  strong  contraction  of  the  diseased  tissue ; the  granular  promin- 
ences shrink,  and  the  membrane  appears  smooth  and  uniform.  It  is 
to  be  applied  at  intervals  of  five  or  six  days,  till  the  cure  is  accom- 
plished. The  srdphate  of  copper  in  glj'^cerine  ointment  is  also  likely  to 
be  of  use.  The  green-stone  application  is  the  most  efficient  remedy, 
care  being  taken  to  touch  the  granulations  only,  and  not  the  conjunc- 
tiva between  them,  nor  the  cicatrices,  if  any  exist.  It  must  be  repeated 
every  day,  or  every  second  or  third  day,  till  the  granulations  have 
become  smaller  and  less  numerous,  when  “ touching  ” twice  a week 
may  suffice. 
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[Section  II. — Diseases  of  the  Cornea. 

Keratitis. 

Natural  History. — All  the  tissues  of  the  cornea  are  liable  to  be 
affected  by  inflammatory  changes,  from  the  parenchymatous  or  “cloudy 
swelling”  of  minute  tissue  up  to  the  more  crude  changes  obvious  to 
unaided  vision.  These  crude  changes  are  always  associated  with  con- 
gestion in  the  surrounding  conjunctiva  and  sclerotic,  especially  marked 
in  the  anastomosing  wreath  of  blood-vessels  close  to  the  edge  of  the 
cornea.  The  exudation  visible  in  the  cornea  itself  affects  most  fre- 
quently its  external  lamellje,  sometimes  its  proper  substance,  and  always 
impairs  its  transparency.  When  blood-vessels  become  developed  in 
the  exuded  material,  the  cornea  appears  red.  But  many  minute  changes 
go  on  in  these  delicate  and  minute  tissues  before  these  more  obvious 
events  take  place,  and  the  disease  increasing  beyond  these  obvious 
events,  there  may  occur  such  changes  as  suppuration,  ulceration,  or 
gangrene  of  the  corneal  textures.  In  most  of  the  ophthalmim  already 
described,  the  cornea  may  participate  to  such  an  extent  that  it  may  be 
infiltrated  with  pus,  or  destroyed  by  ulceration,  or  its  transparency 
injured  by  constant  irritation  (as  by  granular  lids),  producing  a vascular 
and  nebulous  state  of  its  surface.  It  is  also  a common  seat  of  the 
phlectenatre  which  attend  scrofulous  conjunctivitis,  and  layer  after  layer 
may  be  penetrated  by  ulceration.  Three  varieties  of  keratitis  are 
commonly  met  with,  namely: — 

(1.)  Syphilitic  keratitis.,  which  declares  itself  most  frequently  between 
the  ages  of  nine  and  fifteen — and  in  girls  oftener  than  in  boys — as  a 
result  of  inherited  syphilis,  associated  with  syphilitic  indications  in 
other  parts.  It  may  be  found  in  such  cases  that  the  mother  has  had 
miscarriages  or  still-born  children  previous  to  the  birth  of  the  one 
suffering  from  keratitis;  and  also  that  the  patient  has  suffered  from 
other  symptoms  of  syphilis  during  infancy,  such  as  snuffles,  a sore 
mouth,  ulcers  round  the  amis,  skin  eruptions,  and  the  like.  The 
physiognomy  of  such  patients  is  characterised  by  a generally  old,  pale- 
looking face — a squarish  forehead,  with  the  bridge  of  the  nose  fre- 
quently wide  and  depressed.  The  shape,  size,  and  colour  of  the 
permanent  incisor  teeth  are  often  also  peculiar;  being  small,  narrow, 
squared,  of  a yellow  colour,  and  more  or  less  deeply  notched  in  a 
vertical  direction.  Syphilitic  keratitis  generally  aj)pears  in  both  eyes, 
within  an  interval  of  a few  days  or  weeks ; and  may  take  a chronic 
course,  continuing  for  several  years — at  one  time  being  completely 
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opaque  or  crimson  red,  and  again  recovering  its  transparency  after  a 
few  weeks;  and  it  is  generally  on  account  of  impaired  sight  simply 
that  such  patients  seek  advice.  The  impaired  vision  may  be  due  to  the 
following  lesions ; — Opacities  in  the  cornea ; alterations  of  its  curvature ; 
opacities  in  the  crystalline  lens ; changes  following  choroido-retinitis ; 
inflammation  of  the  optic  nerve;  or  such  cerebral  changes  as  hydro- 
cephalus. 

(2.)  Strumous  corneitis,  scrofulous  ophthalinia,  or  vascular  corneitis,  is 
associated  with  the  general  morbid  condition  described  as  scrofula.  It 
occurs  most  commonly  in  children  from  eight  to  eighteen  years  of 
age,  and  in  females  shortly  before  or  about  the  age  of  puberty.  There 
is  generally  pain  in  the  affected  eye,  sometimes  severe,  and  extending 
over  the  corresponding  side  of  the  head  and  face.  The  eyelids  are 
generally  red  along  the  margins,  slightly  swollen,  and  tending  to 
spasmodic  closure,  when  there  is  abundant  flow  of  tears  and  intoler- 
ance of  light.  With  these  symptoms  there  are  generally  one  or 
several  small  ill-defined  opacities  in  the  cornea.  O^^aque  and  slightly 
vascular  spots  at  or  near  the  centre  of  the  cornea,  at  the  commence- 
ment of  the  attack,  are  seen  to  advance  from  the  margin  towards  the 
centre.  These  are  generally  superficial,  but  in  weak  persons  they  may 
extend  through  the  entire  thickness  of  the  cornea.  The  parts  affected 
appear  grey,  greyish -white,  or  yellowish  and  opaque,  shedding  off  to 
the  transparent  parts,  or  merging  into  the  sclerotic ; and  the  vascularity 
of  the  sclerotic  and  conjunctiva  is  most  marked  next  the  inflamed  part. 
In  some  cases  the  whole  cornea  is  so  much  covered  with  innumerable 
blood-vessels  that  it  assumes  a red  colour,  and  in  this  state  it  has  been 
compared  to  a piece  of  red  cloth,  an  appearance  known  by  the  name  of 
panntis.^'  Ulceration  with  perforation  may  occur. 

(3.)  Pustular  corneitis^  plilectenular^  or  herpetic  corneitis,  are  forms  of 
the  affection  generally  associated  with  scrofula,  and  occurring  most 
frequently  in  young  persons  and  children.  There  is  extreme  intoler- 
ance of  light,  which  may  continue  for  months,  with  slight  redness, 
swelling  and  spasmodic  closure  of  the  eyelids — abundant  flow  of  tears, 
and  frequently  eczema  of  the  surrounding  skin,  although  the  changes  in 
the  cornea  may  be  very  slight.  These  changes  consist  in  the  occur- 
rence of  one  or  several  roundish,  small,  somewhat  projecting  opaque 
nodules  in  the  superficial  layers  of  the  cornea.  If  multiple  they  may 
exist  in  groups  or  in  rows  near  the  margin  of  the  cornea.  One  nodule,  or 
group  of  nodules,  may  appear  at  the  apex  of  a bundle  of  blood-vessels, 
diverging  over  the  cornea,  thus  forming  a vascular  triangle,  ultimately 
lost  in  tlie  adjoining  conjunctiva. 
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Treatment  of  these  three  varieties  must  be  regulated  by  the  general 
morbid  condition  of  the  system.  The  constitutional  state  of  ill-health 
must  be  repaired,  as  the  first  essential  step  towards  recovery.  The 
syphilitic  and  scrofulous,  or  combined  condition  of  those  morbid  states, 
must  be  remedied  as  far  as  possible  by  the  appropriate  medicines  and 
diet  already  indicated  under  the  description  of  these  diseases. 

Keratitis  with  SurruRATiON — Syn.,  Onyx. 

Natural  History. — Inflammation  with  purulent  collection  between  the 
lamellae  of  the  cornea,  producing  cloudiness,  disintegration,  and  break- 
ing up  of  the  cornea  into  fatty  granular  degeneration,  are  the  elements 
of  this  disease.  The  formation  of  pus  in  the  cornea  is  usually  asso- 
ciated with  more  or  less  of  ciliary  irritation.  The  pus  collection  may 
appear  as  a layer  of  yellow  substance  in  the  cornea,  or  reddish  if  mixed 
with  blood.  At  first  the  collection  of  yellow  matter  is  not  fluid,  but  its 
transformation  into  pus  usually  begins  after  a few  days,  generally  in 
the  centre  of  the  mass ; but  often  in  several  points  at  the  same  time. 
Sometimes  the  pus  sinks  down  between  the  lamellae  of  the  cornea, 
pressing  them  apart — hence  the  name  of  unguis  or  onyx^  from  its 
resemblance  to  the  lunula  of  the  nail.  Corneal  ulcers  are  a frequent 
result  of  this  process.  Perforation  may  also  occur  into  the  anterior 
chamber,  giving  rise  to  Jiypopion — that  is,  to  an  accumulation  of  pus  or 
of  shreds  of  lymph  at  the  most  depending  part  of  the  anterior  chamber ; 
or  its  inward  perforation  may  give  rise  to  iritis.  An  onyx  is  known  by 
its  superior  limit  being  convex,  and  by  its  remaining  unchanged  in 
form  and  situation  whatever  be  the  position  of  the  patient’s  head, 
whereas  liypopion  gravitates  to  one  or  other  side,  according  to  the  direc- 
tion in  which  the  head  is  placed.  The  pus  may  be  removed  by  absorp- 
tion in  the  course  of  a few  days  or  a few  hours:  but  that  is  not  usually 
the  happy  event.  Three  varieties  of  suppurative  keratitis  are  to  be  distin- 
guished:— (a.)  Cases  in  which  the  suppuration  comes  on  rapidly — i.c.,  in 
from  one  to  three  days,  with  great  increase  of  vascularity  and  pain,  with 
some  chemosis,  intolerance  of  light,  and  lachrymation.  This  form  often 
follows  operations  or  injuries,  esj)ecially  blows  from  stones,  and  may  be 
accompanied  by  abrasion  of  the  cornea.  It  may  also  occur  in  the  course 
oi  purulent  opMhalmia  or  pustular  corneitis.  (h.)  Cases  in  which  the  sup- 
puration appears  slowly,  having  been  preceded  by  protracted  corneitis, 
as  in  weak  ill-fed  persons  suffering  from  syphilis,  (c.)  Cases  where 
there  is  no  intolerance  of  light,  or  hardly  any,  with  chemosis,  mostly 
serous,  with  moderate  watery  or  purulent  discharge,  and  with  rapid 


NATUIUL  HISTORY  OF  SCLEROTITIS. 


387 


suppuration.  This  form  may  be  observed  to  occur  spontaneously,  or 
after  operations  on  very  old  or  decrepit  persons,  and  after  severe  illness 
or  fevers. 

Treatment. — The  object  is  to  check  sujipuration,  by  warm  or  cold 
applications,  according  to  the  indications.  If  suppuration  is  accom- 
panied by  a sensation  of  great  local  heat  and  much  pain,  the  application 
to  the  eyelids  of  lint  dipped  in  cold  water  is -indicated.  The  constitu- 
tional indications  must  be  followed  out  in  accordance  with  the  history 
of  the  case. 


Section  III. — Diseases  of  the  Sclerotic. 
Sclerotitis. 


Natural  History. — Inflammation  of  the  sclerotic  is  characterised,  in 
the  first  instance,  by  proliferation  of  its  connective  tissue  corpuscles. 
In  acute  and  severe  cases  its  texture  may  become  cloudy  by  a molecular 
deposit,  or  by  an  extensive  separation  (by  degeneration)  of  granular  fat, 
or  infiltration  of  serous  fluid,  any  or  all  of  which  conditions  impair  its 
cohesion.  It  is  generally  referable  to  the  following  circumstances  : — 
(a.)  Syphilis  j (b.)  rheumatism  ,•  (c.)  the  extension  of  the  inflammatory  process 
from  other  structures.!  such  as  the  conjunctiva  or  ciliary  j^i'ocesses.  In  the 
syphilitic  form  the  inflammation  is  generally  circumscribed  and  associated 
with  inflammation  of  the  conjunctiva  and  subconjunctival  tissue.  It 
generally  commences  in  the  ciliary  region,  where  it  forms  patches  of  a 
purple  tint,  covered  with  enlarged  vessels.  The  textures  appear  swollen  ; 
and  in  from  five  to  ten  weeks  the  inflammation  may  subside,  leaving  the 
sclerotic  slightly  discoloured,  semitransparent,  and  thinner.  Such 
circumscribed  inflammations  often  appear  successively  in  adjoining 
parts  of  the  ciliary  region  of  the  sclerotic.  Jlhcumatic  sclerotitis,  where 
the  sclerotic  is  alone  affected,  is  a rare  disease.  Generally  the  conjunctiva 
and  sclerotic  are  each  affected  at  the  same  time,  or  the  sclerotic  is  directly 
affected  after  the  conjunctiva,  and  both  eyes  arc  seldom  affected  at  once. 
The  vascular  appearances  of  sclerotitis  are  characteristic.  Fasciculi  of 
vessels  of  a bright  red  colour  advance  in  radii  toward  the  edge,  and 
sometimes  a little  over  the  edge  of  the  cornea,  surrounding  it  pretty 
equally  on  all  sides.  They  appear  larger  and  more  turgid  than  in  iritis, 
and  seem  to  rise  more  from  the  surface  of  the  sclerotic.  Conjunctivitis  is 
less  expressed,  and  is  never  sufficient  to  mark  the  radiated  inflammation 
of  the  sclerotic.  Dimness  of  vision  is  constant,  depending  on  haziness 
of  the  cornea,  attended  by  slight  contraction  of  the  pupil  and  sluggish- 
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ness  in  the  movements  of  the  iris.  The  pupil  is  less  than  that  of  the 
sound  eye.  The  iris  becomess  lightly  discoloured  ; if  naturally  blue,  it 
tends  to  green,  and  the  attending  iritis  may  proceed  even  to  effusion  of 
coagulable  lymph  within  the  pupil ; but  the  degree  of  iritis  in  rheumatic 
sclerotitis  is  rarely  severe.  The  affected  eye  feels  dry  and  hot  in  the 
early  period  of  the  disease,  and  there  may  be  considerable  epiphora 
afterwards.  The  pain  of  rheumatic  sclerotitis  is  characteristic.  It  is  of  a 
stinging  kind,  extending  from  the  eyeball  to  the  orbit  and  neighbouring 
parts  of  the  head.  The  temperature  of  the  eye  is  increased,  and  the 
pain  is  augmented  by  warmth  and  relieved  by  perspiration.  Tain  may 
also  affect  the  forehead,  the  cheek-bone,  and  the  teeth,  extending  some- 
times even  to  the  lower  jaw,  the  side  of  the  nose,  within  its  cavities,  or 
the  ear.  It  may  be  precisely  confined  to  one-half  the  head.  The 
superciliary  ridge  is  its  chief  seat,  next  to  that  the  temple  and  the  cheek. 
When  felt  chiefly  in  the  eyeball,  it  has  the  pulsatile  character  of 
phlegmon  ; otherwise  it  is  particularly  expressed  round  the  orbit,  con- 
sisting rather  in  an  agonising  kind  of  feeling,  which  distresses  and 
wearies  out  the  patient.  Evening  exacerbations  are  constant  from  four, 
five,  six,  or  eight  p.m.,  and  continuing  during  the  night,  become  most 
severe  about  midnight,  and  do  not  abate  till  about  five  or  six  a.m. 

Treatment. — A searching  purgative  should  commence  the  treatment. 
Circumscribed  inflammation,  associated  with  syphilis,  generally  yields 
to  hichloride  of  mercury  to  Te  of  ^ grain,  twice  daily  in  water), 
combined  with  the  local  application  of  atropia.  In  rheumatic 
sclerotitis,  bleeding,  both  general  and  local,  has  been  advocated  in 
young  and  plethoric  patients.  The  night  after  general  blood-letting 
(to  the  extent  of  fifteen  to  twenty  ounces)  a dozen  leeches  round  the 
eye  may  be  applied  with  relief  to  the  supra-orbital  pain.  A pill,  com- 
posed of  four  grains  of  calomel  with  one  grain  of  opium.,  is  to  be  given 
every  evening  till  the  gums  are  tender,  when  calomel  may  be  omitted, 
and  ten  grains  of  Dover's  powder  substituted  for  opium,  Ptyalism  must 
not  be  induced.  The  hypodermic  injection  of  morphia  relieves 
nocturnal  pains  ; and  chloroform  liniment.,  with  helladonna,  may  be 
applied  to  the  skin  of  the  forehead  and  temple,  A large  blister  to  the 
nape  of  the  neck  is  also  of  service.  Quinine  and  Fowler’s  solution  of 
arsenic  are  useful  tonics  during  convalescence.  During  the  whole 
course  of  rheumatic  sclerotitis  the  pupil  of  the  affected  eye  ought  to  be 
kept  under  the  constant  influence  of  helladonna. 
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Section  IV. — Diseases  of  the  Iris. 

Iritis, 

Natural  History. — The  iris  is  a diaphragm  or  thin  curtain,  having  a 
circular  opening  near  its  centre,  called  the  pupil,  which  is  capable  of 
being  enlarged  or  contracted  by  muscular  action.  This  diaphragm  or 
curtain  is  frequently  the  seat  of  inflammation;  and  small  as  the  iris  is, 
the  inflammation  may  be  entirely  confined  to  it,  or  to  its  surfaces 
anteriorly  and  posteriorly.  Iritis  may  thus  exist  as  independently  of 
inflammation  in  other  membranes  of  the  eye,  as  conjunctivitis.,  sclerotitis, 
or  corneitis.  With  iritis,  however,  there  is  always  some  inflammation 
of  the  choroid,  retina,  anterior  hemisphere  of  the  capsule,  the  sclerotic, 
and  conjunctiva.  But  the  iris  is  the  focus  or  starting  point  of  the 
inflammation,  and  the  seat  of  the  most  striking  morbid  changes.  It.  is 
at  the  pupilary  or  free  margin  that  inflammation  generally  appears  to 
commence,  whence  it  spreads  to  the  rest  of  the  iris,  to  the  capsule  of  the 
lens,  to  the  choroid,  and  the  retina.  The  accompanying  sclerotic  and 
conjunctival  inflammations  are  believed  to  be  sympathetic  or  reflex. 
The  normal  condition  of  those  deeper  parts  of  the  eye  can  now  be 
seen  by  means  of  the  ophthalmoscope  ; but  there  is  also  this  proof  to 
show  that  the  iris  is  often  the  only  part  which  permanently  suffers — 
namely,  that  when  the  natural  pupil  is  closed  up  by  the  lymph  of 
iritis,  vision  may  still  be  restored  by  an  artificial  pupil — thus  showing 
that  the  choroid  and  retina  have  not  been  impaired.  Hitherto  the 
parts  concerned  in  the  diseases  of  the  eye  that  have  been  described 
have  been  of  the  nature  of  mucous  surfaces ; but  the  iris  is  suspended 
in  an  aqueous  chamber,  which  is  really  a serous  cavity,  lined  by  a smooth 
membrane,  the  source  of  the  aqueous  serum  which  the  cavity  contains. 
The  pathology  of  this  serous  membrane  is  similar  to  that  of  serous 
membranes  in  other  cavities  of  the  body  ; but,  as  Sir  Thomas  Watson 
observes,  “ it  is  the  only  serous  cavity  into  which  we  have  the 
privilege  of  looking,  and  of  noting  what  is  going  on,  when  the 
membrane  that  forms  its  boundary  is  inflamed.”  Hence  iritis  is  one 
of  the  most  interesting,  and  perhaps  also  one  of  the  most  instructive, 
of  all  diseases  in  the  lessons  of  pathology  and  of  therapeutics,  which 
may  be  learned  by  carefully  watching  the  progress  of  a case  from  day 
to  day. 

There  are  certain  combinations  of  symptoms  characteristic  of  iritis, 
from  whatever  cause  it  proceeds.  These  are — a peculiar  vascularity  ; a 
change  in  colour  and  general  appearance  of  the  iris ; irregularity  and 
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immobility  of  the  pupil  ; a visible  and  varying  amount  of  lymph  in, 
upon,  and  round  the  iris.  These  are  the  objective  signs,  and  in  detail 
they  are— (1.)  Zonular  sclerotitis,  denoted  by  the  fine  hair-like  vessels 
running  in  radii  towards  the  edge  of  the  cornea,  so  that  the  cornea 
becomes  surrounded  by  a zone  of  fine,  straight,  converging  pink  lines. 
This  extremely  fine  vascular  network  in  the  anterior  episcleral  zone  is 
one  of  the  most  constant  signs  of  iritis — the  first  premonition  of 
inflammation — which  continues  as  long  as  the  inflammation  of  the 
iris  continues,  and  disappears  when  that  ceases.  The  infected  tissue 
is  at  the  same  time  generally  infiltrated  with  serum  ; and  the  con- 
junctiva participating,  a vascular  ring  may  form  round  the  cornea. 
These  hair-like  converging  lines  stop  abruptly  at  the  edge,  or  just 
before  they  reach  the  edge  of  the  cornea,  where  they  dip  through  the 
sclerotic  to  reach  the  iris.  (2.)  Peculiar  discolouration  of  the  iris, 
which  has  a dull,  glistening  appearance.  Its  peculiar  brilliancy  of 
surface  is  spoiled,  and  its  colour,  if  naturally  blue  or  grey,  becomes 
of  a dirty  slate  colour,  or  yellowish  green;  if  of  dark  colour, 
it  changes  to  a cinnamon  colour,  or  brownish  red.  The  inflamed 
eye  must  be  compared  with  that  which  is  sound.  (3.)  Great 
sluggishness  or  complete  immobility  of  the  pupil.  In  order  to 
test  the  reaction  of  the  iris,  the  patient  should  be  so  placed  that 
moderately-strong  ordinary  daylight  falls  obliquely,  from  one  side  only, 
upon  the  eye.  The  unaffected  eye  should  then  be  closed,  not  only  with 
the  hand,  but  also  with  a folded  cloth,  so  that  every  trace  of  light  be 
absolutely  excluded  from  it.  The  examiner  then  places  himself  in  such 
a position  before  the  patient  that,  while  he  throws  a very  dark  shadow 
on  the  uncovered  eye  with  his  hand,  he  keeps  the  pupil  in  sight ; and, 
fixing  his  eye  on  the  edge  of  the  pupil,  by  removal  of  the  hand,  a 
bright  light  is  thrown  upon  the  eye,  and  then  the  eye  is  again  shaded ; 
and  so  on.  One  or  two  changes  of  light  and  shade  will,  as  a rule, 
enable  us  to  conclude  as  to  the  reaction  of  the  iris ; and  the  slightest 
puckering  of  the  pupilary  margin  will  be  detected.  (4.)  Contraction  and 
irregularity  of  the  pupil,  caused  by  increase  in  its  thickness  and  enlarge- 
ment of  the  width  of  the  iris.  (5.)  A varying  amount  of  “plastic” 
material  in,  upon,  and  round  the  iris,  so  that  effusion  of  coagulable 
lymph  into  the  pupil  and  posterior  chamber  is  seen,  and  occasionally 
into  the  anterior.  (6.)  Adhesions  of  the  iris,  especially  of  its  pupilary 
margin  to  the  capsule  of  the  lens,  and,  in  some  rare  cases,  to  the  cornea. 
(7.)  Impairment  of  vision  is  often  the  sole  symptom  for  which  advice 
is  sought.  It  may  arise  from  opacity  of  the  lens  or  its  capsule ; dim- 
ness of  sight,  from  changes  in  the  aqueous  humour;  loss  of  power  of 
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accommodation,  and  inability  to  contract  the  pupil ; and  from  changes 
in  the  iris  and  ciliary  muscle.  The  impairment  varies  in  degree— 
sometimes  only  a slight  “ mist  ” may  appear  to  intervene  between  the 
object  and  the  eye ; and  the  cornea  may  be  dim,  like  roughened  glass, 
disturbing  its  transparency.  (8.)  Tain  in  the  eye,  the  most  constant 
symptom  of  all,  is  yet  often  absent,  or  so  slight  that  it  scarcely  excites 
the  attention  of  the  patient.  In  other  cases  it  appears  early,  gradually 
increases,  and  finally  becomes  very  severe.  (9.)  The  constitutional 
symptoms  are  alike  uncertain.  Sometimes  there  is  a good  deal  of  fever 
and  headache,  with  white  tongue  and  broken  sleep. 

Treatment. — In  every  case,  and  at  any  stage  of  iritis,  dilatation  of  the 
pupil  must  be  brought  about  and  maintained  by  the  use  of  mijdriatics, 
or  agents  which  enlarge  the  pupil,  chief  of  which  is  belladonna  and  its 
alkaloid  (atropia),  so  as  to  prevent  irregularity  of  the  pupil  and  adhesions, 
anteriorly  or  posteriorly  (synecTiix) ; to  secure  rest  by  preventing  con- 
traction of  the  iris  and  ciliary  muscle ; and  to  alter  the  tension  of  the 
eye,  and  influence  the  circulation  in  the  choroid.  In  slight  cases,  atropia 
should  be  applied  from  three  to  ten  times  daily ; and  (if  there  is  severe 
pain)  every  five  minutes  for  some  hours  in  the  evening;  and  these 
frequent  applications  are  to  be  continued  for  from  two  to  five  days,  or 
till  pain  and  vascularity  have  lessened,  the  patient  being  kept  in  a dark- 
ened room.  After  all  vascularity  has  subsided,  the  atropia  must  still  be 
used  at  least  twice  daily,  and  so  continued  for  from  two  to  three  weeks, 
with  the  view  of  providing  against  any  relapse.  A few  drops  of  a 
solution  of  from  one  grain  of  sulphate  of  atropia  to  the  ounce  of  dis- 
tilled water.,  dropped  into  the  eye,  is  the  most  efficient  mydriatic.  It  is 
most  convenient  to  prepare  a solution  of  two  to  three  grains  of  sulphate 
of  atropia  to  half  an  ounce  of  distilled  water.,  and,  everting  the  lower  lid, 
to  drop  it  into  the  conjunctival  sac  by  means  of  an  obliquely  cut  quill 
or  a camel’s  hair  brush.  The  use  of  atropia  cannot  be  entrusted  to  the 
patient ; and,  if  symptoms  of  belladonna  poisoning  should  supervene,  it 
must  either  be  discontinued  or  used  in  a less  strong  solution.  The 
pupil  may  continue  to  act  sluggishly  long  after  the  use  of  atropia  has 
been  discontinued — a condition  which  may  be  remedied  by  the  use  of 
myopics,  or  agents  which  contract  the  pupil,  such  as  Calabar  bean.,  the 
alcoholic  extract  of  which,  diluted  with  glycerine.,  in  the  proportion  of 
one  of  extract  to  thirty  or  fifty  parts  of  glycerine.,  and  applied  with  a 
camel’s  hair  pencil,  is  usually  employed.  One  may  see  the  good  effects 
of  thus  artificially  dilating  the  pupil.  On  carefully  examining  an  eye 
where  strings  of  adhesion  are  visible,  connecting  the  edge  of  the  iris 
with  the  capsule  of  the  lens,  these  adhesions  may  be  seen  to  stretch,  and 
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then  to  break  under  the  dilating  influence  of  atropia.  The  indications 
for  treatment  are — (1.)  To  subdue  the  conjunctival  inflammation;  (2.) 
to  prevent  or  limit  the  formation  of  inflammatory  material  (lymph,  pus, 
or  serum),  or  to  promote  their  absorption  ; (3.)  to  preserve  the  integrity 
of  the  pupil,  and  to  dilate  it  as  soon  as  possible,  believing  that  a fixedly 
dilated  pupil  is  better  than  one  contracted  and  fixed;  (4.)  to  relieve 
pain.  Of  the  remedies  to  accomplish  those  ends,  the  chief  are  llood- 
lettitKj,  mercunj^  and  belladonna;  and  of  these  Sir  Thomas  Watson’s 
experience  leads  him  to  say  that,  “If  1 were  restricted  to  the  use  of 
one  of  these  means,  I should  choose  mercimj-^  if  to  two,  mercury  and 
belladonna;  but  the  combined  employment  of  the  three  has  the  most 
powerful  effect  in  curing  the  disease.”  (Lect,  xix.) 

Kiieumatic  Iritis. 

Natural  History. — Inflammation  of  the  iris  occurring  in  persons  of 
rheumatic  habit,  although  they  may  not  have  suffered  from  rheumatism 
in  any  other  part  of  the  body,  is  liable  to  return  again  and  again, 
and  to  be  combined  with  catarrho-rheumatic  ophthalmia,  affecting 
especially  the  sclerotic.  The  constitutional  symptoms  are  generally 
those  associated  with  rheumatism,  and  there  is  especially  thirst,  Avhite- 
ness  of  tongue,  and  quickened  pulse,  confined  bowels,  and  a disposition 
to  nausea. 

Treatment.  — IModerate  topical  bleedings,  counter-irritation,  and 
measures  conducive  to  improve  the  general  health,  seem  to  answer  best 
in  rheumatic  iritis.  Colchiciim,  bark,  sarsaparilla,  iodide  of  p>otassium,  are 
remedies  indicated  by  the  rheumatic  condition,  but  are  not  alone 
always  to  be  depended  upon.  The  most  marked  abatement  of  the 
local  symptoms  takes  place  as  soon  as  the  gums  are  made  tender  by 
the  use  of  mercury.  Two  grains  of  calomel,  with  one-third  of  a grain 
of  opium,  is  to  be  given,  in  acute  cases,  every  six  hours  ; and  less  fre- 
quently in  chronic  cases,  taking  care  not  to  induce  plyalism.  Exposure 
to  cold  must  be  specially  guarded  against,  even  in  passing  from  one 
room  to  another.  Confinement  within  doors  is  necessary ; and,  if 
the  case  is  severe,  confinement  to  bed.  The  patient  must  relinquish 
animal  food  and  fermented  liquors ; and  his  disordered  digestive  organs 
must  be  set  right.  Opiates  in  large  doses  are  required  at  night;  and 
by  inunction  of  mercurial  ointment  or  oleate  of  mercury,  with  opium  or 
morphia,  or  fomentation  with  hot  cloths,  over  which  laudanum  is 
sprinkled,  or  by  hypodermic  injection  of  morphia,  relief  is  to  be  ob- 
tained. The  bowels  must  be  kept  moderately  open  every  morning. 
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Small  doses  every  two  hours  of  nitre  and  cream  of  tartar  are  useful  as 
a diuretic.  Atropia  must  be  freely  used;  but  it  will  not  have  any 
apparent  effect  till  the  inflammation  is  subdued.  When  the  gums 
become  touched  by  mercurial  remedies,  the  jHipil  maybe  seen  suddenly 
to  expand  in  favourable  cases. 

Arthritic  Iritis. 

Natural  History. — Inflammation  of  the  iris  may  occur  in  persons  of 
gouty  habit,  in  asthenic  states  of  the  system,  after  repeated  attacks  of 
gout  have  produced  depression  of  body  and  mind,  with  dyspej^sia, 
flatulence,  languor,  and  irregularity  in  the  excretions.  Tlie  subjects 
of  this  form  of  iritis  are  generally  above  fifty  years  of  age,  of  sallow 
complexion — in  many  instances,  but  not  always  so,  tobacco  smokers 
and  whisky  drinkers,  who  have  often  suffered  from  gouty  affection, 
much  headache,  bad  gums  and  teeth,  acidity,  flatulence,  and  lowness  of 
spirits.  The  textures  of  the  iris  in  such  cases  is  already  presumed  to  be 
defective  in  its  sanguineous  nutrition,  the  general  health  having  been 
impaired  and  broken.  The  iritis  thus  occurs  in  texture  already  de- 
generated, and  most  unfavourable  for  cure.  The  subjects  of  the  dis- 
ease generally  suffer  from  a plethoric  state  of  the  abdominal  viscera, 
the  immediate  result  of  deteriorated  digestion,  dependent  on  stimulants 
for  appetite  and  disposal  of  aliment.  The  general  objective  symptoms 
are  similar  to  those  already  described. 

Treatment  is  best  commenced  by  the  action  of  such  searching  purga- 
tives as  calomel^  in  a five-grain  dose,  combined  with  one  drachm  of  com- 
pound jalap  powder.  The  disordered  digestive  secretions  must  be  set 
right  by  such  remedies  as  five  grains  of  Plummer's  pdls  three  or  four 
times  a week,  followed  by  a glass  of  Pullna,  Friedrichshall,  llunjadi  Janos, 
or  /Esculap  water,  or  an  aperient  mixture  of  salts  and  senna,  or  of  Carlsbad 
salts,  the  following  morning.  This  treatment  ought  to  be  continued  for 
several  weeks,  along  with  other  suitable  remedies,  so  as  to  cliange  the 
vitiated  habits  of  the  digestive  organs.  Alkcdine  remedies  are  very 
useful;  and  subsequently  preparations  of  iron,  especially  the  carbonate, 
and  Folder's  solution  of  arsenic,  after  regulation  of  the  bowels. 

Section  V. — Diseases  of  the  Choroid  and  IIetina. 

Choroiditis. 

Natural  History. — Inflammation  of  the  choroid  is  generally  only  part 
of  an  inflammatory  process  extending  over  the  greater  portion  or  the 
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whole  of  the  eye.  Choroiditis  can  only  with  certainty  be  recognised  by 
the  ophthalmoscope.  The  changes  in  the  eye  to  be  thus  recognised 
are — (1.)  Ilypermmia;  (2.)  inflammatory  exudation;  (3.)  atrophy;  (4.) 
changes  in  the  retina^  optic  disc,  and  vitreous  humour. 

Ophthalmoscopic  Appearances.  — The  inner  surface  of  the  sclerotic 
reflects  the  light  through  the  choroid  and  retina,  like  the  silvering  to  the 
glass  of  a mirror ; and  the  greater  the  quantity  of  light  thus  reflected, 
the  better  will  the  details  of  the  choroid  be  recognised.  The  more 
pigment  the  less  light.  The  pupil  should  be  well  dilated  with  atropia, 
when  the  whole  of  the  choroid,  from  'the  oj)tic  disc  to  near  the  ora 
serrata,  can  be  seen,  and  in  albinos  the  tips  of  the  ciliary  processes. 
The  points  to  attend  to  are — (1.)  The  choroidal  aperture — i.e.,  the  part 
of  the  choroid  surrounding  the  optic  disc.  (2.)  The  region  of  the  yellow 
spot,  which  is  readily  seen  by  directing  the  patient  to  look  direct  at  the 
sight  hole  of  the  ophthalmoscope.  (3.)  To  the  equatorial  region  of  the 
eye,  which  is  best  explored  by  looking  slantingly  into  the  eye.  The 
individual  capillaries  composing  the  choroid  membrane  cannot  be  seen 
in  the  healthy  eye,  being  not  more  than  the  ®f  an  inch  in 

diameter;  but  when  filled  with  blood  give  the  characteristic  pale  or 
brilliant  red  colour,  one  of  the  most  characteristic  features  of  the 
interior  of  the  fundus  of  the  eye.  The  colour  of  the  iris  may  suggest 
the  tint  of  the  choroid, — a blue  iris  being  generally  associated  with  a 
brilliant  red  choroid,  and  a blach  iris  Avith  a choroid  of  almost  neutral 
tint.  The  brilliancy  of  the  general  red  hue  depends  upon  the  quantity 
and  degree  of  tinting  of  the  pigment  and  amount  of  blood  circulating 
in  the  choroid.  Groups  of  hexagonal  cells  may  be  seen  as  small  dots 
in  all  eyes  in  the  equatorial  region  of  the  eyeball ; and  in  fair  eyes, 
especially  of  children,  on  most  parts  of  the  choroid.  The  particular 
tint  of  the  fundus  of  the  eye  thus  mainly  depends  on  the  relath^e  pro- 
portions of  blood  and  pigment  present  in  the  choroid.  A small  amount 
of  pigment  with  a natural  fulness  of  choroidal  vessels  gives  the  fundus 
a bright,  clear,  red  colour,  slightly  tinged  with  orange,  the  larger  cho- 
roidal vessels  being  distinctly  visible ; a little  more  choroidal  pigment 
imparts  a more  decided  orange  or  brownish  red.  The  sclerotic  in  the 
eyes  of  young  persons  may  take  an  active  part  in  the  inflammation. 

The  following  are  the  forms  of  choroiditis  Avhich  are  to  be  dis- 
tinguished:— (1.)  Simple  or  plastic-,  (2.)  Suppurative;  (3.)  Syphilitic; 
(4.)  Serous ; (5.)  Traumatic,  sympathetic,  or  reflex. 

The  general  symptoms  consist  mainly  of  the  sudden  occurrence  of 
severe  throbbing  and  darting  pains  in  the  eyeball  and  corresponding 
half  of  the  head,  occurring  in  paroxysms,  and  much  increased  during 
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the  night.  The  eye  feels  stiff,  with  a sense  of  fulness  and  distension, 
and  so  excessively  tender  that  the  patient  cannot  touch  it  or  allow  it  to 
be  touched.  Frequent  flashes  of  vivid,  reddish,  or  orange-coloured 
light  are  seen,  even  in  the  dark,  or  a luminous  spot  in  the  axis  of  vision, 
increased  by  everything  which  quickens  the  circulation.  The  eye  is 
suffused  with  tears,  and  highly  intolerant  of  exposure.  An  attack  of 
acute  choroiditis  may  come  on  suddenly  in  the  night,  and  in  the  course 
of  a few  hours  totally  abolish  the  sensibility  of  the  retina.  In  such  a 
case  vision  is  rarely  recovered,  although  redness  and  pain  may  be  sub- 
dued. In  other  cases,  vision  becomes  dull  and  misty,  and  the  mistiness 
rapidly  increasing,  the  eye  in  a few  days  becomes  completely  blind 
(amaurosis).  Considerable  constitutional  disturbance,  expressed  in  the 
form  of  restlessness,  sleeplessness,  flushing  of  the  face,  giddiness,  and 
nausea  may  co-exist.  The  tongue  is  generally  foul,  the  mouth  parched, 
and  there  is  much  thirst.  The  pulse  is  quick  and  hard ; and  so  great 
has  been  the  pain  and  long  continued  the  want  of  sleep,  that  such 
constitutional  disturbance  has  been  known  to  lead  to  a fatal  termina- 
tion. The  subjects  of  choroiditis  are  generally  past  middle  life,  and 
more  often  females  than  males. 

Glaucoma  is  a term  formerly  applied  only  to  the  last  stage  of  choroiditis 
when  the  pupil  had  become  fixed,  irregular,  and  dilated,  its  area  greenish, 
the  ciliary  vessels  enlarged,  and  the  eyeball  of  stony  hardness,  and 
vision  lost.  Xow  the  term  is  applied  to  a series  of  lesions  far  short 
of  these  results,  and  which  may  be  going  on  in  persons  apparently  with 
perfect  sight.  It  now  implies  a series  of  morbid  changes  in  the  eye- 
ball, the  most  prominent  of  which  (and  one  which  seems  to  be  the  basis 
of  all  the  others)  is  an  increase  in  the  tension  of  the  eyeball,  attribut- 
able to  an  increased  amount  of  the  contents  of  the  vitreous  chamber, 
and  to  changes  in  its  contents,  giving  rise  to  disturbances  in  the  cir- 
culation, nutrition,  and  functions  of  all  the  textures  of  the  eyeball. 
Sudden  and  paroxysmal  attacks  of  chronic  inflammation  (choroidal 
at  first,  but  implicating  all  the  connections  of  that  membrane)  are 
characteristic  of  the  conditions  which  bring  about  (jlaucoma.  These 
attacks  are  generally  sudden,  with  remissions ; or  chronic,  with  exacer- 
bations, and  with  few  distinct  external  evidences.  Objectively,  in  such 
cases,  the  disease  is  recognised  by  excavation  of  the  papilla  of  the  optic 
nerve,  by  varying  degrees  of  hardness  of  the  globe,  and  evidences  of 
local  congestion.  Symptoms  of  disturbed  tension  of  the  eyeball  ought 
now  to  be  accepted  as  evidence  of  serous  choroiditis,  if  not  of  general 
involvement  of  the  membranes  of  the  eyeball  in  grave,  though  chronic 
inflammatory  changes.  This  increased  hardness  of  the  globe  has 
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long  been  recognised  as  the  fundamental  feature  of  the  glauco- 
matous condition.  The  student  must  be  practically  familiar  with  the 
normal  tension  of  the  eyeball.  It  means  the  resistance  which  we  feel, 
or  the  depression  wdiich  we  see,  when  the  eyeball  is  pressed  upon  in  its 
equatorial  region.  In  healthy  eyes  it  varies  but  slightly.  The  highest 
degree  of  increased  tension  exists  when  the  eyeball  can  no  longer  be 
“dimpled”  by  pressure  with  the  fingers.  To  ascertain  the  tension — 
(rt.)  By  touch  : — The  eyelids  are  first  to  be  closed  gently,  then  rest  one 
forefinger  upon  that  spot  of  skin  which  corresponds  to  the  outer  margin 
of  the  superior  rectus  muscle,  near  its  sclerotic  insertion,  and  place  the 
other  forefinger  upon  a corresponding  spot  near  its  inner  margin.  By 
gently  j^ressing  upon  the  skin  and  eyeball  wdth  one  forefinger  (as  when 
examining  for  fluctuation)  the  tunics  of  the  eye  are  felt  to  yield  more  or 
less  readily  to  the  pressure,  while  the  spot  upon  which  the  other  fore- 
finger rests  is  somewhat  raised,  [h.)  By  sight : — Direct  the  patient  to 
look  upwards,  and  gently  press  the  inner  edge  of  the  margin  of  the 
low’er  lid  upon  the  sclerotic.  By  such  pressure  the  curvature  of  the 
sclerotic  and  that  of  the  other  tunics  become  altered,  being  pressed 
towards  the  elastic  contents  of  the  vitreous  chamber.  The  amount  of 
flattening  or  indentation  indicates  the  degree  of  tension.  If  the  tension 
is  extreme,  the  entire  eyeball  will  be  displaced,  no  visible  indentation 
being  produced. 

Treatment  of  choroiditis  is  similar  to  that  of  the  corresponding  forms 
of  iritis  ; but  when  atrophic  spots  appear,  no  treatment  can  repair  the 
damage.  Mercury  cannot  be  borne  to  the  same  extent  as  in  iritis. 
Opiates  are  necessary,  externally  and  internally,  to  overcome  pain.  The 
secretions  of  the  intestines,  liver,  skin,  and  kidneys,  require  to  be 
regulated. 


Retinitis. 

yalural  History. — Inflammation  of  the  retina  always  starts  from  the 
connective  tissue  framework  of  the  membrane,  diffused  or  circum- 
scribed, with  mistiness  or  darkening  of  the  visual  field,  cloudiness, 
with  or  without  hannorrhagic  extravasations,  and  great  local  congestion. 

The  following  are  the  principal  forms  of  retinitis: — (1.)  In  diffuse 
retinitis  there  is  regular  or  ill-defined  cloudy  opacity  of  the  return  and 
optic  disc,  with  obliteration  of  the  posterior  choroidal  boundary ; con- 
gestion of  the  larger  vessels  ; inclination  to  luemorrhage,  and  mistiness 
or  darkening  of  the  field  of  vision,  which  increasing,  usually  calls  the 
patient’s  attention  to  his  condition.  A fog  seems  to  envelop  everything. 
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Sharpness  of  central  definition  is  decreased  with  indistinctness  of 
eccentric  vision.  This  diffuse  form  often  depends  on  constitutional 
syphilis,  which  is  solely  indicated  by  the  symptoms  and  history  of 
syphilis,  having  no  other  special  peculiarities  to  distinguish  it.  (2.) 
Exuclaticc  retinitis  is  characterised  by  light-coloured  spots,  bordered  by 
dark  pigment  appearing  in  the  fundus  of  the  eye,  during  or  after 
diffused  or  circumscribed  inflammatory  retinal  cloudiness  ; destruction 
of  the  pigment  and  atrophy  of  the  choroid  tissue  exists.  Externall}’',  the 
eye  may  seem  perfectly  normal ; but  there  may  be  cloudiness  of  the 
vitreous  humour,  rendering  ophthalmoscopic  examination  difficult. 
There  are  also  mistiness  and  darkening  of  the  visual  field,  corresponding 
in  position  to  the  points  of  exudation,  described  as  thick,  white  or 
grey,  or  bluish  mists,  or  as  dark,  snake-coloured,  or  black  sjiots,  or 
irregular  interrupted  rings,  lying  over  limited  parts  of  the  field  of 
vision.  Existing  alone,  without  being  diffuse,  exudative  retinitis  appears 
to  be  most  frequently  associated  with  constitutional  syphilis.  (3.) 
Nephritic  retinitis  is  characterised  by  collections  of  a cloudy  substance 
in  the  posterior  half  of  the  retina,  forming  a patch-like  prominence 
around  the  optic  disc.  Tlie  exudation  is  accompanied  by  numerous 
hiemorrhagic  extravasations,  great  local  congestions,  and  decrease  of 
vision,  which  gradually  sets  in,  occasionally  interrupted  by  temporary 
arrests  or  improvements,  and  characterised  by  a generally  irregular 
cloudiness  or  darkening  of  the  field  of  vision,  with  or  without  peripheral 
limitation.  It  occurs  only  in  connection  with  Bright’s  disease  of  the 
kidney ; appearing  even  in  the  early  stage  of  albuminous  nephritis  ; but 
more  usually  in  the  later  stages  of  chronic  cases.  The  morbid  con- 
ditions of  the  kidneys  have  generally  been  fatty,  lardaceous,  or  granular, 
contracted  and  atrophied,  associated  with  this  form  of  retinitis.  It  may 
appear  whenever  albumen  is  present  in  the  urine,  or  the  retinitis  may 
even  be  the  first  prominent  symptom  of  kidney  disease. 

Treatment  cannot  be  given  in  detail,  as  the  general  hygienic  and 
medical  management  must  be  directed  towards  the  cause  of  the  retinitis, 
and  improving  the  general  health  of  the  patient,  as  indicated  by  the 
pathology  of  the  special  case. 

Amblyopia  and  Amaurosis. 

Natural  History. — This  affection  is  characterised  by  certain  organic 
changes  in  the  optic  nerve  and  retina,  or  other  parts  of  the  nervous 
system  essential  to  vision,  causing  an  inability  to  perceive  objects 
which  lie  in  certain  portions  of  the  visual  field,  with  a distinctness 
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corresponding  to  the  amount  of  illumination  and  size  of  the  visual 
angle.  In  bad  cases  the  objects  cannot  be  seen  at  all,  when  the 
condition  is  known  as  amblyopia  ; and  when  light  cannot  be  dis- 
tinguished from  darkness  it  is  known  as  amaurosis.  The  conditions 
under  which  amaurosis  has  been  brought  about  may  best  indicate  its 
pathology.  These  may  be  summed  up  under  the  following  heads  : — 
(1.)  Mechanical  injuries,  solution  of  continuity  or  sudden  contractions 
of  the  space  of  the  optic  nerve  or  retina.  Haemorrhagic  extravasations 
are  found  which  notably  break  up  the  nerve-elements,  causing 
them  permanently  to  lose  their  conductive  power.  If  they  are  only 
pressed  upon,  and  no  inflammation  follow,  with  progressive  absorption 
of  the  extravasation,  a partial  or  complete  restoration  of  vision  may 
follow.  These  extravasations  are  not  unfrequent  in  the  retina  as  a result 
of  hypertrophy  of  the  left  cardiac  ventricle,  coughing,  or  lifting  heavy 
weights.  Extravasation  causing  amaurosis  has  also  been  found  in  the 
optic  cJiiasma.  Double  amaurosis  may  result  from  apoplectic  extravasa- 
tion in  the  thalamus.  (2.)  Sudden  interruption  to  blood  supply,  as  by 
embolus,  with  sudden  and  marked  contraction  of  some  or  all  the  branches 
of  the  arteria  centralis  retinas.  Such  a form  of  amaurosis  is  oftenest  seen 
in  ana3inic  conditions,  as  in  the  later  stages  of  diabetes,  albuminuria, 
syphilis,  lead  poisoning,  uterine  hemorrhages,  hxmatemesis ; and  the  blind- 
ness is  generally  in  both  eyes.  (3.)  The  influence  of  material  which 
poisons  the  blood  and  acts  upon  the  brain,  or  affects  the  optic  nerve 
and  retina,  as  atropia,  acts  on  the  ciliary  nerves.  The  most  marked 
cases  of  this  kind  are  from  uremia  and  lead  poisoning ; opium.  Calabar 
bean,  mix  vomica,  and  tobacco.  The  extreme  use  of  quinine  and  abuse  of 
alcohol  have  also  been  known  to  produce  amaurosis.  (4.)  Congestion 
andhypersemia  of  the  eye.  (5.)  Intracranial  changes  of  tissue  (cerebral 
or  central  amaurosis).  In  such  cases  the  impairment  of  vision  is  generally 
due  to  lesion  of  the  optic  nerve  at  the  base  of  the  brain,  such  as  grey 
atrophy  ; which  may  not  affect  any  part  of  the  cranial  cavity.  Basilar 
meningitis,  or  periostitic  affections  of  the  basilar  bones  affecting  the  optic 
nerves,  may  induce  hemiopia  of  the  same  side  in  both  eyes,  or  total 
blindness  of  one  or  both  eyes.  Tumors  at  the  base  of  the  brain,  in- 
volving the  nerve  directly  or  by  pressure,  in  or  by  the  morbid  growth, 
are  also  intracranial  causes  of  amaurosis.  They  are  usually  found  at 
the  base,  especially  about  the  sella  turcica  and  neighbourhood  of  cere- 
bellum. Actual  disease  of  the  brain  itself  may  also  be  a cause,  such  as 
encephalitis,  abscess,  softening,  tubercle,  gummy  tumors,  hydatids,  hemor- 
rhages ; but  their  relations  to  amaurosis  are  very  complicated.  G enerally 
they  cause  amaurosis  through  exciting  meningitis,  which,  spreading 
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rapidly,  extends  to  the  intracranial  portion  of  the  optic  nerve^  or 
influences  the  optic  cavities.  Thus  the  causes  may  be  either  ocular  in 
the  retina.,  choroid,  or  optic  nerve ; or  extra-ocular,  but  orbital ; or 
cerebral,  or  sjnnal. 

The  symptoms  vary  greatly  in  each  individual  case  and  stage  of  its 
course.  Impairment  of  vision  is  the  most  prominent  symptom,  which 
may  be  irregularly  distributed  upon  the  various  parts  of  the  visual  field. 
The  field  of  vision  must  therefore  be  earefully  and  repeatedly  examined 
in  all  cases  of  amaurosis ; and  a record  kept  from  time  to  time,  in  order 
to  gain  a clear  idea  as  to  the  amount  of  impairment  of  function,  and  as 
to  the  progress  of  the  case.  The  following  points  must  be  especially 
determined : — (a.)  Size  and  form  of  the  whole  field  of  vision ; (Z^.) 
central  acuteness  of  vision  and  definition  *,  (c.)  manner  in  which  dis- 
tinctness of  perception  diminishes  in  each  sector  of  the  field  of  vision 
towards  the  periphery. 

Treatment  must  vary  in  accordance  with  the  ascertained  cause ; and 
hence  the  student  must  learn  the  nature  of  the  several  diseases  and  their 
management  which  are  associated  with  amaurosis. 


CHAPTER  XII. 

DISEASES  OF  THE  CIRCULATORY  AND  RESPIRATORY  ORGANS. 

Section  I. — Method  of  Studying  these  Diseases. 

The  recognition  of  the  individual  diseases  of  the  heart,  lungs,  great 
blood-vessels,  and  vascular  glands — of  the  contents  and  parietes  of  the 
thorax  generally,  are  so  intimately  related  to  each  other,  that  some  pre- 
liminary instructions  as  to  methods  of  studying  them  are  necessary. 
These  diseases  are  especially  recognised  by  certain  symptoms^local  and 
constitutional,  j^cripheral  and  central — as  well  as  by  certain  so-called 
physical  signs.  To  appreciate  the  departures  in  these  respects  from  the 
normal  or  healthy  standard,  students  are  recommended  to  practise  on 
healthy  persons  all  the  modes  of  investigation  to  be  hereinafter  described. 
One  ready  means  of  doing  so  is  to  meet  together  and  examine  each 
other.  Much  time  and  labour  must  be  devoted  to  such  practice,  alike  on 
persons  in  health  and  in  disease.  In  all  such  examinations  as  to  the  sound- 
ness or  unsoundness  of  organs  and  parts  within  the  chest,  its  surface 
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must  be  fully  exposed  before  and  beliind.  Neither  auscultation  nor 
percussion  can  be  satisfactorily  performed  through  clothing  of  any  kind, 
except  it  be  of  the  thinnest  possible  texture,  which  females  may  be  per- 
mitted to  wear.  In  them  immediate  auscultation  is  indelicate ; in  dirty 
persons  it  is  disagreeable ; while  in  the  contagious  diseases  it  is  not  with- 
out risk  ; and  there  are  some  situations  in  which  the  ear  cannot  be 
applied,  and  others  in  which  the  stethoscope  is  more  convenient.  It 
may  be  necessary,  therefore,  in  some  cases  to  interpose  the  thinnest 
possible  cotton  covering  for  the  sake  of  cleanliness.  The  physician  and 
the  person  being  examined  should  be  placed  in  positions  of  least  restraint 
for  both.  The  examiner  ought  not  to  stoop,  nor  be  obliged  to  bend  his 
head  too  much.  The  person  being  examined  may  stand  upright,  with 
the  arms  hanging  by  the  sides,  when  the  front  aspect  of  the  chest  is 
explored ; sitting  on  a chair  or  stool,  stooping  forward,  with  arms  folded 
in  front  of  the  chest,  is  the  best  position  for  the  exploration  of  the  back ; 
and  when  the  sides  of  the  chest  are  explored,  the  best  attitude  is  erect, 
with  the  arms  alternately  crossed  over  the  head,  or  behind  the  head,  or 
in  front  of  the  forehead,  so  as  fully  to  expose  the  cavities  of  the  axilla, 
and  by  extension  of  the  latissimus  clorsi  muscles  the  lateral  posterior 
region  will  be  covered  with  the  least  possible  amount  of  muscle.  While 
every  part  of  the  chest  must  be  thoroughly  examined,  the  region  of 
the  apices  of  the  lungs,  before  and  behind ; the  region  of  the  base  of 
the  lungs,  especially  behind  and  laterally  ; the  region  of  the  heart,  of  its 
apex,  its  base,  and  valves,  and  the  course  of  its  great  vessels,  are  the 
parts  requiring  especial  attention.  (See  also  on  “Case-taking,”  Part 
I.,  p.  G.) 

Section  II. — Guide  to  the  Clinical  Investigation  and  Diagnosis 
OF  Diseases  of  Thoracic  Viscera. 

1.  Kegions  of  the  Thorax  and  their  Contents. — A complete  inspec- 
tion should  take  in  simultaneously  the  abdomen  as  well  as  the  chest,  and 
the  regional  topography  of  these  parts  ought  to  be  studied  together.* 

Prominent  points  of  the  skeleton  are  here  made  the  basis  of  the  system 
by  which  the  regions  are  mapped  out  by  vertical  and  horizontal  lines. 
The  vertical  lines  having  relation  to  the  chest  are  eight  in  number,  and 
run  as  follows  : — (1.)  Along  the  middle  of  the  sternum,  from  its  upper 

* Blank  outlines  of  the  trunk  of  the  body— before,  beliind,  and  laterally  on  which  the 
student  may  indicate  the  areas  or  limits  of  physical  signs  in  the  clinical  exploration  of 
diseases,  have  been  prepared  by  the  Author,  and  are  to  be  had  of  the  publishers,  Charles 
Griffin  & Co.,  10  Exeter  Street,  Strand,  London,  W.C.;  also  by  Dr.  Murphy  in  diagrams  for 
clinical  use  in  Hospitals,  published  by  Silverlock,  92  Blackfriars  Road,  London,  S.E. 
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to  its  lower  end ; (2.  and  3.)  from  the  acromial  end  of  the  clavicle  to  the 
external  tubercle  of  the  pubes  (right  and  left)  ; (4.)  along  the  spinous 
processes  of  the  cervical  and  dorsal  vertebra; ; (5.  and  6.)  along  the 
posterior  or  spinal  border  of  the  scapulae  (right  and  left) ; (7  and  8.) 
from  the  clavicular  transverse  line  to  the  mammary  transverse  line  (right 
and  left).  The  horizontal  or  transverse  lines  are  four  in  number — (1.) 
Around  the  lower  part  of  the  neck,  sloping  downwards  to  the  upper  end 
of  the  sternum  anteriorly,  and  to  the  last  cervical  vertebra  posteriorly ; 
(2.)  around  the  upper  part  of  the  chest  in  the  line  of  the  clavicles ; (3.) 
around  the  middle  of  the  chest  by  the  lower  edge  of  the  third  rib,  above 
the  line  of  the  male  nipple,  and  touching  the  inferior  border  of  the 
scapulae  behind  ; (4.)  around  the  lower  part  of  the  chest,  on  a level 
with  the  xyphoid  cartilage.  By  these  lines  the  lower  part  of  the  neck 
and  the  chest  are  divided  into  three  horizontal  and  eight  vertical  bands  ; 
and  by  the  Intersections  of  these  lines  various  compartments  or  regions 
may  be  indicated  as  follows : — Anterior,  lateral,  and  ijosterior  regions 
being  recognised,  the  anterior  are  named  the  supra- clavicular,  clavicular, 
inf  ra- clavicular,  mammary,  infra-mammary,  suprasternal,  superior  sternal, 
and  inferior  sternal.  The  lateral  regions  are — the  axillary  and  the  infra- 
axillary.  posterior  regions  are — the  supraspinous  region,  i\\Q  infra- 

spinous  region  (sometimes  called  the  scapular),  the  interscapidar,  the 
infrascapidar  (sometimes  called  the  upper  dorsal).  Of  these  regions  the 
three  sternal  are  single  ; all  the  rest  are  double. 

The  Supra- Clavicular  Region  is  a small  triangular  space  above  the 
clavicle  on  either  side,  with  its  base  internally  at  the  trachea,  its  apex 
towards  the  outer  end  of  the  clavicle,  and  bounded  below  by  the  upper 
edge  of  that  bone.  A line  drawn  from  the  outer  part  of  the  clavicle  to 
the  upper  rings  of  the  trachea  will  limit  its  upper  border.  Its  floor 
internally  is  formed  by  the  upper  surface  of  the  fix’st  rib.  Its  contents 
are — the  triangular  apex  of  the  lung,  sometimes  reaching  on  the  right 
side  a little  higher  than  on  the  left,  with  portions  of  the  subclavian  and 
carotid  arteries,  and  of  the  subclavian  and  jugular  veins. 

The  Clavicular  Region  is  very  narrow  and  oblong,  corresponding  to 
the  inner  two-thirds  of  the  collar-bone.  Contents  of  this  region — Behind 
the  bone  lies  lung-substance ; but  on  the  right  side,  at  the  sterno- 
clavicular articulation,  is  the  innominate  artery,  and  the  subclavian  artery 
crosses  the  region  at  its  outer  edge  ; on  the  left  side  the  carotid  and  sub- 
clavian arteries  pass  upwards,  almost  at  right  angles  to  the  bone. 

The  Infra- Clavicular  Regions  are  nearly  square.  Each  region  (right 
and  left)  is  bounded  above  by  the  inferior  border  of  the  clavicle,  below 
by  the  lower  border  of  the  third  rib,  where  it  joins  the  cartilages  of  the 
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sternum ; it  is  bounded  on  the  outside  by  the  vertical  line  passing  from 
the  acromial  end  of  the  clavicle  downwards  towards  the  external  tubercle 
of  the  pubes  (on  either  side)  ; on  the  inner  side  the  subclavian  region 
is  bounded  by  the  edge  of  the  sternum.  The  contents  of  this  region  are 
— the  upper  lobe  of  the  lung  on  both  sides,  close  to  the  sternal  border. 
On  the  right  side  lie  the  superior  vena  cava  and  a portion  of  the  arch  of 
the  aorta.  On  the  left  side,  close  to  the  sternum,  is  the  edge  of  the 
pulmonary  artery.  The  inferior  border  of  the  region  on  the  left  side 
corresponds  to  a portion  of  the  base  of  the  heart  5 while  part  of  the  right 
auricle  occupies  the  inferior  corner  of  the  region  towards  the  sternum 
on  the  right  side. 

The  Mammary  Region  has  a square-like  form,  and  is  bounded  above 
by  the  line  passing  through  the  lower  border  of  the  third  rib,  where  it 
joins  the  cartilages  of  the  sternum  below,  by  the  line  passing  transversely 
on  a level  Avith  the  xyphoid  cartilage  (its  upper  border);  outside  by 
the  vertical  line  passing  to  the  outer  tubercle  of  the  pubes  (on  either 
side) ; and  on  the  inner  aspect  by  the  edge  of  the  sternum.  Contents  of 
these  regions  differ  greatly  on  the  two  sides.  On  the  right  side  throughout 
the  lung  lies  immediately  underneath  the  ribs.  Its  inferior  border  turns 
off  almost  at  right  angles  from  the  sternum,  at  the  cartilage  of  the  sixth 
rib,  whence  its  thin,  sharp  border  gently  slopes  outAvards  and  dowuAvards, 
so  as  to  occupy  the  lower  part  of  the  region  AAdien  the  diaphragm  is 
depressed.  But  Avhen  the  diaphragm  is  elevated  the  liver  rises  into  this 
region  up  to  the  fourth  interspace.  The  fissure  betAveen  the  upper  and 
middle  lobes  of  the  right  lung  passes  upAvards  and  backwai'ds,  obliquely 
across  the  region  from  about  the  fourth  cartilage.  The  fissure  betAveen 
the  middle  and  loAver  portion  passes  in  the  same  direction  from  the  ffth 
interspace.  A portion  of  the  right  auricle,  also  a portion  of.  the  right 
and  superior  angle  of  the  right  ventricle,  lie  betAveen  the  third  and  ffth 
ribs,  close  to  the  sternum,  in  the  right  mammary  region.  On  the  left 
side,  at  about  the  level  of  the  fourth  cartilage,  the  anterior  edge  of  the 
left  lung  passes  obliquely  dowuAvards,  having  abruptly  left  the  edge 
of  its  fclloAv  on  the  opposite  side,  so  as  to  expose  a free  space  of  variable 
size  for  the  heart.  The  edge  of  the  left  lung  thus  reaches  the  fifth  rib  ; 
Avhence  it  comes  inAvards  and  doAvnAvards  to  opposite  the  sixth  rib  or 
interspace,  Avhence  it  finally  passes  nearly  horizontally  outwards  and 
doAvnAvards  into  the  lateral  region.  The  anterior  point  of  division  of 
the  lobes  of  the  left  lung  lies  about  the  fifth  interspace  beloAV  the  nipple. 
The  left  auricle  and  the  left  A'entricle,  Avith  a small  portion  of  the  right 
ventricle  about  the  apex,  He  in  the  left  mammary  region;  the  apex  of 
the  heart  generally  lying  immediately  above  the  sixth  costal  cartilage. 
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The  hfra-Mammarij  llegion  has  a somewhat  triangular  form.  Its 
boundary  alone  is  defined  by  the  lower  bounding  line  of  the  mammary 
region  on  each  side;  below,  by  the  margins  of  the  false  ribs;  inside,  by 
the  xyphoid  cartilage  or  middle  line ; and  outside,  by  the  extension  of 
the  line  from  the  acromial  end  of  the  clavicle  to  the  outer  tubercle  of 
the  pubes  on  either  side.  Contents  of  this  region. — On  the  right  side  the 
liver,  with  the  edge  of  the  lung  overlapping  it  in  front,  to  a variable 
extent  during  full  inspiration.  On  the  left  side  the  stomach  and  anterior 
edge  of  the  spleen  rise  as  high  as  the  sixth  rib  in  this  region;  and 
towards  the  inner  portion  of  the  region  the  left  lobe  of  the  liver  lies  in 
front  of  the  stomach. 

The  Supra  or  Post-Sternal  Region  is  a small  hollow,  bounded  below  by 
the  notch  of  the  sternum,  and  laterally  by  the  ster no -mastoid  muscles. 
Contents  of  this  The  trachea  almost  completely  fills  it;  but  on 

the  right  side  the  innominate  artery  lies  at  the  lower  angle;  and  in  some 
persons  the  arch  of  the  aorta  reaches  its  lower  border  just  at  the  notch 
of  the  sternum,  where  it  may  be  felt  pulsating.  The  region  contains 
no  lunjr. 

The  Upper  or  Superior  Sternal  Region  comprehends  that  portion  of  the 
breast-bone  which  is  superior  to  the  lower  border  of  the  third  rib.  It 
covers  the  left  and  a small  portion  of  the  right  innominate  vein.  The 
superior  cava  runs  along  its  right  edge;  the  ascending  and  transverse, 
portions  of  the  arch  of  the  aorta;  the  pulmonary  artery  from  its  origin 
to  its  bifurcation ; the  aortic  valves  near  the  lower  border  of  the  third 
left  cartilage  at  its  junction  with  the  sternum,  or  midway  between  the 
mesial  line  and  the  left  edge  of  the  sternum  (the  pulmonary  valves  being 
a little  higher  than  these,  more  near  the  surfiice,  and  quite  at  the  left  of 
the  sternum);  and  lastly,  the  trachea,  with  its  bifurcation,  on  the  level 
of  the  second  ribs.  The  remains  of  the  thymus  gland,  with  areolar  tissue 
and  fat,  lie  in  front  of  these  parts,  between  the  lateral  pleural  boundaries 
of  the  upper  V-shaped  portion  of  the  anterior  mediastinum,  thus  sepa- 
rating the  edges  of  the  lungs  above  towards  their  apices. 

The  Lower  or  Inferior  Sternal  Region  comprehends  the  remainder  of  the 
sternum,  which  lies  below  the  level  of  the  lower  margin  of  the  third  rib. 
Contents  of  this  region  include  the  greater  portion  of  the  right  ventricle, 
with  the  infundibulum  of  the  pulmonary  artery,  and  a small  part  of  the 
left  ventricle.  The  mitral  valve  is  situated  towards  the  upper  end  of  this 
region,  close  to  the  left  edge  of  the  sternum,  on  a level  with  the  fourth 
sterno-costal  articulation;  the  tricuspid  valve  lies  nearer  the  middle  line 
and  more  superficially.  The  edge  of  the  right  lung  descends  vertically 
along  the  middle  line,  and  at  the  upper  part  of  the  region  is  a small 
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portion  of  the  left  lung.  Inferiorly  and  deeper  seated  is  a portion  of 
the  liver,  and  sometimes  of  the  stomach,  while  the  line  of  union  of  the 
heart  and  liver  corresponds  with  where  the  diaphragm  intervenes. 

The  Axillary  Region  extends  from  the  apex  of  the  armpit  above  to  the 
line  continued  which  marks  the  inferior  border  of  the  infra-clavicular 
region.  In  front  it  is  bounded  by  the  posterior  border  of  the  infra- 
clavicular  region,  and  it  extends  to  the  external  edge  of  the  scapulai 
behind  on  either  side.  The  region  can  only  be  brought  into  view  by 
lifting  the  arm  over  the  head,  or  by  carrying  it  away  from  the  side. 
The  region  is  hidden  when  the  arm  is  at  rest  by  the  side.  Contents  of  this 
region  comprehend  portions  of  the  upper  lobes  of  the  lungs,  a great 
volume  of  lung-substance,  and,  more  deeply  seated,  large  bronchi. 

The  Infra-Axillary  Region  is  bounded  above  by  the  region  already 
defined  ; anteriorly,  by  the  mammary  region  ; posteriorly,  by  the  scapula ; 
and  below  it  extends  to  the  margins  of  the  ribs.  Contents  of  this  region 
on  both  sides  are  the  lower  edge  of  the  lung,  sloping  downwards  from 
before  to  behind.  On  the  right  side  is  the  liver,  between  which  and  the 
walls  of  the  chest  is  interposed  a thin  layer  of  lung-substance  during  a full 
Inspiration.  On  the  left  side  are  the  spleen  and  stomach. 

The  Supra-Spinous  Regions  have  the  same  boundaries  as  the  superior 
fossae  of  the  scapula?,  and  correspond  to  the  posterior  surfaces  of  the  apices 
of  the  lungs. 

The  Infra-Spinoiis  Region,  sometimes  called  the  Scajmlar,  is  identical 
with  the  lower  fossa  of  the  scapula.  It  covers  lung-substance. 

The  Inter-Scapular  Region  (right  and  left)  lies  between  the  inner  margin 
of  the  scapula?,  divided  into  a right  and  a left  region  by  the  vertebral 
column,  from  the  second  to  the  sixth  dorsal  vertebra.  Contents  of  this 
region  are — lung-substance  on  each  side  of  the  mesian  line,  the  main 
bronchi,  and  bronchial  glands.  On  the  left  side  is  the  oesophagus  ; and 
from  the  third  or  fourth  vertebra  downwards  is  the  descending  aorta. 
The  bifurcation  of  the  trachea  takes  place  at  the  middle  line  between  the 
two  regions,  but  inclining  rather  to  the  right  side. 

The  Infra-Scapidar  or  Lower  Dorsal  is  bounded  by  the  continuity  of 
the  transverse  line,  which  forms  the  inferior  boundary  of  the  infra- 
clavicular  region,  and  which,  being  continued  behind,  crosses  the  inferior 
angles  of  the  scapulce  and  seventh  dorsal  vertebra.  It  extends  below  as 
far  as  the  twelfth  rib,  corresponding  to  the  transverse  line,  carried  round, 
which  formed  the  lower  boundary  of  the  infra-mammary  region  in  front. 
Contents  of  this  region. — As  low  as  the  eleventh  rib  lie  the  lungs.  On  the 
right  side,  from  the  level  of  the  eleventh  rib,  extending  downwards,  is  the 
liver.  On  the  left  is  the  spleen,  occupying  some  of  the  outer  portion  of 
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the  region ; while  the  intestines  occupy  some  of  the  inner  part.  Close 
to  the  spine,  on  the  left  side,  is  the  descending  aorta ; and  on  both  sides, 
close  to  the  spine,  is  a small  portion  of  kidney. 

2-  Situation  of  the  Organs  in  the  Thorax. — The  outer  houndary 
of  each  lung  is  marked  by  a line  passing  obliquely  downwards  and 
outwards  from  a little  outside  the  centre  of  the  clavicle  towards  the 
axilla,  and  then  vertically  at  a variable  distance  outside  the  nipple. 
Each  lung  rises  from  half  an  inch  to  an  inch  and  a half  above  the  clavicle, 
the  relative  height  being  unequal  but  variable.  The  inner  margin  of  each 
lung  passes  downwards  and  inwards  from  the  apex,  and  meets  with  the 
inner  margin  of  the  other  lung  at  the  middle  line,  at  a point  between  the 
first  and  second  cartilages,  or  at  the  second. 

The  inner  margin  of  the  right  lung  continues  vertically  downwards  along 
the  centre  of  the  sternum,  or  inclining  a little  to  the  left  side,  as  far  as 
the  attachment  of  the  xyphoid  cartilage. 

The  inner  margin  of  the  left  lung  leaves  the  right  at  a point  between 
the  fourth  cartilages^  or  a little  higher  or  lower  than  this,  and  passes 
nearly  transversely  outwards  for  a short  distance  in  the  direction  of  the 
fourth  costal  cartilage.  It  then  runs  obliquely  downwards  and  back- 
wards in  the  course  of  a line  drawn  from  the  centre  of  the  fourth  costal 
cartilage.,  half  an  inch  to  one  inch  inside  the  left  nipple,  as  low  as  the 
seventh  rib. 

T-he  lower  houndary  of  the  right  lung  passes  somewhat  obliquely  and 
then  transversely  from  the  attachment  of  the  xyphoid  to  the  sternum, 
across  the  cartilages  of  the  sixth  and  seventh  ribs  backwards  to  the 
spine,  which  it  touches  on  a level  with  the  tenth.,  eleventh.,  or  twelfth  dorsal 
vertebra). 

The  lower  boundary  of  the  left  lung  is  a little  lower  than  that  of  the 
right,  and  passes  backwards  from  the  point  indicated  on  the  seventh  rib, 
to  strike  on  the  spine  at  a point  usually  a little  lower  than  that  on  the 
right  side. 

The  apex  of  each  lung  lies  beneath  the  anterior  scalenus  muscle  and 
the  subclavian  artery.  The  apices  of  the  lungs  are  separated  from  each 
other  by  the  oesophagus,  the  trachea,  and  the  projection  anteribrly  of  the 
bodies  of  the  first  and  second  dorsal  vertebra). 

The  ha.se  of  the  right  lung  is  hollowed  by  the  projection  upwards  of  the 
liver,  which  in  the  centre  of  the  thorax  ascends  as  high  as  the  fifth  rib 
or  fourth  interspace.  The  liver  is  also  separated  from  the  ribs  by  the 
expansion  of  the  lungs  between  it  and  the  thoracic  walls. 

The  hose  of  the  left  lung  may  be  also  pressed  upon  by  the  left  lobe  of 
the  liver ; and  it  is  always  hollowed  out,  though  to  a less  degree  than 
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the  right  lung,  for  the  accommodation  of  the  stomach  and  spleen,  and, 
to  some  extent  also,  the  left  lobe  of  the  liver. 

The  heart  lies  between  the  two  lungs  in  such  a way  that  the  right 
auricle  and  a part  of  the  right  ventricle  are  covered  by  the  right  lung, 
the  rest  of  the  right  ventricle  being  left  bare  by  the  divergence  of  the 
left  lung  from  the  middle  line.  ■ The  left  ventricle  lies  behind  the  right 
ventricle,  but  projects  a little  towards  the  left  side,  where  it  is  un- 
covered for  a short  distance,  beyond  which  its  left  border  is  covered  by 
the  left  lung.  The  region  corresponding  to  the  portion  of  the  heart 
uncovered  by  the  lung  is  sometimes  called  the  prxcordial  region  or  space. 
The  upper  houndary  of  this  space  is  where  the  inner  margins  of  the  two 
lungs  separate — namely,  at  the  spot  between  the  fourth  cartilages.  The 
outer  boundary  of  the  prxcoiulicd  space  is  indicated  by  the  diverging  line 
of  the  inner  margin  of  the  left  lung  passing  along  the  fourth  cartilage, 
and  then  obliquely  downwards,  inside  the  left  nipple.  The  inner  margin 
of  the  space  corresponds  to  the  nearly  straight  inner  margin  of  right 
lung,  behind  the  sternum,  near  the  middle  line.  The  lower  boundary  of 
the  pnecordial  space  is  indicated  by  a line  passing  from  the  junction  of 
the  sternum  to  the  xyphoid  cartilage,  directly  to  the  left,  or  with  a 
slight  inclination  downwards.  Above  this  line  is  the  right  ventricle,  and 
farther  out  is  the  apex  of  the  left.  Below  it  is  the  left  lobe  of  the  liver 
and  the  stomach,  separated  only  from  the  heart  by  the  diaphragm  and 
the  pericardium.  The  prxcordud  region  is  thus  slightly  pyramidal  in 
shape,  its  base  being  about  two  and  a half  inches  long,  and  nearly  hori- 
zontal. Its  inner  margin  is  about  two  inches  long,  and  nearly  straight ; 
its  outer  margin  is  from  three  to  three  and  a half  inches  long,  and  has  a 
sloping  direction  from  the  apex  to  the  pyramid  (at  the  middle  line  between 
the  fourth  cartilages),  to  the  outer  extremity  of  the  line  indicating  the 
base.  This  preecordial  space  corresponds  to  the  left  half  of  the  lower  por- 
tion of  the  sternum,  and  to  portions  of  the  cartilages  of  the  fifth  and  sixth 
ribs;  and  it  may  reach  even  to  the  junction  of  the  cartilages  with  their 
ribs.  Its  inner  and  outer  boundaries  can  be  marked  out  only  by  light 
percussion  ; and  the  lower  boundary  can  only  be  defined  with  difficulty 
by  the  same  means.  Below  the  boundary  of  the  right  lung  the  liver 
extends  to  the  margins  of  the  right  false  ribs,  or  a little  below  them.  On 
the  left  side  the  space  between  the  lower  border  of  the  lung  and  the  false 
ribs  is  occupied  by  the  left  lobe  of  the  liver,  the  stomach,  the  spleen,  and 
by  a portion  of  intestine — the  colon  principally.  The  left  lobe  of  the 
liver  stretches  across  beneath  the  xyphoid  cartilage,  and  below  this  to  a 
variable  extent  towards  the  left  side. 

3.  Changes  in  the  Position  of  the  Lungs.— 1.  Health,  (a.) 
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During  inspiration  the  lungs  expand  in  all  directions;  the  apices  rise 
liigher,  and  the  bases  descend  lower  down  ; the  points  of  union  and  of 
division  between  the  inner  margins  are  in  the  one  case  raised  towards 
the  apices,  in  the  other  case  lowered  down.  The  prmcordial  space  is 
thus  lessened  in  size  by  the  advance  of  the  anterior  margin  of  the  lungs. 
(h.)  During  expiration  the  state  of  things  is  reversed.  The  lungs  fall 
from  each  other  ; but  the  point  of  division  between  the  inner  margins 
may  be  raised  to  a level  with  the  third  rib.  The  area  of  the  prmcordial 
space  is  increased,  (c.)  The  difference  between  extreme  inspiration  and 
extreme  expiration  is  considerable.  In  extreme  inspiration  the  inferior 
boundaries  of  the  lung  are  often  from  an  inch  to  an  inch  and  a half 
lower  than  they  are  in  extreme  expiration,  {d.)  The  action  of  the  heart 
causes  a slight  difference.  Each  impulse  presses  aside  the  sloping  inner 
marmn  of  the  left  lun" ; but  this  is  so  instantaneous  that  it  causes  no 
appreciable  alteration  when  the  prmcordial  region  is  mapped  out  by 
percussion.  (<?.)  During  respiration  the  thorax  enlarges  in  all  directions 
by  the  movements  outwards  and  upwards  of  the  superior  ribs  and  sternum, 
and  by  the  movements  downwards  and  outwards  of  the  inferior  ribs.  In 
toonien  the  movements  of  the  upper  ribs  are  much  greater  than  in  men, 
while  the  abdominal  movements  are  less.  The  difference  is  increased  by 
the  use  of  stays ; but  it  does  not  appear  to  be  altogether  owing  to  these. 
In  boys  the  costal  movements  are  often  considerable : in  old  age  they  are 
diminished.  2.  Changes  hy  Age. — In  children  the  still  considerably 
developed  thymus  gland  separates  the  inner  border  of  the  lungs  at  the 
top  of  the  sternum ; and  the  point  where  they  come  in  contact  (con- 
verging from  the  apex)  is  lower  than  in  adults.  The  lungs  are  also 
comparatively  longer  than  in  adults,  and  the  inferior  boundaries  are 
lower  down.  In  old  people  the  lungs  often  alter  considerably  in  shape, 
and  produce  corresponding  alterations  in  position  ; the  lower  lobe,  par- 
ticularly in  the  left  lung,  becomes  more  posterior  and  the  upper  lobes  or 
lobe  anterior.  The  lungs  at  last,  in  old  people,  become  even  larger 
above  than  below  ; and  Avhen  mapped  out  by  percussion,  their  several 
boundaries  are  found  to  have  no  certain  and  constant  direction. 
0.  Changes  hy  Disease. — One  lung  being  incapacitated,  the  other  lung 
undergoes  supplementary  enlargement ; the  inferior  boundary  is  lowered, 
its  inner  margin  is  pushed  to  a valuable  extent  across  the  median  line 
over  the  heart,  diminishing  the  prxcordial  space  from  the  right  or  left 
side,  according  as  the  right  or  left  lung  is  affected.  If  one  lobe  is 
affected,  as  by  pneumonia.,  tubercle.,  or  cancer,  the  other  lobe,  either 
upper  or  lower,  as  the  case  may  be,  is  enlarged,  and  changes  its  position. 
In  some  diseases,  as  in  emphysema,  the  lung  enlarges : and  if  the  emphy- 
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sema  is  general,  the  lungs  may  meet  each  other  almost  at  the  top  of  the 
sternum ; may  not  separate  till  on  a level  with  the  sixth  rib ; may  leave 
the  inferior  margins  at  the  seventh^  or  even  the  eighth  rib  ; and  may  give 
a pulmonary  percussion  note  in  the  posterior  lumbar  regions  below  the 
• ribs  altogether.  In  cases  of  enlarged  heart,  or  distended  pericardium 
(unless  there  be  coincident  emphysema,  or  unless  the  lungs  are  floated 
forwards  by  hydrothorax')^  the  lungs  anteriorly  are  pushed  aside,  the 
point  of  separation  of  the  inner  margin  is  raised  (especially  in  peri- 
cardial effusion),  the  inner  margin  of  the  right  lung  is  thrown  to  the 
right  side,  and  the  inner  margin  of  the  left  lung  is  thrown  to  the  left 
side.  Aneurism  of  the  arch  of  the  aorta,  or  tumors  in  the  mediastinum, 
displace  the  upper  portions  of  the  lung;  and  tumors  may  even  thrust 
aside  and  displace  the  heart.  Abdominal  diseases,  as  hepatic  and  splenic 
affections,  peritoneal  effusions,  ovarian,  uterine,  or  other  tumors,  also 
press  up  the  thoracic  organs,  and  alter  their  position.  By  such  morbid 
states  the  Inferior  borders  of  the  lungs  may  be  not  lower  than  the  third 
intercostal  space,  or  the  fourth  rib ; the  heart  may  be  thrust  upwards 
and  outwards  above  and  outside  the  left  nipple.  The  student  must  also 
be  prepared  to  meet  with  cases  of  more  or  less  complete  transposition  of 
the  viscera. 

4.  Signs  of  Disease  from  the  Shape  of  the  Thorax.— The  two 
halves  of  the  thorax  are  seldom  perfectly  symmetrical.  The  right  side 
in  the  most  healthy  persons  often  measures  from  hcdf  an  inch  to  an  inch 
MORE  than  the  left ; the  right  M?/ra-clavicular  space,  particularly  in  right- 
handed  persons  engaged  in  laborious  occupations,  is  apt  to  be  slightly 
more  prominent  than  the  left;  the  fourth,  ffth,  and  sixth  left  cartilages 
often  project  more  than  the  right;  the  'i?//7'a-mammaxy  and  infra- 
axillary  regions  maybe  lai'ger  on  the  left  than  on  the  right  side;  the 
i/j/ra- scapular  region,  on  the  contrary,  is  usually  larger  on  the  right 
side,  or  it  may  be  markedly  prominent  on  both.  The  nipples  (which  in 
adult  males  are  above  the  upper  margin  of  the  fourth  rib,  near  its 
junction  with  the  cartilages)  are  always  equidistant  from  the  middle  line, 
but  the  left  is  somewhat  lower  than  the  right.  Any  marked  changes 
beyond  these  may  be  due  to  either — (1.)  Disease^of  the  spine,  as  In  cur- 
vature; (2.)  of  the  spine  or  ribs,  as  from  the  pre-existence  o^ricl:ets  \n 
infancy  or  childhood;  or,  (3.)  being  pigeon-h7'easted,  when  the  sternum 
projects  forward  with  flattening  of  the  ribs  on  either  side.  Rickets  leave 
the  chest  flat  posteriorly  as  far  as  the  angles  of  the  ribs,  with  a groove 
along  each  anteriorly  at  the  junction  of  the  ribs  with  their  cartilages. 
If  spinal  curvature  and  rickets  are  determined  not  to  be  present,  any 
general  expansions  of  one  side  as  compared  to  the  other,  or  general  con- 
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traction,  or  (what  is  much  more  common)  local  expansion  or  bulging, 
or  local  contraction,  depression,  or  excavation,  become  very  important 
signs  of  intra-thoracic  disease.  The  existence  of  such  conditions  may  be 
ascertained  by  the  eye — namely,  by  “ inspection^''''  and  accurately  by 
measurement  with  calipers  or  with  tapes,  or  ingeniously  devised  instru- 
ments, which  have  been  named  stelhometers^'  or  chest  measurers.''^ 
General  expansion  of  the  thorax  is  usually  produced  by  effusions  of 
fluid  into  the  pleura,  or  by  extreme  cancerous  infiltration,  or  by  emphy- 
sematous lungs.  Much  more  rarely  chronic  consolidation  will  cause 
general  or  partial  bulging;  while  tubercular  deposition  at  its  earliest 
period  has  been  said  also  to  cause  some  degree  of  local  prominence ; but 
retraction  usually  follows  more  or  less  complete  impairment  of  the  func- 
tions of  the  lung,  or  of  a part  of  it,  as  in  softened  tubercle  or  cancer, 
and  in  the  period  of  absorption  of  pleuritic  fluid  which  has  firmly  com- 
pressed the  lung.  Heart  diseases  give  rise  to  local  bulging  only  occa- 
sionally in  the  cardiac  region.  Aneurisms  of  the  aorta  may  cause 
bulgings,  while  tumors  may  produce  both  bulgings  and  retractions 
according  to  circumstances. 

5.  Physical  Examination  of  the  Chest. — 1.  Bg  Simple  Inspection 
— (a.)  We  determine  the  general  shape  of  the  chest ; and  especially  as 
to  the  condition  of  the  supra  and  mjfra-clavicular  spaces  in  respect  of 
flatness,  fulness,  retraction,  or  bulging  in  these  regions  ; the  condition 
of  the  hollow  above  the  notch  of  the  sternum  (the  supra-sternal  space)  j 
the  form  of  the  clavicles  and  their  curvature  ; the  height  and  breadth 
of  the  shoulders  ; the  form  of  the  sternum,  as  to  whether  or  not  it  bends 
outwards  or  inwards  ; the  curves  of  the  spine  j the  position  of  the 
scapulae ; prominence  of  their  inferior  angles,  and  the  firmness  or  laxity 
of  the  Icitissimus  dorsi  muscle ; the  distance  of  the  scapulae  from  each 
other  and  from  the  middle  line ; contracted  contour  or  expanded  form 
of  the  lateral  regions ; the  width,  depression,  or  bulging  of  the  inter- 
costal spaces  ; and  distance  of  the  nipples  from  the  middle  line.  (&.)  We 
obtain  a general  notion  as  to  capacity  or  size  of  the  thorax,  relative  to 
the  height,  weight,  and  age  of  the  individual,  allowing  for  fatness  or 
emaciation.  Practically  and  independently  of  all  instruments  devised 
for  estimating  the  capacity  of  the  lungs,  one  of  the  best  modes  to  deter- 
mine what  the  patient  can  do  with  his  lungs  is  to  make  him  count  one, 
two,  three,  four,  ^c.,  on  till  he  has  no  more  breath  left  in  him  to  count 
without  '•^fetching  a breath.''''  By  practice  he  may  now  and  then  count 
more  than  he  did  when  he  first  made  the  attempt ; but  every  one  has  a 
number  to  which  they  can  thus  reach,  normal  to  themselves,  when  the 
lungs  are  efficient  in  capacity,  (c.)  We  observe  the  thoracic  movements, 
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and  estimate  in  seconds  the  time  taken  to  complete  the  inspiratory  and 
expiratory  acts ; compare  the  movements  of  the  two  sides  of  the  thorax, 
and  also  the  abdominal  respiratory  movements  with  those  of  the  thorax, 
so  as  to  notice  if  either  takes  an  undue  share  in  the  work  of  respiration. 
If  the  ribs  scarcely  move,  and  the  parietes  generally  of  the  thorax  remain 
at  rest,  while  the  surface  of  the  belly  rises  and  falls  alternately  with  the 
respirations,  the  act  is  called  abdominal  respiration,  because  the  abdominal 
muscles  seem  to  take  the  larger  share  in  its  performance  ; but  if,  on  the 
other  hand,  no  motion  of  the  abdomen  is  visible,  the  act  of  respiration  is 
then  said  to  be  thoracic.  Observe  whether  the  whole  acts  of  respiration 
are  quicker  or  slower  than  natural — i.e.,  more  or  less  than  eighteen  to 
twenty  per  minute,  or  one  to  every  four  arterial  beats.  Note  their 
frequency  per  minute.  Observe  whether  they  are  calm,  easy,  and  fully 
drawn,  or  short,  forced,  hurried,  and  incomplete,  attended  by  indications 
of  pain,  checked  or  partially  arrested  by  cough.  Notice  whether  respira- 
tion is  performed  through  the  mouth  or  nose,  or  both  ; and  whether  the 
nares  dilate  and  contract  at  each  respiratory  effort,  with  any  constrained 
movement  of  forcible  expansion.  Note  any  sensible  odour  or  vapour  of 
the  breath,  and  also  its  temperature. 

2.  By  Measurement. — The  use  of  tape  or  calipers  in  deep  and  medium 
inspiration  and  expiration  will  detect  any  differences  between  the  two 
sides,  or  undue  differences  in  the  size  of  the  chest  at  different  times. 
There  is  about  one  inch  of  an  average  difference  in  favour  of  the  right 
side  of  the  chest  compared  Vvlth  the  left,  which  is  consistent  with  a 
normal  state  of  the  region.  A convenient  plan  is  the  double  tape, 
formed  by  joining  two  common  measuring  tapes  together,  so  that  the 
beginning  of  each  may  be  the  centre  of  the  tape  when  joined.  By 
putting  the  line  of  junction  of  the  two  tapes  upon  the  spine,  and  holding 
it  there  exactly,  the  tapes  can  be  cari'ied  round  either  side  of  the  body, 
and  the  circumference  of  each  side  read  off  simultaneously.  By  taking 
the  size  at  full  expiration  and  full  inspiration,  the  extent  of  expansion  is 
determined,  as  well  as  the  absolute  and  relative  size  of  each  half  of 
the  thorax.  The  measurements  (besides  the  circular)  which  are  most 
useful  are  the  distance  of  the  nipples  from  the  middle  line — their  dis- 
tance from  the  sterno-clavicular  articulations  of  each  side — and  the 
distance  of  the  centre  of  the  calvicle  from  the  lowest  point  of  the  false 
ribs  in  the  vertical  line.  The  difference  in  the  measurement  between 
the  fullest  inspiration  and  the  fullest  expiration  gives  the  general 
expansion  of  the  lung.  In  health  both  lungs  expand  nearly  equally 
from  three- guar  ter  s of  an  inch  to  an  inch,  and  a half;  or  the  right 
may  expand  a little  more  than  the  left.  If  there  is  any  deficiency 
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of  expansion,  there  must  be  disease  of  some  kind,  but  the  nature 
of  the  disease  cannot  be  known  without  additional  signs.  Local 
expansion  is  most  accurately  determined  by  the  eye,  the  hand,  and 
the  chest-measurers  of  Drs.  Quain,  Sibson,  Henry  Thomson,  or  Leared, 
the  exact  levels  of  the  measurements  being  always  noted.  All  these 
instruments  essentially  consist  of  dials,  with  indices  moved  by  mechanism, 
connected  with  tapes  passing  round  one  or  both  sides  of  the  chest  so 
many  revolutions  of  the  index  indicating  on  the  dial  so  many  tenths  and 
hundredths  of  an  inch  of  expansion  of  the  chest.  All  cltest-meamrers'" 
must  be  submitted  (as  jpcYCussioii  and  ciuscultation  are)  to  the  test  of 
comparison  between  the  two  sides — the  difference  which  the  heart  causes 
between  the  two  sides  being  also  remembered.  It  is  necessary  in  all 
these  observations  so  to  divert  the  patient’s  attention  as  to  cause  him  to 
look  away  from  the  instruments,  otherwise  the  movements  of  the  chest 
may  become  so  affected  as  to  vitiate  the  results. 

. 3.  Palpation,  or  the  application  of  the  hand,  affords  more  extended 
information  than  simple  inspection,  such  as  of  the  intercostal  distances, 
lateral  and  antero-posterior ; expansion  of  the  chest  in  the  acts  of 
respiration;  appreciation  vibrations  communicated  through  the  walls 
of  the  thorax.  The  palm  of  the  hand  applied  to  the  chest  in  a healthj 
state  during  the  act  of  speaking  will  appreciate  a most  delicate  vibratile 
tremor  (commonly  called  frenidus),  more  marked  according  to  the 
graveness,  coarseness,  and  loudness  of  the  speaking  voice,  cry,  or  cough. 
The  intensity  is  generally  greater  in  front  than  behind,  on  the  right 
side  than  on  the  left,  and  is  stronger  towards  the  sternal  than  the 
humoral  halves  of  the  region  below  the  clavicles.  In  disease  the  ficmitus 
on  the  two  sides  of  the  chest  must  be  compared.  It  is  usually  increased 
by  whatever  consolidates  the  fine  vesicular  texture  of  the  lung,  without 
obliterating  the  bronchial  tubes.  It  is  diminished  by  the  inteivention 
of  liquid  or  air  between  the  lung  and  the  thoracic  walls  : also  by  such 
extensive  consolidation  of  the  lung-substance  as  to  fill  u])  the  smaller 
bronchial  ramifications  leading  to  the  air-vesicles.  Vocal  fremitus,  or 
vocal  vibration,  is  observed  by  placing  the  hand  over  the  surface  of  the 
chest  of  a person  speaking.  It  is  a delicate  vibration,  easily  deadened 
by  the  too  forcible  pressure  of  the  hand.  It  is  more  marked  in  adults 
than  in  children,  and  in  males  than  in  females.  It  is  more  intense  m 
long-chested  than  in  short-chested  persons;  and  markedly  so  in  thin 
than  in  fat  people ; and  is  stronger  in  recumbency  than  in  the  sitting 
posture.  A rhoncldal  fremitus  may  sometimes  be  heard,  when  certain 
rhonchi  throw  the  bronchial  tubes  into  vibrations  sufficiently  strong  to 
be  felt  on  the  surface  of  the  chest.  The  sibilant,  sonorous,  and  mucous 
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rhonchi  have  all  this  property.  Friction  fremitus  may  be  felt  by  the 
hand,  when  the  gliding  motion  of  the  pleural  surfaces  upon  each  other 
is  attended  by  a perceptible  vibration,  by  the  collision  and  friction  of 
plastic  matter  upon  the  surfaces.  Ordinary  fluctuation  may  sometimes 
be  detected  by  the  hands,  combined  with  shaking  or  suddenly  altering 
the  position  of  the  chest,  as  by  succussion.  The  hand  is  also  used  to 
appreciate  the  action  of  the  heart,  the  apex  of  which,  after  full  expiration, 
is  felt  to  beat  between  the  cartilages  of  the  third  and  fifth  ribs,  and  at 
the  neighbouring  part  of  the  sternum,  immediately  below  and  to  the 
outside  of  the  left  nipple.  After  a full  inspiration  it  may  be  felt  as  low 
as  the  sixth  rib.  The  frequency  of  the  respirations  may  also  be  counted 
by  placing  the  hand,  applied  to  the  surface  below  the  clavicles  in  the 
female,  and  below  the  epigastrium  in  the  male. 

4.  By  Percussion. — The  position  of  the  organs,  as  stated  in  the  pre- 
vious section,  is  ascertained  during  life  principally  by  the  signs  derived 
from  percussion ; that  is,  from  the  nature  of  the  sound  produced  by 
striking  over  the  lung  either  “ Immediately,”  as  when  the  chest  is  gently 
tapped  with  the  hand  or  a light  hammer;  or  “mediately,”  as  when  a 
flat  body  is  placed  upon  the  chest,  which  is  then  struck  by  the  finger 
or  the  hammer.  The  main  object  of  percussion  is  to  determine  the 
comparative  density  or  dulness  of  subjacent  parts.  Mediate  percussion 
is  employed  almost  to  the  exclusion  of  Immediate.  The  body  which  is 
interposed  between  the  hammer  and  the  chest  is  called  a pleximeterf 
and  consists  simply  of  a flat  piece  of  ivory,  wood,  vulcanite,  or  india- 
rubber,  or  of  the  index  and  middle  finger  of  the  left  hand  laid  flat  upon 
the  chest.  The  hammer  is  made  of  a piece  of  whalebone,  or  of  light 
steel,  armed  at  its  head  with  a piece  of  india-rubber ; or  the  flat  edge  of 
the  stethoscope  encircled  by  a piece  of  india-rubber;  or  it  consists  of  a 
light  thimble  covered  with  vulcanised  india-rubber;  or  the  points  of  the 
index  and  middle  fingers  of  the  right  hand  may  be  used  for  the  purpose 
of  a hammer,  the  nails  being  cut  close.  This  latter  arrangement  forms 
the  best  of  all  hammers,  while  the  index  finger  of  the  opposite  loft  hand 
forms  the  best  pleximeter. 

Mode  of  Percussing. — The  pleximeter  (or  finger  used  as  such)  Is  to  be 
placed  flat  upon  the  chest,  and  held  close  to  the  walls.  It  is  then  to 
be  struck  perpendicularly,  and  with  gentle  or  moderate  force.  If  the 
fingers  of  the  right  hand  be  used  as  the  hammer,  the  blow  should  be 
given  from  the  wrist  only,  the  elbow  and  shoulder  being  quite  motion- 
less. The  force  of  the  blow  must  vary  according  to  circumstances. 
In  the  supra- clavicular  spaces  the  finger,  if  it  be  used  as  a pleximeter, 
should  be  pressed  closely  into  the  triangular  space,  and  the  blow  should 
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fall  in  the  direction  of  a line  passing  to  the  centre  of  the  cliest— namely, 
downwards,  forwards,  and  inwards.  If  the  blow  be  directed  too  much 
forward  or  backward,  it  strikes  on  the  clavicle,  or  the  parts  at  the  back 
of  the  neck,  and  the  “ pulmonary  percussion  note  ” is  not  obtained. 
The  clavicles  are  best  percussed  immediately,  first  at  the  sternal  and 
then  at  the  acromial  end.  In  the  supraspinous  spaces  the  blow  should 
fall  downwards,  inwards,  and  forwards.  Over  the  rest  of  the  chest  the 
pleximeter  may  be  placed  in  any  direction,  provided  that  corresponding 
points  shall  be  struck  on  the  two  sides  ; as  a slightly  different  note  is 
given  out,  especially  in  thin  people,  by  the  intercostal  spaces  and  the 
Sbs.  If  the  spaces  are  struck  on  one  side,  they  should  also  be  similarly, 
or  with  like  force,  struck  on  the  other.  The  pulmonary  percussion 
note  ” is  the  sound  given  forth  by  striking  on  a part  of  the  chest-wall 
below  which  lies  a considerable  depth  of  lung.  The  sound  produced 
depends  upon  the  vibrations  of  the  air  the  lungs  contain,  and  also  upon 
the  vibrations  of  the  walls  of  the  chest.  The  pulmonary  substance 
vibrates  but  little ; it  is  uon-sonorous,  and  acts  rather  as  a damper  of 
sound.  The  qualities  of  sound  to  be  noted  are— (1.)  Amount  in  intensity 
of  resonance,  commonly  called  clearness;  (2.)  duration  of  the  sound; 
(3.)  pitch;  (4.)  volume  of  sound.  The  intensity  of  sound  is  diminished 
by  the  lessened  vibration  of  the  walls  of  the  chest,  as  in  pleuritic  effu- 
sions ; or  by  the  lessened  vibration  of  the  air,  the  air  being  lessened  in 
amount  5 or  by  increase  in  volume  of  the  lung-substance,  as  by  exuda- 
tion, The  physical  conditions  which  lessen  the  quantity  of  air  are 
(1.)  Consolidation  of  lung-substance  from  any  cause,  such  as  exudation, 
tubercle,  great  congestion,  or  oedema;  (2.)  compression  of  the  lung  fiom 
fluid  in  the  pleura,  or  by  tumors.  When  the  pulmonary  percussion 
note  is  exaggerated,  it  may  become  what  is  commonly  termed  “ tym- 
panitic;'''' that  is,  a very  clear  sound,  of  less  volume,  but  of  higher  pitch 
than  the  pulmonary  percussion  note.  It  is  similar  to  the  sound  obtained 
by  striking  the  abdomen  when  the  intestines  contain  air,  or  a bladder 
moderately  distended  with  air.  It  is  generally  caused  by  an  increased 
quantity  of  air  in  the  lung  tissue  or  in  the  pleura,  as  in  pulmonary 
emphysema,  or  when  cavities  exist  in  the  lungs  in  pneumo-thorax.  A 
very  thin  and  flexible  wall  will  often  give  a tympanitic  character  to  the 
pulmonary  percussion  note.  There  are  some  exceptions  to  these  state- 
ments, namely— (1.)  When  the  air  is  not  apparently  in  excess,  a thin 
layer  of  sound  lung  full  of  air,  lying  over  hepatised  lung,  will  give  forth 
the  sound;  (2.)  the  upper  lobes  of  the  lung  when  hepatised  in  the  lower 
lobes  will  also  give  forth  the  sound;  and,  (3.)  when  the  lung  floats  on  the 
surface  of  pleuritic  fluid.  Tulular  sounds  are  produced  when  the  lung 
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is  consolidated,  covering  broncliial  tubes.  In  pleurisy  the  intensity  of 
sound  is  diminisbed  from  both  causes.  The  sound  is  intensified  or  made 
more  clear  by  whatever  increases  the  vibrations  of  the  Avails  of  the  chest, 
as  In  thin  children,  or  in  persons  becoming  thin,  and  by  increased  vibra- 
tions of  air  in  the  lungs.  The  clearest  sounds  are  obtained  from  the 
anterior  regions,  where  the  Avails  are  thin ; the  least  clear  from  the 
posterior,  on  account  of  the  thickness  of  the  walls.  In  the  supra- 
clavicular region.,  the  resonance  ought  to  be  very  clear,  approaching  a 
tympanitic  sound  over  the  clavicle,  clearest  in  the  middle  third  ; of  high 
pitch  in  the  inner  third;  but  duller  toAvards  the  scapular  end.  In  the 
wfra-clavicular  region — between  the  clavicle  and  superior  margin  of  the 
fourth  rib — the  sound  ought  to  be  very  clear,  and  typically  pulmonary ; 
less  clear  and  shorter,  but  of  higher  pitch,  on  the  right  than  on  the  left 
side.  On  the  right  side.,  from  the  fourth  rib  doAvnAvards  to  the  sixth  or 
eighth  (Avhere  the  liver  is  reached),  the  sound  on  strong  percussion  is  less 
clear,  till  it  abruptly  becomes  flat.  On  the  left  side,  from  the  fourth  to 
the  sixth  rib,  and  from  the  nipple  to  the  sternum,  the  sound  is  dull,  from 
the  presence  of  the  heart ; e.xcept  in  cases  Avhere  the  lung  overlaps  the 
heart  in  inspiration;  where  the  heart  is  small,  and  Avhere  emphysema 
of  the  lungs  exists.  BeloAv  these  points,  on  the  left  side,  the  sounds 
of  the  chest  anteriorly  are  variously  modified  by  the  encroachment  of 
the  left  lobe  of  the  livei’,  by  the  spleen,  or  by  gaseous  distension  of 
the  stomach,  over  Avhich  the  sound  may  be  tympanitic,  and  dull  on 
the  inner  and  outer  parts  of  the  region  OA^er  the  more  solid  organs 
just  named.  Laterally,  Avhen  the  arms  are  raised,  the  axillary  regions 
on  both  sides  ai'e  highly  sonorous.  On  the  right  side,  the  right  infra- 
axillary  region  is  clear  to  near  the  sixth  or  eighth  rib,  Avhen  it  becomes 
suddenly  dull  over  the  liver,  the  line  of  hepatic  dulness  varying  during 
inspiration  and  expiration.  On  the  left  side,  the  sound  may  be  more  or 
less  dull,  from  enlargement  of  the  spleen;  but  Avhen  the  stomach  is 
distended  Avith  gas,  it  may  be  tympanitic.  Posteriorly,  the  scapular 
regions  "ive  a clear  sound,  though  much  less  clear  than  the  corre- 
spending  anterior  and  lateral  regions.  The  vifra -spinous  region  is  more 
sonorous  than  the  supra-spinous.  The  infra- scapular  region  (espe- 
cially over  a portion  of  the  bend  of  the  ribs,  uncovered  by  muscle 
Avhen  the  arm  is  extended)  gives  a very  clear  percussion  sound.  On  the 
right  side  behind,  the  line  of  hepatic  dulness  is  at  or  near  the  eleventh 
rib  ; but  strong  percussion  Avill  elicit  a flat  sound  an  inch  or  more 
higher  up.  On  the  left  side  behind,  there  may  be  tympanitic  resonance 
from  gas  in  the  stomach,  about  the  seventh  rib ; and,  about  the  ninth 
rib,  dulness  from  the  spleen.  In  the  inter- sea pidar  region,  clearness 
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and  duration  of  sound  arc  lessened  from  the  increased  resistance  of 
the  mass  of  muscles. 

5.  By  auscultation,  or  the  “act  of  listening”  to  the  sounds  produced 
by  the  lungs  or  by  the  heart.  For  this  purpose  the  car  is  applied  to  the 
surflice  of°  the  patient’s  chest  directly— //vimecZm/e  auscultation ; or  a 
conducting  medium — such  as  an  instrument  called  a stethoscope  is  in- 
terposed between  the  ear  of  the  listener  and  the  patient  s chest ; the 
auscultation  is  then  said  to  be  mediate — the  sounds  being  transmitted 
through  the  stethoscope.  Such  mediate  auscultation  is  espcciallly  necessaiy 
when  the  sounds  listened  to  are  limited  to  a small  and  defined  region^ 
such  as  the  sounds  of  the  heart.  The  ear-piece  of  the  stethoscope 
ought  to  fit  the  ear  of  the  listener ; and  when  a well-made  stethoscope 
has  been  once  selected,  and  an  ear-piece  chosen  which  fits  the  ear 
comfortably,  the  student  should  keep  to  that  one,  and  fiimiliarise 
himself  with  its  use.  A double  or  bin-aural  stethoscope  is  of  use  in 
the  differential  diagnosis  of  sounds  which  are  obscure  fiom  theii  lowness, 
or  in  cardiac  diagnosis  when  the  heart’s  action  is  rapid  or  irregular, 
when  the  first  sound  is  indistinct  at  the  apex  or  cannot  be  identified 
with  the  apex  beat;  or  when  the  second  sound  is  indistinct,  or  when 
it  is  audible  only  at  the  base.  But  whatever  form  of  stethoscope  is 
used,  all  of  them  require  much  practical  study  and  experience  to  use 
them  with  success.  Four  circumstances  affect  the  quality  of  a stethoscope ; 
—(1.)  The  material  ichich  allows  the  least  amount  of  sound  to  he  lost, 
and  least  o f all  perverts  or  modifies  the  sound,  is  the  best  for  a stethoscope 
— namely,  some  porous  wood  which  is  a good  conductor  of  sound. 
Cedar  and  deed  arc  the  best  woods  for  the  purpose.  The  denser 
the  wood  the  more  are  the  sounds  apt  to  be  modified : therefore 
ebony  is  to  be  condemned.  (2.)  The  stethoscope  should  he  of  one 
piece  of  t^-oorZ— turned,  in  fact,  out  of  a solid  block.  It  ought  not 
to  be  part  ivory  and  part  cedar.  (3.)  to  length  and  thiclcness,  the 
length  most  convenient  is  that  which  permits  the  instrument  to  be  carried 
in  the  crown  of  one’s  hat;  and  it  may  be  solid  if  the  wood  is  very 
porous ; but  generally  it  is  hollow.  (■!•)  The  chest  end  should  be  small, 
not  larger  than  one  inch  and  a Quarter  in  diameter , because  the 
smaller  it  is,  the  greater  is  its  localising  power,  and  the  narrower 
are  the  limits  within  which  the  seat  of  any  particular  sound  can 
be  determined.  The  chest  end  of  the  stethoscope  should  also  be  narrow, 
and  smoothly  rounded  over  the  edge.  (fi>)  4hc  an  -piece  should  be 
Icireje  and  fiat,  to  secure  apposition  and  occlusion , but  in  this  lespect 
each  man  must  fit  his  own  ear.  The  measurements  ought  to  be— length, 
seven  inches  ; diameter  of  ear-piece,  three  ; diameter  of  chest  end,  one 
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and  a quarter  ; circumference  of  sliaft,  one  and  a quarter.  The  main 
object  of  the  stethoscope  is  to  circumscribe  and  localise  the  sounds  that 
we  hear  ; the  chest  end  of  the  instrument  should  therefore  be  as  small  as 
possible,  in  order  the  better  to  appreciate  the  precise  seat  of  the  greatest 
intensity  of  sound.  To  ascertain  this,  the  instrument  should  be  “ worked 
towards  the  sound,”  and  then  “ from  the  sound,”  right  and  left,  up  and 
down,  till  its  end  is  on  the  exact  spot  whence  the  sound  proceeds  in  its 
greatest  intensity.  By  working  the  stethoscope  round  and  round,  and 
gradually  contracting  the  circle,  the  area  of  the  sound  can  be  ascer- 
tained ; and  hence  so  far  the  lesion  producing  it  can  be  localised. 

Auscultation  in  children^  who  are  apt  to  be  frightened  by  the  appear- 
ance of  an  instrument,  is  in  general  better  effected  by  the  ear  directly 
applied  firmly  and  accurately  to  the  chest.  Very  young  children  must  be 
held  in  the  nurses’  arms,  so  that  the  chest  may  become  prominent,  and 
the  ear  of  the  examiner  be  conveniently  applied.  The  manner  of 
breathing  should  be  first  noted,  whether  by  the  mouth  or  nose,  abdo- 
minal or  thoracic.  Vocal  resonance  can  best  be  estimated  when  the  child 
is  crying — the  cry  replacing  the  voice.  The  maximum  intensity  of 
respiratory  murmur  is,  anteriorly  from  the  clavicle  to  below  the  nipple, 
on  the  right  side,  and  not  quite  so  far  down  on  the  left ; posteriorly^  the 
inferior  part  of  the  interscapular  region ; the  minimum  as  in  adult. 
Immediate  auscultation  is  both  simple  and  easy,  and  ought  to  be  learned 
and  practised  by  the  student  in  every  case  where  it  is  practicable ; 
although,  for  reasons  of  delicacy,  fastidiousness,  or  filth  on  the  part  of 
the  patient,  it  may  be  necessary  to  have  recourse  to  the  stethoscope. 
But  in  many  suitable  cases  the  chest  can  be  more  quickly  and  quite  as 
satisfactorily  explored  by  immediate  as  by  mediate  auscultation. 

(a.)  Auscultation  in  health. — A verbal  description  of  the  sounds  to  be 
learned  by  auscultation  is  difficult,  because  the  impressions  made  on 
the  senses  of  one  person  cannot  be  communicated  exactly  by  language 
to  another:  and  the  distinctions  which  subsist  between  the  sounds 
heard  in  health  and  those  in  disease  are  not  yet  regarded  as  similarly 
significant  by  all ; nor  is  their  individual  importance  yet  clearly  deter- 
mined in  relation  to  practice.  The  examiner  must  learn  first  to  appre- 
ciate the  natural  sounds  of  respiration  and  vocal  sounds,  so  that  he  may 
be  able  to  detect  such  modifications  or  changes  of  them  which  amount  to 
physical  signs  of  disease.  The  liecdthy  vesicular  murmur  of  the  lungs 
is  a diffused,  soft  murmur,  of  a breezy,  sighing  ’ character,  increasing 
in  intensity  with  the  rapidity  and  force  of  respiration,  and  prolonged  by 
a full  inspiration,  whose  probable  site  of  production  is  the  air-sacs  of 
the  lungs  and  terminal  portions  of  the  bronchi.  It  is  due  to  vibrations  - 
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caused  by  the  entrance  and  exit  of  the  air.  It  is  divisible  into  two 
sounds,  appreciably  separated  from  each  other— the  sound  or  murmur  of 
Inspiration,  and  the  sound  or  murmur  of  E.n-piration.  The  Eyi-piratory 
murmur  is  shorter,  less  intense,  of  lower  pitch,  harsher,  and  more  hollow 
than  the  iN-spiration  on  the  left  side.  In  some  it  is  said  to  be  altogether 
absent  on  that  side.  The  duration  is  usually  not  above  one-fourth  the 
length  of  iN-spiration  ; but  it  is  increased  in  old  people,  while  its  intensity 
is  less  and  more  prolonged  in  the  right  clavicular  region  than  in  the 
left.  The  intensity  of  the  vesicular  murmur  varies  in  different  healthy 
persons.  It  is  loud  and  Avell-marked  in  infancy,  childhood,  and  women — 
BO  loud  as  to  be  distinguished  by  the  distinctive  name  puerile  respira- 
iion."  It  becomes  more  subdued  in  adult  age ; and  in  old  age  it  is 
frequently  very  feeble,  and  known  as  “ senile  respirationy  Generally  it 
is  greater  in  the  female  than  in  the  male  in  the  upper  regions  of  the 
chest.  The  sounds  of  respiration  heard  from  the  bronchial  tubes,  espe- 
cially over  the  region  of  the  bifurcation  of  the  trachea,  the  upper  part 
of  the  sternum,  and  between  the  scapula?,  are  named  tracheal  or  tubal. 
The  sound  is  that  of  blowing,  as  by  air  passing  quickly  through  a tube ; 
and  it  has  a higher  pitch  than  the  vesicular  sounds.  There  is  generally  a 
perceptible  interval  between  the  sound  of  bronchial  z'/?-splration  and 
c’x-piration  ; and  the  duration  of  co?-piration  is  as  long,  or  nearly  as  long, 
as  that  of  zK-spiratlon. 

Auscidtation  of  the  voice. — The  sounds  of  the  voice,  as  they  are  trans- 
mitted through  the  chest,  are  modified  by  the  size  of  the  tubes  and  the 
nature  of  the  substance  through  which  they  pass,  and  so  become  signs 
of  the  condition  of  the  organs  transmitting  them.  The  naked  ear 
should  be  used,  and  the  patient  instructed  to  count  one,  tivo,  three 
slowly,  distinctly,  and  moderately  loud,  and  to  repeat  these  numbers  as 
often  as  is  necessary.  Over  the  trachea  the  voice  seems  concentrated, 
coming  into  the  ear  of  the  explorer:  it  is  more  or  less  distinct,  resonant, 
and  gives  the  sensation  of  a peculiar  shock  and  thrill  or  fremitus  ; 
this  is  called  tracheophony . The  phenomenon  of  the  direct  entrance  of 
articulated  words  into  the  ear  at  the  point  auscultated  is  called  pector- 
iloquy.  When  the  stethoscope  is  placed  over  the  thyroid  cartilage,  and 
the  patient  is  directed  to  speak,  the  voice  will  be  found  to  be  tx’ans- 
mitted  generally  with  less  intensity,  shock,  and  vibration,  than  from 
the  trachea ; this  is  named  largnr/nphony.  On  listening  over  the  chest, 
either  immediately  or  mediately,  to  the  sound  of  the  voice,  articulated 
words  are  not  heard,  and  the  resonance  is  less  intense  than  over  the 
trachea,  more  diffused,  seems  farther  from  the  ear,  and  usually  the 
shock  is  wanting.  Over  certain  parts  of  the  chest,  in  many  instances, 

27 


418  DISEASES  OF  THE  CIRCULATORY  AND  RESPIRATORY  ORGANS. 


there  is  no  thrill  or  fremitus ; but  dilferences  exist  in  different  persons 
in  the  several  regions,  and  in  the  corresponding  regions  of  the  two 
sides.  Over  the  first  divisions  and  subsequent  larger  subdivisions  of 
the  trachea, — the  larger  bronchial  tubes  (as  on  each  side  of  the  upper 
part  of  the  sternum,  at  and  between  the  scapulae,  and  in  the  axillae), 
there  is  still  considerable  vocal  resonance,  though  diffused  and  convey- 
ing the  idea  of  distant  origin,  and  frequently  some  obscure  thrilling 
sound  of  the  voice  or  fremitus  ; this  is  natural  hroncliopliomj^  or  pectoral 
vocal  resonance.  Such  resonance  is  more  marked  in  males  than  in 
females,  and  in  adults  than  in  children.  Generally  the  articulate  sounds 
of  the  voice  are  obscured  as  they  are  traced  downwards  through  the 
trachea  and  bronchi;  being  obscured,  intercepted,  weakened,  or  diffused 
by  passing  through  the  spongy,  pulmonary,  vesicular  tissue,  to  reach  the 
surface  of  the  chest. 

(6.)  Auscultation  in  disease. — Modifications  of  the  respiratory  murmur 
in  diseased  conditions  of  the  lungs  mainly  consist  of  changes  in  its 
duration  and  intensity^  and  changes  of  a special  character.  Its  duration 
intensity  he — (1.)  Exaggerated  or  puerile;  (2.)  weak  or  senile; 

(3.)  the  sound  may  be  suppressed  altogether.  The  sound  of  respira- 
tion is  exaggerated  or  puerile  when  it  is  simply  increased  in  intensity 
or  loudness,  without  change  in  qucdity,  pitchy  or  rhythm.  When 
due  to  disease  the  excess  of  intensity  is  with  the  ca;pirations ; when 
in  health  the  excess  is  Avith  the  f»spirations.  AVhen  the  number  of 
inspirations  are  at  the  same  time  increased  from  disease,  combined 
with  puerile  respiration,  the  excessive  intensity  of  sound  indicates 
disease  in  a portion  of  the  lung  more  or  less  distant,  or  of  the  oppo- 
site lung,  such  as  the  solidification  of  pneumonia.,  tubercle.,  carcinoma., 
pidmonary  apoplexy ; in  consolidation  from  deprivation  of  air,  such  as 
blocking  up  of  bronchi  from  plastic  exudation,  pressure  of  an  enlarged 
bronchial  gland,  so  as  to  occlude  the  air-tubes,  or  in  cases  of  pleurisy. 
The  respiratory  murmur  is  rceak  or  senile  when  its  intensity  is  dimin- 
ished and  feeble.  It  is  the  sign  which  often  marks  the  site  of  a local 
lesion.  The  expiratory  sound  is  then  rarely  heard,  except  in  emphysema. 
The  murmur  may  be  feeble  from  imperfect  production;  or  from  its 
reaching  the  car  through  some  solid  or  liquid  between  the  lung  surface 
and  the  chest  Avail.  When  limited  to  apices  of  lungs,  and  accompanied 
by  diminished  resonance,  it  generally  denotes  tubercles  ; in  anterior, 
superior,  and  middle  regions  of  the  lungs,  Avith  increased  resonance,  it 
denotes  emphysema  ; when  heard  at  the  base  and  remote,  with  dulness 
on  percussion,  it  indicates  pleurisy.  The  absence  or  suppression  of  the 
respiratory  murmur  is  a valuable  sign  of  pleuritic  effusions.  Modifica- 
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tions  of  the  respiratory  murmur  denote  disease  when  its  character  is 

(1.)  Harsh;  (2.)  hronchial  or  hloiving ; (3.)  cavernous;  (4.)  amphoric. 
A harsh  respiratory  murmur  is  associated  with  the  condensations  of  the 
lung  and  pleuritic  effusions — the  degree  of  condensation  not  being 
such  as  to  abolish  vesicular  respiration.  Bronchial  or  blowing  respira- 
tion is  also  heard  in  cases  of  dilated  bronchi,  with  induration  of  luno- 

' O 

tissue,  llespiration  is  cavernous  in  character  when  the  sound  resembles 
that  produced  by  blowing  into  a hollow  cavity  ; and  it  denotes  a cavity 
or  globular  bronchial  dilatation.  Respiration  is  said  to  be  amphoric  in 
character  when  it  resembles  the  sound  produced  by  blowing  into  a large 
cavity  with  thick  walls,  filled  with  air,  through  a narrow  neck,  as  that 
of  a glass  bottle.  The  sound  is  metallic  and  musical.  It  is  heard  in 
pneumothorax,  with  pulmonary  fistula  and  large  tubercular  cavities. 

Thoracic  sounds  of  a morhid  type.,  sometimes  called  “ rales''^  or  “ rhonchif 
are  also  evolved  during  the  acts  of  respiration  from  the  air-tubes, 
air-sacs,  or  from  cavities  formed  in  the  lung  tissue  in  the  course 
of  disease.  They  are  suggestive  of  a dry.,  or  moist,  or  intermediate 
character.  (1.)  Dry,  vibrating  sounds  of  a high  pitch  (sibilant  rale  or  rhon- 
chus),  having  a variable  intensity  and  duration,  and  of  irregular  recur- 
rence, co-existent  with  inspiration  and  expiration,  but  especially  marked 
with  inspiration,  are  generally  produced  by  the  passage  of  air  over  a local 
accumulation  of  viscid  mucus  in  cases  of  pulmonary  emphysema  and 
bronchitis.  Clicking,  whistling,  and  hissing  varieties  are  described. 
Similar  sounds  of  a loiv  pitch  (sonorous  rale  or  rhonchus)  are  of  a musical, 
vibratory,  deep  and  grave  tone,  attended  with  fremitus  of  the  walls  of 
the  chest  over  a variable  surface.  Snoring,  humming,  cooing  bass  notes  are 
its  varieties.  They  co-exist  with  inspiration  and  expiration,  but  are  espe- 
cially marked  in  ea:piration,  to  which  they  may  be  limited.  They  arise 
in  the  larger  bronchi,  and  are  essentially  associated  with  bronchitis. 

(2.)  Crepitant  or  crepitation  rales  or  rhonchi  convey  the  idea  of  very 
fine  sounds,  like  that  produced  by  rubbing  slowly  and  firmly  between 
the  finger  and  thumb  a lock  of  one’s  hair  near  the  ear.  The  sounds  are 
numerous  and  sharp,  conveying  the  idea  of  minute  size  and  dryness  ; 
co-existing  exclusively  with  bispiration,  and  at  first  towards  its  close 
only.  They  denote  the  existence  of  primary  idiopathic  pneumonia,  and 
constitute  the  crepitation  of  early  pneumonia,  or  of  the  pneumonic 
state  established  round  tubercles.  Crepitant  sounds  of  a moist,  crack- 
ling, or  bubbling  nature,  convey  the  idea  of  being  less  fine,  few  in 
number,  and  evolved  slowly,  unequal,  dissimilar,  and  irregular  in 
occurrence,  are  audible  in  inspiration  and  expiration,  but  pertain  chiefly 
to  inspiration.  They  are  probably  due  to  the  bubbling  of  air  through 
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fluid  contained  in  the  minute  bronchi,  and  co-exist  with  the  resolution 
of  pneumonia. 

(3.)  Bubhling  or  mucous  rtdes  or  rhoncM  convey  the  idea  of  tlie  bursting 
of  bubbles  of  some  size,  but  unequal,  and  varying  in  number,  and  in 
fineness  and  coarseness  of  expression.  They  co-exist  with  inspiration 
and  expiration,  and  are  modified  by  coughing  and  expectoration.  They 
seem  to  be  produced  by  the  bubbling  of  air  through  liquid  (mucus, 
blood,  or  pus)  in  bronchial  tubes,  of  about  the  size  of  a crowquill. 
They  are  heard  mostly  in  the  centre  or  middle  parts  of  the  lungs,  and 
denote  bronchitis  after  secretion  has  become  established.  There  are 
subcrepitant  or  submucous  varieties  of  these  sounds,  which  resemble 
the  bursting  of  more  minute  bubbles,  producing  weaker  sounds,  and 
predominating  during  inspiration.  They  are  produced  by  the  bubbling 
of  air  through  viscid  fluid  in  the  minute  bronchial  tubes  near  their 
peripheral  distribution.  They  are  associated  with  capillary  bronchitis 
of  both  bases  of  lungs,  tubercular  bronchitis  of  apex,  and  the  resolution 
of  pneumonia.  Cavernous  rlioncld  or  (/urfiling  rales  are  another  variety  of 
bubbling  mucous  sounds,  like  the  bursting  of  bubbles  of  obviously  large 
size,  with  a hollow,  gurgling  sound,  or  a metallic  sound  if  the  bubbles 
be  small.  They  co-exist  with  both  acts  of  respiration  ; are  caused  by 
the  bursting  of  bubbles  in  a hollow  space  enclosed  by  more  or  less  dense 
and  smooth  walls — the  more  so  the  more  perfect  the  gurgling  ; and  are 
associated  with  excavations  or  cavities  in  the  lungs,  dilatations  of 
bronchial  tubes,  or  pus  in  the  pleura,  with  a bronchial  fistula. 

(4.)  Clicking^  crumpling^  or  crackling  sounds  convey  the  idea  of  dry- 
ness, and  then  of  a thickly-moist  or  gummy  secretion.  The  moist 
sounds  have  the  character  of  successive  clicks,  few  in  number,  tending 
to  pass  into  bubbling  rhonchi  during  expiration.  They  co-exist  with 
both  acts  of  respiration,  but  are  more  regular  and  distinct  during  inspira- 
tion. They  probably  originate  in  the  interior  of  tyromatous  softenings, 
just  commencing  to  communicate  with  the  minute  bronchi.  The  drier 
variety  of  these  sounds  are  produced  by  a succession  of  three  or  four 
minute,  dry,  short,  sharp,  crackling  sounds,  permanent  in  many  cases 
when  once  established,  although  they  may  disappear  for  a day  or  two 
and  again  recur,  and  co-existing  exclusively  with  e«spiration.  They 
seem  to  be  evolved  at  a distance  from  the  surface,  generally  in  the  infra- 
clavicidar  and  supra-clavicular  regions. 

Thoracic  sounds  of  a morbid  type  are  heard  in  disease  of  the  mem- 
brane investing  the  lungs,  and  are  known  as  jdeural  friction  sounds." 
They  are  of  a grazing,  rubbing,  grating,  or  creaking  character,  con- 
veying the  sensation  of  friction  by  a series  of  abrupt  jerking  soun  ds. 
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rhythmical  with  respiration,  superficial  in  seat,  limited  in  extent, 
attended  'with  fremitus  palpable  to  the  hand,  and  often  perceptible  to  the 
patient.  They  are  heard  during  both  respiratory  acts,  and  indicate 
roughness  of  the  surface  of  the  pleura.  Sounds  of  a morbid  type  are 
evolved  during  the  act  of  articulation  of  the  voice  in  diseases  of  the  lungs 
and  pleura;  as  when  the  natural  voice  is  heard  in  unnatural  sites,  or 
when  the  natural  bronchial  resonance  is  altered.  (1.)  The  intensity  of 
the  resonance  of  the  voice  may  be  exaggerated,  as  in  hroncho])hony,  un- 
attended by  articulate  sound,  but  merely  diffuse  or  concentrated.  It  is 
due  to  increased  density  of  the  lung  tissue  surrounding  previous 
bronchi  with  enlarged  calibre  and  hypertrophy  of  the  substance  of  the 
tube.  The  more  homogeneous  this  consolidation,  the  better  is  the 
sound  transmitted;  and  it  is  usually  associated  with  hepatisation  of 
lung,  dilated  bronchi,  pleurisy,  with  effusion  when  hepatisation  co- 
exists. (2.)  Pectoriloquy  occurs  when  there  is  complete  transmission  of 
articulate  words  from  the  walls  of  the  chest  into  the  ear  of  the  listener, 
the  resonance  being  generally  circumscribed  and  limited.  It  is  pro- 
duced when  solid  masses  of  lung  lie  between  a large  bronchus  and  the 
chest  walls  ; when  a moderate-sized  excavation  exists  with  a smooth 
and  dense  internal  surface.  (3.)  Amphoric  resonance  of  voice  is  that  of 
a ringing  metallic  sound  reverberating  through  a cavity,  and  resembles 
the  sound  produced  by  speaking  into  a broad-mouthed  empty  pitcher. 
It  is  produced  by  the  voice  reverberating  in  a cavity  communicating 
with  a bronchus  by  a small  aperture,  and  chiefly  in  phthisis.  (4.) 
.Efjophony  is  a vibratory,  tremulous,  cracked,  and  irregular  sound, 
limited  in  seat,  comparable  to  the  bleating  of  a goat  or  to  the  voice  of 
Punch  in  the  sensational  melodrama  of  that  ancient  and  popular  exhi- 
bition. It  is  synchronous  with  the  articulation  of  each  word,  or  like 
an  echo  feebly  whispered  from  a distance,  and  appears  to  flutter  about 
the  end  of  the  stethoscope  applied  to  the  chest.  It  is  produced  when 
a stratum  of  fluid  contained  in  the  pleura  compresses  the  lung;  the 
voice  in  the  bronchial  tubes  is  thus  rendered  more  distinct  by  com- 
pression, and  is  thrown  into  vibration  by  the  layer  of  fluid  on  its  trans- 
mission to  the  ear  of  the  listener.  It  occurs  during  the  early  stage  of 
pleurisy,  when  clTusion  is  small  in  amount  and  equally  diffused. 

Heart's  Sounds  in  Relation  to  Piseases  of  the  Lunys. — hen  the  lungs 
are  healthy,  the  intensity  of  these  sounds  is  directly  as  the  distance  of 
the  point  at  which  they  are  examined  from  their  centre  of  production. 
In  some  diseases  of  the  lungs  the  conducting  power  of  the  media  being 
changed — increased  or  lessened — the  intensity  of  heart’s  sounds  will  be 
increased  or  lessened. 
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6.  Relation  of  the  Parts  of  the  Heart  and  Great  Blood-vessels 
to  the  Walls  of  the  Thorax.  — A knowledge  of  the  exact  position  of 
the  several  parts  of  the  heart,  particularly  of  its  valves  and  orifices,  and 
of  their  relation  to  fixed  points  on  the  surface  of  the  chest,  is  essen- 
tial to  accurate  diagnosis.  The  size  of  the  heart,  and  of  its  several 
parts,  may  thus  be  relatively  determined  in  the  living  subject ; so  also 
its  relative  position,  and  any  amount  of  displacement  it  may  have 
undergone,  and  whether  or  not  its  valves  or  orifices  are  diseased.  The 
base  of  the  heart,  being  the  most  fixed  part,  is  the  most  convenient 
place  from  which  to  trace  the  outline  of  the  heart,  and  to  determine 
what  parts  correspond  to  certain  fixed  points  upon  the  surface  of  the 
chest.  The  heart  is  situated  obliquely  in  the  cavity  of  the  thorax, 
from  above  downwards,  from  before  backwards,  and  from  right  to 
left.  It  lies  behind  the  middle  and  lower  bone  of  the  sternum,  also 
behind  the  cartilages  of  the  third,  fourth,  and  fifth  right  ribs,  near  the 
sternum,  and  the  cartilages  of  the  third,  fourth,  fifth,  and  sixth  ribs  on 
the  left  side,  in  front  of  the  bodies  of  the  sixth,  seventh,  and  eighth 
dorsal  vertebrae.  It  rests  immediately  above  the  diaphragm  upon  its 
cordiform  tendon,  the  serous  layer  of  the  pericardium  only  being  inter- 
posed. Owing  to  the  obliquity  of  its  position,  the  line  of  the  base  of  the 
heart  looks  upwards  and  backwards  towards  the  right  shoulder,  and  is 
on  a line  with  the  interval  between  the  cartilages  of  the  second  and  third 
ribs.  The  apex  points  downwards  and  forwards  towards  the  space 
between  the  cartilages  of  the  fifth  and  sixth  ribs  on  the  left  side, 
where  its  impulse  may  be  felt. 

The  region  of  the  heart's  superficial  dulness  is  known  as  the  iireecordial 
region,  the  limits  of  which  correspond  to  a vertical  line  through  the 
centre  of  the  sternum,  and  about  the  middle  of  the  bone  nearly  on  a 
line  with  the  cartilage  of  the  fourth  rib.  The  edge  of  the  left  lung 
separates  from  this  middle  line,  and  passes  obliquely  to  the  left  side 
thus  exposing  a small  portion  of  the  pericardium,  which  is  uncovered 
by  lung.  The  exposed  surface  has  a triangular  shape  ; the  apex  above, 
the  base  below.  The  parts  of  the  heart  thus  exposed  beneath  the  peri- 
cardium are  a part  of  the  left  ventricle,  near  its  apex,  and  a portion 
of  the  apex  of  the  right  ventricle.  This  triangular  j^rxcordial  space 
is  on  a plane  below  the  nipple  and  the  fourth  rib.  Its  base  is  on 
a line  with  the  cartilage  of  the  sixth  rib  ; its  right  boundary  nearly  a 
vertical  line  through  the  centre  of  the  sternum ; its  left  boundary  is 
an  oblique  line  through  the  cartilages  of  the  fifth  and  sixth  libs  on^  the 
left  side.  Within  these  limits  the  heart  is  in  contact  with  the  parietes 
of  the  chest,  yielding  a characteristic  sound  to  percussion. 
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The  ])ericcirdium  or  sac  which  encloses  the  heart  has  a pyriform  shape, 
the  base  below,  the  apex  above,  exactly  the  reverse  of  that  of  the 
heart.  Thus,  the  lase  of  the  pericardium  is  on  a line  with  the  upper 
part  of  the  xyphoid  cartilage ; its  apex  is  a short  distance  above  the 
origin  of  the  large  vessels,  and  generally  on  a line  with  the  articulations 
of  the  cartilage  of  the  second  ribs  with  the  sternum ; but  may  extend  as 
hisrh  as  the  level  of  the  articulation  of  the  first  ribs  with  the  sternum. 

o 

The  sac  is  wider  at  the  centre  (corresponding  to  the  greatest  transverse 
diameter  of  the  heart)  than  it  is  at  the  base ; and  towards  its  centre  it 
extends  more  towards  the  left  side.  The  line  of  the  hase  o f the  ventricula? 
portion  of  the  heart  is  from  three  to  three  and  a half  inches  below  the 
clavicles  (left  and  right  respectively),  and  on  a line  with  the  junction 
of  the  cartilage  of  the  third  left  rib  and  fourth  right  rib  with  the 
sternum.  The  line  of  the  hase  of  the  left  ventricle  rises  as  high  as  a line 
drawn  across  the  junction  of  the  cartilage  of  the  third  left  rib  with 
the  sternum — i.e.,  about  three  inches  below  the  clavicle  on  that  side. 
The  line  of  the  hase  of  the  right  ventricle  corresponds  to  a line  across  the 
upper  margin  of  the  junction  of  the  cartilage  of  the  fourth  right  rib 
with  the  sternum — i.e.,  about  three  inches  and  a half  below  the  clavicle 
on  that  side.  The  impidse  of  the  apex  of  the  heart  is  to  be  felt  between 
the  fifth  and  sixth  left  ribs,  near  where  the  body  of  these  ribs  joins  the 
cartilage.  The  apex  is  a little  below  the  fifth  left  rib,  slightly  to  the 
left  of  its  junction  with  its  cartilage,  and  on  a line  with  the  articulation 
of  the  xyphoid  cartilage  with  the  sternum.  The  nipple  in  the  male 
is  a useful  guide.  It  is  usually  upon  the  fourth  rib,  or  over  its  upper 
or  lower  edge,  a little  more  than  an  inch  to  the  left  of  the  junction 
of  the  rib  with  its  cartilage.  The  edge  of  the  left  ventricle  reaches  the 
nipple  on  the  left  side. 

The  length  of  the  ventricidar  portion  of  the  heart  is  determined  by  the 
length  of  a line  drawn  from  the  middle  of  the  sternum,  between  the 
cartilages  of  the  third  ribs,  to  below  the  fifth  left  rib,  slightl}’’  to  the 
left  of  its  junction  with  the  cartilage.  The  greater  part  of  the  right 
ventricle  lies  behind  the  sternum : at  its  upper  part  it  extends  slightly 
to  the  right  of  this  bone,  a small  portion  extending  under  the  carti- 
lages of  the  fourth  and  fifth  right  ribs  close  to  the  sternum.  Its  apex 
is  to  the  left  of  the  sternum,  a little  above  the  apex  of  the  heart ; and 
a part  of  the  right  ventricle  extends  under  the  cartilages  of  the  fourth 
and  fifth  right  ribs,  close  to  the  sternum.  The  inferior  margin  of  the 
right  ventricle  is  nearly  on  a line  with  the  junction  of  the  xyphoid 
cartilage  and  the  sternum.  The  anterior  wall  lies  immediately  under 
the  sternum.  It  is  overlapped  at  its  upper  portion  by  both  the  right 
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and  the  left  lung.  The  Uft  ventricle  is  covered  by  the  left  lung ; and 
all  its  anterior  surface  is  to  the  left  of  the  sternum,  extending  from 
the  cartilage  of  the  third  left  rib  to  the  interspace  between  the  fiftli 
and  sixth  left  ribs,  near  where  the  cartilage  joins  the  body  of  these 
ribs.  It  lies  between  the  sternum  and  the  nipple  on  the  left  side,  to 
which  its  left  margin  reaches. 

The  riejlit  auricle  lies  to  the  right  of  the  sternum,  entirely  covered  by 
the  right  lung.  Its  appendix  lies  behind  the  cartilage  of  the  third 
right  rib,  its  tip  rests  against  the  right  side  of  the  ascending  portion 
of  the  arch  of  the  aorta,  and  is  on  a line  with  the  pulmonary  valves. 
The  left  auricle  is  entirely  covered  by  the  left  lung.  Its  appendix 
is  the  only  portion  seen  when  the  pericardium  is  laid  open.  It  lies 
behind  the  cartilage  of  the  third  left  rib,  close  to  the  sternum,  resting 
against  the  left  side  of  the  commencement  of  the  pulmonary  artery. 
The  line  of  the  base  of  the  auricles  is  on  a line  with  the  interval 
between  the  junction  of  the  second  and  third  ribs  with  the  sternum, 
the  greater  portion  of  it  being  under  the  sternum. 

Relative  Position  of  the  Orifices,  Valves  of  the  Heart,  and  Great  Blood- 
vessels.— (1.)  The  riejht  auriculo-ventricular  orifice  lies  behind  the  centre 
of  the  sternum,  on  a line  with  the  lower  margin  of  the  articulation  of 
the  cartilages  of  the  fourth  rib  with  the  sternum.  (2.)  The  left  aitriculo- 
ventricular  orifee  is  on  the  same  level,  but  on  a plane  posterior  to  the 
right.  It  lies  behind  the  cartilage  of  the  fourth  left  rib,  near  to  or 
behind  the  sternum.  (3.)  The  valves  of  the  pulnionanj  artery  are  on  a 
line  with  the  space  between  the  cartilages  of  the  second  and  third  ribs 
to  the  left  of  the  sternum,  and  very  close  to  this  bone.  In  some 
instances  they  may  lie  a little  lower  down — namely,  on  a line  with  the 
junction  of  the  cartilage  of  the  third  left  rib  with  the  sternum,  and 
immediately  under  it.  (4.)  The  aortic  valves  lie  behind  the  sternum, 
on  a line  with  the  junction  of  the  cartilages  of  the  third  rib  with  the 
sternum,  and  towards  the  left  edge  of  this  bone.  AV  hen  the  valves  of 
the  artery  are  situated  lower  down,  the  semilunar  indves  of 

the  aorta  will  be  lower  also,  and  on  a line  with  the  interval  between 
the  insertion  of  the  cartilages  of  the  third  and  fourth  ribs.  (5.)  A line 
drawn  across  the  inferior  margin  of  the  third  ribs  corresponds  to  the 
base  of  the  valves  of  the  yndriionary  artery,  and  to  i\\e  free  border  of  the 
aortic  valves.  (G.)  The  right  ventricle  ascending  higher  than  the  left, 
the  orifice  of  the  pulmonary  artery  is  on  a plane  higher  than  tnat  of  the 
aorta ; hence  the  pndmonary  orifice  is  the  highest  up,  as  well  as  the  most 
anterior,  of  all  the  orifices  of  the  heart.  (7.)  Ihe  aortic  orifice  lies 
behind  the  pulmonary  orifice,  but  on  a lower  plane.  (8.)  Ihe  left 
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auriculo-ventricular  orifice  is  immediately  behind  the  aortic  orifice,  but 
on  a lower  plane.  (9.)  The  right  auricnlo-ventricular  nrfice  is  nearly  on 
the  same  plane  as  the  left,  but  more  anterior,  about  three  quarters  of 
an  inch  lower  than  the  pulmonary  orifice.  (10.)  The  ascending  ■portion 
of  the  arch  of  the  aorta  curves  to  the  right  of  the  sternum,  between  the 
cartilages  of  the  second  and  third  ribs.  In  this  part  of  its  course  it  iS' 
still  within  the  pericardial  sac,  and  (in  the  dead  subject)  lies  at  the 
depth  of  an  inch  and  a half  from  the  surface,  the  margin  of  the  right 
lung  and  the  pericardium  being  between  it  and  the  parietes  of  the 
chest.  (11.)  The  transverse  portion  of  the  arch  of  the  aorta  crosses  the 
trachea  at  the  centre  of  the  first  bone  of  the  sternum,  on  a line  with  the 
lower  margin  of  the  articulation  of  the  cartilages  of  the  first  ribs  with 
the  sternum,  and  at  a still  greater  depth  from  the  surface.  (12.)  Ihe 
arch  of  the  aorta  approaches  most  closely  to  the  parietes  of  the  chest, 
at  the  point  at  which  the  arteria.  innoniinata  comes  off — i.e.,  on  a line 
ivith  the  junction  of  the  cartilage  <f  the  second  right  rd>  with  the  sternum. 
(13.)  The  origin  of  the  pulnionarg  arterg  is  on  a line  with  the  junction 
of  the  cartilages  of  the  third  ribs  with  the  sternum.  The  tip  of  the 
left  auricle  rests  against  its  left  side.  The  pulmonary  artery  ascends 
about  two  inches  before  it  divides  ; and  at  that  point  a portion  of  the 
marijin  of  the  vessel  comes  to  the  left  of  the  sternum  between  the 
cartilao-es  of  the  second  and  third  ribs.  The  division  of  the  artery  is 

O 

on  a line  with  the  upper  edge  of  the  cartilage  of  the  second  ribs  Avhere 
they  join  the  sternum,  (14.)  The  ascending  vena  cava  passes  through 
the  diaphragm  by  an  opening,  which  corresponds  to  the  upper  part  of 
the  xyphoid  cartilage.  (15.)  In  various  morbid  states  the  apex  of  the 
heart  is  formed  by  the  right  ventricle  alone,  or  by  the  right  and  left 
together  : in  hypertrophy  of  the  right  side,  for  example,  associated  with 
hronchiiis  or  with  emphgsema.  \Mien  the  right  ventricle  chiefly  enters 
into  the  formation  of  the  apex  of  the  heart,  the  apex  is  then  broad  and 
rounded,  rather  than  of  the  normal  conical  form,  and  is  evidence  of 
long-standing  pulmonary  obstruction. 

7.  Mode  of  Examining  the  Condition  of  the  Heart. — In  order 
to  determine  the  nature,  the  situation,  and  extent  of  morbid  changes  in 
the  heart,  it  is  necessary  to  be  able  to  recognise  readily  any  alteration 
in  the  heart’s  impulse,  either  as  regards  its  strength  or  the  situation  in 
which  it  is  felt — also  to  be  able  to  detect  any  difference  in  the  extent 
and  degree  of  the  heart’s  superficial  dulness,  or  any  change  in  the- 
character  of  its  sounds  different  from  those  which  are  normal. 

The  inspection  of  the  external  surface  of  the  thorax,  and  the  applica- 
tion of  the  hand — palpation — to  the  jwxcordial  region  should  never  bo' 
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omitted.  Positive  information  is  obtained  by  these  two  methods  of 
examination,  which  mutually  assist  one  another.  The  exact  point  at 
which  the  apex  of  the  heart  comes  in  contact  with  the  parietes  of  the 
ehest  may  be  determined  simply  by  inspection.  The  strength  or  feeble- 
ness of  the  impulse  of  the  heart  is  to  be  determined  by  the  application 
of  the  hand.  By  inspection  it  is  ascertained  whether  the  two  sides  of 
the  thorax  are  symmetrical ; and  (in  connection  with  cardiac  diagnosis) 
whether  there  is  any  bulging  in  the  prsecordial  region,  or  any  unusual 
pulsation  at  any  part  of  its  parietes  in  the  large  arteries  which  come  off 
from  the  arch  of  the  aorta,  as  well  as  in  the  jugular  veins  or  epigastric 
region.  By  the  application  of  the  hand — palpation — the  force  or  impulse 
of  pulsation  is  determined,  the  frequency  or  slowness  of  the  heart’s 
action  is  judged  of,  and  the  regularity  or  irregularity  of  its  movements. 
AVe  may  likewise  appreciate  by  this  means  any  tremors  or  frictions  in  the 
pericardium  which  accompany  its  action.  To  determine  the  impulse  of 
the  heart,  the  hand  must  be  placed  directly  upon  the  surface  of  the 
chest ; but  mediate  palpation  may  be  used  by  placing  one  end  of  the 
stethoscope  over  the  part  where  the  impulse  is,  when  the  extent  to 
which  the  instrument  is  elevated,  and  the  force  with  which  this  is 
accomplished,  will  give  a more  visible  demonstration  of  the  strength 
of  the  heart’s  impulse,  especially  in  hypertrophy,  or  in  hypertrophy 
with  dilatation  of  the  ventricles.  In  healthy  persons  with  wmll-formed 
chests  the  impulse  of  the  heart  is  so  slight  as  not  to  be  perceptible 
to  the  individual  himself;  and  it  is  felt  only  at  one  spot — namely, 
between  the  cartilages  of  the  fifth  and  sixth  ribs  on  the  left  side — 
i.e.,  from  one  to  two  inches  below  the  nipple,  and  to  its  sternal 
side.  AVhen  the  parietes  of  the  chest  are  much  loaded  with  fat,  the 
impulse  is  scarcely  perceptible  to  the  hand  ; while  in  thin  persons  it  is 
evident  to  the  eye.  The  impulse  is  somewhat  stronger  in  the  erect 
than  in  the  recumbent  posture.  A forced  inspiration  diminishes  it, 
and  causes  it  to  be  felt  lower  down  than  usual ; while  a deep  inspira- 
tion elevates  the  ribs,  without  raising  the  heart  in  the  same  degree. 
In  a forced  expiration  the  impulse  is  more  perceptible,  and  is  felt 
higher  up.  In  examining  the  heart  it  is  therefore  necessary  to  make 
the  patient  vary  his  position,  and  to  examine  the  heart  both  during 
inspiration  and  expiration.  Calmness  and  tranquillity  on  the  pai’t  of 
the  patient  must  be  obtained,  because  mental  excitement,  as  well  as 
exercise  or  exertion,  increases  the  impulse  of  the  heart.  A diminished 
impulse,  circumscribed  or  feeble,  is  due  to  feebleness  of  the  action  of  the 
heart  from  disease  or  alteration  of  its  muscular  tissue  as  in  softening 
or  fatty  degeneration  of  its  tissue,  or  general  debility  of  the  system ; or 
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owing  to  disease  in  the  lungs  or  pericardium — as  from  effusion  into  the 
sac — when  the  apex  of  the  organ  may  be  prevented  from  coming  in 
contact  with  the  parietes  of  the  chest.  The  impulse  is  also  diminished 
in  cases  of  attenuation  of  the  walls  of  the  ventricles,  with  dilatation  of 
their  cavity.  Emphysematous  lungs  may  likewise  overlap  the  heart,  and 
prevent  its  impulse  from  being  felt.  Increased  impulse  of  the  heart  is 
generally  due  to  some  morbid  state  of  the  heart  itself.  It  is  stronger 
than  natural  in  hypertrophy  of  the  walls  of  the  left  ventricle,  and  is 
greatest  in  hypertrophy  with  dilatation  of  the  ventricles.  In  such  cases 
the  impulse  is  slow,  gradual,  heaving,  double,  and  occasionally  so  violent 
as  to  shake  the  bed  on  which  the  patient  rests.  This  slow,  progressive 
heaving  impulse  is  produced  by  no  other  cause  than  hypertrophy  with 
dilatation  of  the  ventricles  of  the  heart ; and  in  such  cases  the  extent  of 
surface  over  which  the  impulse  is  felt  is  much  increased,  and  the  whole 
side  of  the  chest  is  sometimes  elevated  by  the  action  of  the  organ.  The 
double  impulse,  which  can  be  felt,  is  due  to  the  fact  that  the  diastole  as 
well  as  the  systole  of  the  ventricles  is  accompanied  by  an  appreciable 
impulse.  Adhesions  of  the  pericardium  to  the  pleurae  of  opposite  sides 
may  so  bind  down  an  enormously  large  heart  that  its  impulse  may  not 
be  felt. 

The  situation  of  the  impulse  of  the  heart  may  be  altered  by  displacement 
of  the  heart  itself,  as  in  cases  of  empyema — towards  the  left  side  when 
the  right  pleural  cavity  is  distended  with  fluid,  and  to  the  right  side 
when  the  left  pleural  cavity  is  distended  with  fluid ; and  the  impulse 
may  then  be  left  on  the  right  of  the  sternum.  The  heart  may  be 
pushed  upwards,  and  its  impulse  felt  on.  a plane  higher  than  natural ; 
as  in  cases  of  ascites,  of  ovarian  and  other  abdominal  tumors,  hysterica 
tympanites,  or  in  advanced  stages  of  pregnancy.  In  emphysema  of  both 
lungs  the  heart  is  displaced  downwards,  so  that  the  impulse  is  then  felt 
sometimes  as  low  down  as  the  epigastric  region.  When  fluid  is  effused 
into  the  pericardium,  the  site  of  the  impulse  is  somewhat  elevated  ; and 
as  the  amount  of  fluid  increases,  the  impulse  becomes  weaker,  unequal, 
undulatory,  or  irregular ; and  when  the  effusion  is  very  considerable 
the  impulse  will  be  altogether  absent.  In  hypertrophy  of  the  left  ventricle^ 
with  dilatation  of  its  cavity,  the  impulse  is  felt  lower  down  than  natural, 
more  to  the  left  side,  and  occasionally  on  a line  vertically  from  the 
axilla.  In  hypertrophy  icith  dilatation  of  the  right  ventricle^  the  impulse 
is  felt  lower  down,  and  more  to  the  right  side  than  natural,  and  not 
unfrequently  on  a line  with  the  xyphoid  cartilage.  In  the  former  case 
(hypertrophy  with  dilatation  of  the  left  ventricle)  the  impulse  is  pro- 
gressive, heaving,  and  strong,  elevating  the  hand  or  stethoscope  of  the 
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observer,  and  felt  over  a very  inucli  larger  surface  than  natural  ; ia 
the  latter  case  (hypertrophy  with  dilatation  of  the  right  ventricle)  the 
impulse  is  felt  over  a more  circumscribed  space,  and  is  neither  heaving, 
prolonged,  nor  very  strong.  But  the  downward  displacement  of  the 
heart  is  not  due  onhj  to  the  hypertrophy.  Three  causes  conspire  to 
produce  it : one  is  the  hypertrophy  of  the  organ  ; another  is  the 
dyspnoeal  inflation  of  the  lungs  ; and  another  is  the  flattening  of  the 
diaphragm,  which  always  exists  where  there  is  an  abiding  source  of 
dyspnoea.  This  descent  and  flattening  of  the  diaphragm  are  due  to  the 
instinctive  efforts  made  in  all  forms  of  dyspnoea  to  obtain  more  air. 
The  large  heart  is  thus  pushed  downwards  by  the  dyspnoeal  lung  infla- 
tion, and  pulled  downwards  by  the  diaphragm. 

Tiirgcscence  and  pulsations  in  the  jugular  veins  are  to  be  appreciated  by 
inspection  and  palpation.  They  are  signs  which  accompany  advanced 
stages  of  some  cardiac  diseases.  Turgescence  is  the  most  common,  and 
occurs  in  cases  in  which  an  impediment  exists  to  the  free  passage  of  the 
blood  through  the  right  side  of  the  heart ; and  in  such  cases,  when  the 
tricuspid  valve  imperfectly  closes  the  right  auriculo -ventricular  orifice, 
and  so  permits  regurgitation  into  the  auricle  at  each  systole  of  the 
right  ventricle,  Ave  have  pulsation  of  the  jugular  veins  as  well  as 
turgescence.  Ihdsation  is  always  most  evident  immediately  above  the 
clavicles,  and  may  extend  half-way  up  the  neck.  When  the  mitral  valve 
permits  regmgitation,  a “ purring  tremor  ” may  be  felt  Avhen  the  hand 
is  placed  over  the  region  of  the  mitral  valve ; and  a similar  tremor  may 
be  felt  over  a dilated  aorta  when  the  valves  are  patent,  or  when  a com- 
munication exists  between  a vein  and  an  artery.  The  jarring  pulse  in 
the  radial  artery,  in  cases  of  aortic  valve  patency,  is  an  instance  of  the 
“ purring  tremor  ” felt  in  an  artery  of  small  calibre. 

Percussion. — The  Avhole  of  that  portion  of  the  anterior  wall  of  the 
chest  behind  which  the  heart  is  situated  is  sometimes  called  the  prx- 
eordial  region  ; but  anatomicallg  it  is  a region  more  limited,  corresponding 
to  that  part  of  the  pericardium  uncovered  by  lungs.  The  portion  of 
heart  uncovered  by  lung  seldom  exceeds  two  inches  in  any  direction. 
Jt  has  a triangular  shape,  the  base  below,  the  apex  above.  It  con- 
sists of  a portion  of  the  apex  of  the  right  ventricle,  and  of  part  of 
the  left  ventricle  near  its  apex,  and  is  on  a plane  below  the  nipple  and 
the  fourth  rib.  Its  base  is  on  a line  Avith  the  cartilage  of  the  sixth 
rib.  Its  apex  is  at  the  point  Avhere  the  margins  of  the  opposite 
lung  begin  to  separate  from  one  another — /.<?.,  immediately  beloAv  the 
fourth  rib.  The  triangular  boundaries  of  this  anatomically  true  prx- 
cordial  sjuice  are  constituted — (1.)  On  the  right  side  of  the  thin  edge 
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of  the  right  lung,  by  nearly  a vertical  line  through  the  centre  of  the 
sternum ; (2.)  on  the  left  side  of  the  thin  margin  of  the  left  lung,  by 
a more  or  less  oblique  line  through  the  cartilages  of  the  fifth  and  sixth 
left  ribs  ; (3.)  below  it  is  bounded  by  the  diaphragm.  Over  this 
region,  to  slight  pei'cussion  a sound  less  dull  than  that  yielded  by  the 
liver  is  elicited,  and  on  stronger  peraission  a difference  of  sound  can  be 
detected  where  the  thin  margin  of  the  lungs  covers  the  heart.  The 
mode  of  percussing  this  region,  so  as  to  mark  the  lung  part  and  the 
heart  part,  is  to  lay  one  finger  over  the  decidedly  dull  part,  and 
another  over  the  slightly  resonant  edge  of  the  lung,  when,  by  striking 
the  two  fingers  alternately,  the  arched  line  along  which  the  organ  lies 
in  contact  with  the  walls  of  the  chest  may  be  traced  with  accuracy, 
unless  fat  obscures  the  resonance.  Another  means  of  estimating  the 
size  of  the  heart  is  by  auscnitatorg  j^f^'t^f^tision.  This  requires  two 
competent  persons  to  determine  the  result,  and  is  managed  as  follows : 
— “A  solid  cedar  cylinder,  six  inches  in  length  and  one  inch  in 
diameter,  cut  in  the  direction  of  the  fibres,  and  with  an  ear-piece 
attached,  is  applied  to  the  centre  of  the  prnicordial  region,  while  the 
ear  is  applied  to  the  other  end:  percussion  is  then  made  by  another 
person  from  the  point  near  where  the  cylinder  is  applied  towards 
thej  limits  of  the  heart  in  every  direction.  So  long  as  percussion  is 
made  over  the  body  of  the  heart,  a distinct  sharp  shock  is  felt  directly 
in  the  ear ; but  as  soon  as  the  limits  of  the  heart  are  passed,  this 
sharp  shock  immediately  ceases,  even  in  passing  from  one  solid  organ 
to  another  in  contact  with  it,  as  from  the  heart  to  the  liver.”  Prac- 
tice will  enable  a discrimination  to  be  made  between  the  characteristic 
sound  of  the  heart  and  the  diffused  shock  produced  by  striking  the  ribs. 
Generally  the  region  of  this  deep-seated  dulness  extends  transversely  from 
the  left  nipple  to  a little  to  the  right  of  the  sternum,  and  vertically 
from  the  third  to  the  sixth  ribs.  The  true  anatomical  prrecordial  space 
may  be  diminished  if  the  lungs  are  largely  developed,  and  may  disappear 
if  the  anterior  margins  of  the  lungs  are  emphysematous,  so  that  tlieir 
edges  meet  in  front  of  the  organ.  The  region  of  the  heart’s  superficial 
dulness  is  increased  whenever  the  heart  is  enlarged,  or  whenever  fluid  to 
any  amount  is  effused  into  the  sac  of  the  pericardium.  If  the  walls  of 
the  ventricles  are  hypertrophied,  or  if  their  cavities  are  dilated,  the 
dulness  will  extend  over  a wider  surface,  and  its  extent  is  in  some  degree 
a measure  of  the  increased  size  which  the  organ  has  attained.  The 
enlarged  heart  pushes  aside  the  lungs,  and  a larger  portion  of  it  comes 
in  contact  Avith  the  parietes  of  the  chest.  In  hypertrophy  with  dila- 
tation the  heart  attains  the  largest  size  that  it  is  capable  of,  and  the 
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priecordial  region  may  yield  a dull  sound  over  a square  surface  of  from 
two  to  six  inches.  When  hypertrophy  predominates  over  dilatation, 
the  space  which  yields  a dull  sound  is  wider  from  above  downwards. 
When  dilatation  predominates  over  hypertrophy,  the  region  in  which 
a dull  sound  is  yielded  is  wider  transversely.  When  there  is  fluid  in 
the  pericardium,  a larger  surface  than  natural  in  the  i^rxcordial  region 
yields  a dull  sound;  the  degree  of  dulness  is  more  pronounced,  and  the 
sensation  of  resistance  considerably  greater  than  in  the  former  case. 
The  situation  of  the  dulness,  its  amount  and  degree,  are  the  guides  as 
to  its  probable  cause.  When  it  is  caused  by  enlargement  of  the  heart, 
the  site  of  the  dulness  is  lower  down  and  more  to  the  left  side  than 
when  it  depends  upon  liquid  effused  into  the  pericardium.  If  a 
large  amount  of  fluid  is  contained  in  this  sac,  a dull  sound  may  be 
elicited  by  percussion  as  high  as  the  articulation  of  the  second  rib  with 
the  sternum,  and  even  in  some  cases  as  high  as  the  first  rib.  Tlie 
decree  of  dulness  over  fluid  is  also  much  more  marked  than  over  the 
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heart  itself,  and  the  resistance  to  the  finger  is  greater.  Solidification 
of  lung  in  the  immediate  vicinity  of  the  heart  will  cause  an  apparent 
extension  of  the  cardiac  dulness. 

Auscultation  of  the  sounds  associated  tcith  the  action  of  the  heart,  like 
percussion,  may  be  either  mediate  or  immediate,  but  generally  there 
are  many  objections  to  immediate  auscultation;  and  in  cases  of  valvular 
disease  of  the  heart  the  use  of  the  stethoscope — especially  the  double 
stethoscope — is  absolutely  necessary  in  many  cases. 

Sounds  of  the  Heart,  (a.)  in  Health. — The  phenomena  of  the  heart’s 
action,  as  observed  by  the  eye  on  the  heart  of  a living  animal  exposed 
to  view,  or  as  appreciated  by  the  ear  and  hand  applied  over  the  cardiac 
region  of  man,  are  of  the  most  definite  nature ; and  in  determining  the 
alterations  of  sound  produced  by  disease,  it  is  necessary  to  bear  in 
mind  the  occurrence  and  sequence  of  the  following  incidents : — The 
two  auricles  of  the  heart  contract  at  the  same  instant  of  time,  and  the 
contractions  of  the  right  and  left  ventricles  are  also  simultaneous.  The 
contraction  of  the  ventricles  follows  immediately  that  of  the  auricles. 
The  relaxation  of  the  fibres  of  each  part  of  the  heart  follows  immediately 
their  contraction,  and  a short  but  distinctly  appreciable  period  of  repose 
intervenes  between  the  relaxation  of  the  ventricles  and  the  secondary 
contraction  of  the  auricles.  Each  complete  revolution  of  the  heart  is 
thus  accompanied  by  two  successive  sounds,  separated  from  each  other 
by  intervals  of  silence.  These  two  sounds  are  unlike,  and  the  two 
periods  of  silence  differ  in  duration.  Within  the  limits  of  health  these 
sounds  have  a variable  duration  and  limit  of  surface  over  which  they 
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are  heard,  as  well  as  of  intensity,  and  of  a certain  rhythm.  The  rhythm 
of  the  heart  is  maintained  when  its  two  sounds  succeed  each  other,  and 
are  followed  by  an  interval  of  repose,  which  varies  in  length  according 
to  the  duration  of  the  previous  systole,  and  according  to  the  rapidity 
with  which  the  sounds  succeed  each  other.  The  First  Sound  is 
coincident  with  the  systole  of  the  ventricles,  the  impulse  of  the  apex 
against  the  side  of  the  chest,  and  the  pulse  of  the  large  arteries.  It 
is  sometimes  also  called  the  systolic  or  inferior  sound  of  the  heart.  It 
should  be  listened  to  over  the  apex  of  the  heart.  The  Second  Sound 
is  synchronous  with  the  diastole  of  the  ventricles,  the  recedence  of  the 
heart  from  the  side,  and  the  pulseless  state  of  the  large  arteries.  It  is 
sometimes  also  called  the  diastolic  or  superior  sound.  It  should  be 
listened  to  at  mid  sternum.,  near  its  left  edge,  and  on  the  level  of  the 
second  interspace.  A very  short  period  of  silence  (which  only,  becomes 
obvious  when  the  pulse  does  not  exceed  sixty  in  a minute)  succeeds  the 
first  sound ; but  a distinctly  appreciable  period  of  silence  and  repose, 
of  some  duration,  succeeds  the  second  sound.  The  frst  sound  is  of  a 
prolonged  and  dull  character  compared  with  the  second  sound,  which  is 
more  quick,  short,  and  clear,  and  bears  a close  resemblance  to  that  pro- 
duced by  lightly  tapping,  near  the  ear,  the  knuckle  of  a bent  finger  ivith  the 
soft  extremity  of  a finger  of  the  other  hand.  The  Line  of  Transmission 
of  these  sounds  respectively  it  is  of  the  greatest  practical  importance  to 
observe ; because,  being  so  constant  in  health,  any  variation  indicates 
some  modifying  cause.  The  first  sound  passes  slantingly  upwards  to  the 
left  acromial  angle,  growing  weaker  and  weaker  on  the  way.  Its  intensity 
diminishes  much  more  on  the  way  to,  and  at,  the  right  acromial  angle. 
The  propagation  backwards  of  the  first  sound  is  thus  clearest  and  fullest 
to  the  left — so  that,  while  audible  at  the  left  back,  it  may  be  inaudible 
at  the  right.  The  second  sound  has  the  region  of  the  base  for  its  centre; 
and  in  nine  people  out  of  ten  is  heard  more  clearly  at  mid  sternum,  on 
the  level  of  the  second  interspace,  than  at  any  point  of  the  priecordial 
region.  It  radiates  towards  the  right  and  left  acromial  angles,  and  with 
greater  clearness  to  the  left  than  the  right,  while  posteriorly  it  is  heard 
at  the  surface  with  less  clearness  and  distinctness  on  the  right  side  than 
on  the  left. 

Next  to  the  lines  of  propagation  of  the  sounds  being  determined  as 
above  indicated,  it  is  necessary  to  analyse  the  sounds  and  compare  them 
(1.)  At  both  sides  of  the  apex  and  region  of  the  base ; (2.)  at  base 
and  apex  on  the  same  sides  of  the  organ  ; (3.)  at  base  and  apex  of 
opposite  sides.  In  any  one  of  these  regions  compared  with  the  other 
the  sounds  in  health  are  found  to  vary  so  materially  in  positive  and 
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relative  properties  that  any  single  description  of  them  cannot  be 
given. 

The  natural  sounds  of  the  heart  thus  indicated  may  be  of  abnormal 
•character  as  regards  intensitij,  pitch,  duration,  quality,  rhythm,  reduplication, 
and  apparent  distance , [2d,  each  of  the  following  points  : — namely,  at  the 
third  interspace,  and  along  the  third  rib  for  the  distance  of  three  inches 
from  the  left  edge  of  the  sternum,  /hr  all  sounds ; at  the  point  where  the 
apex  heats,  for  mitral  sounds ; at  the  left  of  the  sternum,  and  over  the 
ensiform  cartilage  (if  the  apex  be  not  in  this  position),  for  tricuspid 
sounds;  at  third  left  costal  cartilage  and  adjoining  part  of  the  sternum, 
for  l)oth  aortic  and  indmonary  sounds;  at  second  right  and  second  left 
costal  cartilages,  yhr  the  sounds  of  aortic  and  jmlnionary  orifices  respectively. 

It  is  important  to  observe  the  relationship  of  the  sounds  of  the  heart 
to  the  pulse.  The  first  sound  anticipates,  by  a very  short  but  appreci- 
able interval,  the  pulse  at  the  wrist.  An  interval  consistent  with  health 
is  undetermined  ; but  it  may  be  stated  generally,  that  if  the  diastole  of 
the  most  distant  arteries,  such  as  the  posterior  tibial,  behind  the  inner 
ankle,  or  the  arteries  on  the  dorsum  of  the  foot,  is  so  much  retarded  as 
to  become  synchronous  with  the  second  sound,  the  state  indicates  disease. 
It  is  a frequent  attendant  on  insufficiency  of  the  aortic  valves. 

When  the  sounds  of  the  heart,  after  a certain  number  of  perfectly 
regular  beats,  are  suspended  during  the  time  usually  taken  to  perform 
an  entire  revolution  of  the  cardiac  functions,  the  sounds  of  the  heart 
are  said  to  intermit.  A sudden  pause  or  silence  then  occurs,  and  such 
an  intermission  sometimes  happens  more  or  less  regularly,  or  after  a fixed 
number  of  regular  beats.  This  constitutes  intermittence  or  intermission 
of  the  heart’s  action.  It  may  occur  in  individuals  otherwise  in  perfect 
health  ; but  it  is  common  in  diseased  states  of  the  valves  or  orifices  of 
the  heart,  where  some  impediment  exists  to  the  direct  passage  of  the 
blood,  or  where  regurgitation  is  permitted. 

{h.)  Morbid  Sounds  of  the  Heart,  or  i\[urmurs. — The  term  ^‘■murmur"  is 
applied  to  a sound  superadded  to  the  normal  sound  of  the  heart,  which 
may  occur  with  one  or  more  of  the  natural  sounds.  These  may  be  so 
obscured,  or  even  obliterated,  that  the  murmur  or  morbid  sound  is  alone 
heard.  According  to  their  supposed  seat  of  production  these  murmurs 
are— (1.)  Endocardiac,  sometimes  called  valvular ; (2.)  pericardiac,  also 
called  exocardiac.  All  endocardiac  or  valvular  murmurs  yield  a 
‘Hloiviny,'"  ^‘rouyli,"  ^^raspiny,'"  ^^saivinyf  ^Hoominej;'  or  ^^bellows"  sound, 
as  in  the  whispered  expressions  of  the  words  '■^wlio''''  or  ^^awe,"  the  double 
letter  “55,”  or  the  single  letter  and  there  are  certain  spots  where 

they  may  be  heard  in  their  greatest  maximum  force ; namely, — (1.)  A 
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few  lines  above  the  left  apex  ; (2.)  just  above  the  ensiform  cartilage 
at  mid  sternum  ; (3.)  on  the  level  of  the  third  interspace ; and,  (4.)  at 
the  junction  of  the  third  left  cartilage  with  the  sternum.  The  physical 
causes  which  may  explain  the  mechanism  of  these  murmurs  are  due 
either — (1.)  To  pure  constrictions  of  natural  orifices  ; (2.)  to  pure  widen- 
ings  of  natural  orifices  ; (3.)  to  pure  roughness  of  surfaces  ; or,  (4.)  to 
the  association  of  the  latter  condition  with  either  of  the  two  former. 
When  murmurs  are  due  to  such  single  or  combined  mechanism,  they 
are  said  to  be  organic  murmurs,  to  distinguish  them  from  inorganic  mur- 
murs due  to  certain  morbid  causes  not  yet  well  understood.  These 
inorganic  murmurs  are  connected — (1.)  With  certain  states  of  the  blood, 
as  in  spanaemia  ; or,  (2.)  wdth  dynamic  or  functional  action  of  the  heart 
itself.  It  is  of  the  greatest  importance  to  determine,  therefore,  the  nature 
of  a murmur,  especially  as  to  whether  it  is  really  organic  or  f unctional. 
In  this  investigation  the  essential  points  to  be  inquired  into  are  as 
follow : — (1.)  Observe  the  relationship  of  the  murmur  to  the  systole 
or  diastole  ; that  is,  the  rhythm  of  a murmur,  or  the  position,  in  point 
of  time,  which  it  holds  during  the  different  physiological  acts  which 
constitute  a complete  cardiac  pulsation — ^namely,  the  contraction,  the 
dilatation,  and  the  period  of  rest  of  each  of  the  cavities ; (2.)  the  spot 
of  its  maximum  intensity  on  the  surface  of  the  chest ; (3.)  the  direction 
in  which  the  murmur  is  transmitted ; (4.)  its  quality  and  pitch  ; (5.) 
state  of  the  natural  sounds  of  the  heart  which  may  remain;  (6.) 
presence  or  absence  of  any  audible  phenomena  in  the  arteries  or  veins, 
or  both  ; and,  (lastly)  the  duration  and  clinical  progress  of  the  case. 
Each  orifice  of  the  heart  may  be  the  seat  of  two  murmurs,  constrictive 
and  regurgitant^  ivith  or  against  the  current ; and  thus  eight  murmurs  are 
the  total  number  the  occurrence  of  which  is  possible.  In  determining 
the  attributes  of  a cardiac  murmur,  the  first  step  in  the  inquiry  is 
to  determine  which  is  the  second  sound  of  the  heart,  and  which  is  the 
first.  In  the  rhythmical  succession  of  the  heart’s  actions  the  pheno- 
mena which  we  can  appreciate  externally  are  a little  later  than  the 
commencement  of  the  heart’s  action.  Before  there  is  either  sound  or 
impidse  the  contraction  has  already  taken  place ; and  whatever  the 
pathological  origin  or  seat  of  the  murmur  may  be,  those  which  imme- 
diately succeed  the  first  sound  and  the  impulse  correspond  to  the  period 
of  ventricular  contraction  ; and  those  which  succeed  the  second  sound 
correspond  to  the  period  of  ventricular  dilatation. 

The  murmurs  of  the  heart  to  be  distinguished  are : — (1.)  An.  auri- 
cular systolic  murmur,  which  jirecedes  and  runs  up  to  the  first  SOUND  of 
the  heart,  produced  in  all  probability  in  one  or  other  of  the  auriculo- 
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ventricular  orifices,  inasmuch  as  it  coincides  with  the  forcible  emptying 
of  the  auricles  into  the  ventricles  through  these  orifices.  Its  reasonable 
interpretation,  therefore,  is  obstruction  to  the  current  of  the  blood  entering 
a ventricle.  If  the  left  auriculo-ventricular  orifice  is  affected,  the 
murmur  will  be  found  to  have  the  character  of  a mitral  murmur ; if  the 
tricuspid  orifice,  its  area  will  be  triangular  over  that  valve.  (2.)  A ven- 
tricular systolic  murmur  succeeds  and  mms  off  from  the  first  sound;  and 
it  may  be  produced  either  in  the  auricido-ventricidar  or  in  the  arterial 
orifices.  In  either  case  it  coincides  with  the  emptying  of  the  ventricles ; 
and,  therefore,  if  auricido-ventricidar  in  origin,  it  is  a murmur  of  regurgi- 
tation ; if,  on  the  other  hand,  it  is  of  arterial  origin,  it  is  a murmur  of 
obstruction.  A ventricular  systolic  murmur  may  thus  have  four  distinct 
solutions.  If  the  area  be  mitral,  it  is  a murmur  of  mitral  regurgitation. 
If  the  area  be  aortic,  it  is  a murmur  of  aortic  obstruction.  If  the  area 
be  tricuspid,  it  is  a murmur  of  tricuspid  regurgitation.  If  the  area  is  that 
of  the  origin  of  the  pulmonary  artery,  it  is  a murmur  which  indicates  pul- 
monic obstruction.  (3.)  A ventricular  diastolic  murmur  succeeds  and  runs 
off  from  the  second  sound,  and  may  be  produced  either  in  the  auriculo- 
ventricular,  or  in  the  arterial  orifices.  In  either  case  it  coincides  with 
the  filling  of  the  ventricles ; and,  therefore,  if  auricido-ventricidar  in 
origin,  it  is  a murmur  of  obstruction  ; and  if  arterial,  it  is  a murmur  of 
regurgitation. 

A ventricular  diastolic  murmur  may  thus  have  four  distinct  solutions. 
If  its  area  is  mitral,  it  is  a murmur  of  mitral  obstruction ; if  its  area  is 
aortic,  it  is  a murmur  of  aortic  regurgitation ; if  its  area  is  tricuspid,  it  is  a 
murmur  of  tricusjnd  obstruction;  if  its  area  is  of  the  origin  of  the  p/d- 
monary  artery,  the  murmur  denotes  regurgitation  from  the  pulmonary  artery. 
The  most  frequent  combinations  of  these  murmurs  are  those  which 
denote — 1.  Combined  aortic  obstruction  with  regurgitation,  indicated 
by  ventricular  systolic  and  ventricular  diastolic  murmurs.  2.  IMitral 
obstruction  and  regurgitation,  indicated  by  auricular  systolic  murmurs, 
sometimes  by  ventricular  diastolic  and  ventricular  systolic  murmurs. 
3.  Various  combinations  of  the  two  preceding  forms,  the  aortic  and 
mitral  valves  being  both  diseased.  4.  Mitral  obstruction  with  dilated 
right  ventricle,  and  consequently  tricuspid  regurgitation,  indicated  by 
auricular  systolic  murmur,  and  ventricular  systolic  murmur.  Ihe  rarest 
of  all  murmurs  are  those  which  denote  obstruction  of  pulmonary  artery  and 
tricuspid  obstruction.  These  murmurs  are  still  more  rarely  observed 
singly,  being  usually  in  combination  with  diseases  causing  murmur  on 
the  left  side  of  the  heart.  An  “ accentuated  cardiac  second  sound” — 
equivalent  to  an  intensified  or  greatly  pronounced  sound — is  heard  in 
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instances  of  aortic  aneurism  and  aortic  dilatation,  associated  with  athero- 
matous degeneration,  as  well  as  in  some  cases  of  hypertrophy  and  dila- 
tation of  the  left  ventricle.  In  a case  of  aortic  aneurism  the  second 
sound  of  the  heart  has  been  observed  so  intensitied  or  accentuated  over 
the  base  of  the  heart  as  at  once  to  be  recognised  even  by  tyros  in  the 
art  of  auscultation.  ^Vhen  this  sound  occurs,  which  is  of  a hoominy  or 
ringiuy  character,  it  is  to  be  presumed  that  the  aortic  valves  are  com- 
petent. If  they  were  insufficient,  a diastolic  murmur  would  be  the 
result,  as  the  prominent  physical  sign,  and  apt  to  cause  the  most  skilful 
physician  to  overlook  the  existence  of  aneurism. 

Aieas  of  Murmurs. — Modern  diagnosis  localises  murmurs  chiefly 
from  the  observation  of  the  areas  of  transmitted  sounds  already  indi- 
cated, There  are  four  distinctive  areas  to  which  murmurs  arising  at 
these  orifices  may  be  propagated.  1.  Murmur  connected  xcith  the  Mitral 
Valve,  Orifice,  or  neajhhouring  portion  of  the  Left  Ventricle,  may  be  the 
result  of  inefficiency  of  the  valve,  by  changes  in  its  structure,  or  from 
roughness  of  its  edges,  as  by  vegetations,  shortening  of  the  chordee 
temhnise,  or  fibrinous  coagula  amongst  them,  causing  obstruction.  It 
may  also  result  from  simple  roughness  or  deposit  on  the  under  surface 
of  the  valve  without  positive  insufficiency.  It  is  a ventricular  systolic 
murmur,  of  maximum  force,  heard  at  and  immediately  above,  or  to  the 
outside  of  the  left  apex,  and  which  may  completely  or  partially  cover 
the  first  sound  of  the  heart  at  the  left  apex,  but  which  may  also  pre- 
serve its  natural  characters  towards  the  base.  The  pulse  is  generally 
small,  weak,  irregular,  intermittent,  and  unequal;  especially  this  sxistolic 
murmur  is  faintly  or  wholly  inaudible  at  the  right  apex,  the  mid-sternal 
base,  the  pulmonary  and  aortic  cartilages.  It  is  more  or  less  clearly 
audible  about  and  within  the  inferior  angle  of  the  left  scapula,  and 
beside  the  dorsal  vertebras  from  the  sixth  to  the  nintli.  This  murmur 
is  rarely  of  high  pitch  ; and  once  established  it  is  permanent.  To  find 
the  area  of  this  murmur  it  is  requisite  to  determine  the  exact  seat 
of  the  apex  beat,  the  patient  lying  a little  to  the  left  side,  or  even 
on  the  face.  If  there  is  no  distinct  apex  beat,  find  the  most  remote 
point  downwards  and  leftwards  at  which  the  impulse  of  the  heart 
IS  discernible  ; test  this  point  by  percussion,  to  observe  if  it  corre- 
sponds with  the  margin  of  the  cardiac  dulness ; test  it  also  by 
auscultation,  to  hear  if  the  first  sound  is  conveyed  thither  with 
special  distinctness.  If  a murmur  concurs  in  position  with  the  seat 
of  these  different  plienomena,  and  if  its  seat  of  diffusion  is  round  thi, 
point  nearly  in  a circle,  it  is  prohahly  of  mitral  origin.  2.  Murmur 
associated  unth  the  Tricuspid  Valve  may  be  due  to  regurgitation  or 
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to  the  sharp  collision  of  blood  among  thickened  and  roughened 
chordce  tendinise.  It,  too,  is  a ventricular  systolic  murmur,  heard  of 
maximum  force  immediately  above  or  at  the  ensiform  cartilage  ; inaudible, 
or  nearly  so,  at  the  left  apex,  and  very  faintly,  if  at  all  perceptible,  in 
the  left  vertebral  groove  opposite  the  lower  angle  of  the  scapula.  It 
originates  in  the  right  ventricle ; and  when  due  to  regurgitation,  there  are 
distension  and  pulsation  of  the  auricle,  vena  cava,  innominate  and 
jugular  veins,  the  distension  of  the  latter  being  visible.  It  is  generally 
a soft  murmur,  of  low  pitch,  and  rarely  masks  the  systolic  sound 
completely.  It  is  a rare  munnur,  and  often  escapes  detection  from 
two  causes — namely,  a powerful  mitral  murmur,  with  which  it  is  usually 
associated,  or  a deep-seated  venous  hum.  The  area  of  tricuspid  valve 
murmurs  is  over  the  right  ventricle,  where  it  is  uncovered  by  lung — 
i.e.,  at  the  lower  part  of  the  sternum,  and  over  the  whole  space 
between  this  and  the  seat  of  the  mitral  murmur.  It  is  usually  but 
little  audible  above  the  level  of  the  third  rib,  and  is  thus  distinguished 
both  from  the  pulmonic,  and  still  more  from  the  aortic  murmur.  In 
cases  of  considerable  hypertrophy  and  dilatation  of  the  right  side  of 
the  heart,  especially  in  connection  with  emphysema  (when  the  ven- 
tricle pulsates  in  the  epigastrium),  the  murmur  is  heard  loudest 
towards  the  xjrphoid  cartilage,  and  along  the  margin  of  the  seventh 
left  costal  cartilaofe.  3.  Murmur  connected  mith  the  Aortic  Valve  habi- 
tually  signifies  a rough  constriction  of  that  orifice,  and  in  rare  cases 
has  been  traced  to  fibrinous  coagula  impeding  the  egress  of  the  blood. 
It  likewise  is  a ventricular  systolic  murmur,  heard  of  maximum  force 
at  mid  sternum,  opposite  the  third  interspace,  or  upper  part  of  the  fourth 
rib.  It  abruptly  loses  force  between  this  point  and  the  left  apex, 
where  it  may  be  almost  inaudible.  Faintly  perceptible  at  the  second 
left  cartilage,  it  is  clearly  audible  at  the  second  right  cartilage,  the 
notch  of  the  sternum,  and  the  left  vertebral  groove,  oj)posite  the 
second,  third,  and  fourth  dorsal  vertebne,  thence  rapidly  losing  strength 
downwards.  It  originates  at  the  aortic  orifice,  and  disajipears  about 
the  sixth  dorsal  vertebra.  It  is  propagated  into  the  arteries  of  the 
neck.  It  is  a high-pitched,  harsh,  loud,  and  prolonged  murmur.  The 
concurrence  of  ventricular  hypertrophy  increases  its  intensity  and  pro- 
longs its  duration  the  more  contracted  the  orifice  is.  The  area  of 
this  murmur  corresponds  generally  to  the  regions  of  the  sternum,  and 
is  often  absolutely  loudest  close  to  the  xyphoid  cartilage.  4.  Murmur 
connected  with  the  Orifice  of  the  Pulmonary  Artery  may  indicate  obstruction 
or  simple  roughness  in  its  valves,  or  pressure  on  the  vessel  by  adventi- 
tious masses  in  the  pericardium.  It  is  a ventricular  systolic  murmur, 
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heard  of  maximum  force  at  the  sternal  edge  of  the  third  left  cartilage, 
or  a little  lower  down,  and  imperceptible  in  the  back.  It  is  rarely 
met  with.  5.  The  Murmur  indicative  of  Obstructive  Narrowing  of  the 
Mitral  Valve  is  a ventricidar  diastolic  murmur,  heard  in  maximum  force 
immediately  above  and  about  the  left  apex.  6.  The  Murmur  which  indicates 
the  probability  of  Tricuspid  Narrowing  or  Obstruction  is  also  a ventricular 
diastolic  murmur,  and  is  heard  in  maximum  force  at  the  ensiform 
cartilage.  7.  The  murmur  which  indicates  Regurgitation  at  the  Aortic 
Orifce  is  likewise  ventrictdar  diastolic,  and  is  heard  of  maximum  force  at 
mid  sternum,  opposite  the  third  interspace  or  fourth  cartilage  5 and  it  is 
often  carried  down  loudly  to  the  left  apex.  It  is  usually  of  an  inspired 
blowing  character,  sometimes  almost  hissing,  rarely  rough,  and  com- 
pletely fills  up  the  interval  of  repose  and  silence  which  ought  to  follow 
the  second  sound.  It  differs  from  constrictive  aortic  murmur  in  being 
heard  with  almost  as  much  intensity  about  the  ensiform  cartilage  as  opposite 
the  third  intersjxice.  When  it  covers  completely  the  second  sound  of 
the  heart  at  the  point  of  its  maximum  intensity,  the  valves  may  be 
presumed  to  be  utterly  incompetent.  8.  The  Diastolic  Murmur  connected 
with  insufficient  Pulmonary  Valves  is  so  rare  that  it  is  only  mentioned 
here  to  complete  the  notice  of  cardiac  murmurs  which  may  be  heard. 
The  relative  frequency  of  intra-cardiac  organic  murmurs  may  be  stated 
in  the  following  order,  commencing  with  the  most  common — namely, 
mitral  regurgitant;  aortic  constrictive;  aortic  regurgitant;  mitral  constrictive; 
tricuspid  regurgitant;  pulmonary  constrictive;  pulmonary  regurgitant; 
tricuspid  constrictive,— dX\.  of  which  may  be  variously  associated  together. 
The  point  at  which  a murmur  is  produced  being,  in  the  majority  of 
cases,  one  of  the  four  valvular  orifices,  all  doubtful  murmurs  should  be 
tested,  in  the  first  instance,  on  the  supposition  that  they  are  valvular. 
With  this  view  the  most  important  practical  points  to  be  determined 
are, — (1.)  The  actual  size  and  position  of  the  heart,  and  the  relation  of 
its  several  parts  to  the  thoracic  walls  | (2.)  the  anatomical  preecordial 
space  must  especially  be  accurately  defined;  (3.)  the  exact  point  of 
the  apex  beat ; (4.)  the  character  of  the  impulse  both  of  the  right  and 
left  ventricle  should  be  carefully  studied;  (5.)  the  exact  seat  and  the 
limits  of  diffusion  of  the  murmur  actually  under  observation. 

Pericardial  Murmurs  consist  of  friction  or  rubbing  sounds,  analogous 
to  those  already  described  in  the  pleura,  and  result  from  the  move- 
ments of  two  opposed  surfaces  on  each  other,  having  been  rendered 
dry  or  rough  by  change  of  tissue  or  exudation.  Pericardial  murmurs 
are  almost  limited  to  cases  of  inflammation  of  the  pericardium.  These 
friction  murmurs  are  generally  double,  and  are  sometimes  louder  during 
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the  diastole  than  the  systole  of  the  ventricles.  They  appear  to  be 
superficial  or  near,  and  are  seldom  audible  beyond  the  limits  of  the 
prxcorclial  region.  They  never  replace  the  ordinary  sounds  of  the 
heart,  and  are  entirely  independent  of  them.  Their  duration  is  usually 
short,  frequently  ceasing  entirely  after  having  been  heard  for  a few 
days,  and  not  vinfrequently  changing  their  character  and  seat  within 
the  period  that  they  are  audible.  A peculiar  vibratory  thrill,  sensible 
to  the  hand  laid  upon  the  parietes,  frequently  accompanies  them. 

8.  Significance  of  the  Pulse  in  Cardiac  Disease. — Certain  forms 
of  cardiac  disease  are  capable  of  impressing  peculiar  and  well-marked 
characters  upon  the  pulse.  The  pulse  ought  to  correspond  with  the 
ventricular  systole,  and  with  the  first  sound  of  the  heart ; and  when 
the  heart,  the  arterial  system,  and  the  blood  are  each  in  a normal 
condition,  the  force,  the  strength,  the  frequency,  and  the  fulness  of  the 
radial  pulse  may  be  taken  as  a measure  of  the  strength  or  feebleness 
of  the  systole  of  the  left  ventricle;  of  the  rapidity  with  which  the 
movements  of  the  heart  are  performed  ; and  of  the  amount  of  blood 
transmitted  at  each  systole  of  the  left  ventricle.  The  beat  of  the  pulse 
in  the  radial  artery  [ought  to  be  a little — a very  little — later  than  the 
ventricular  systole.  The  interval  is  almost  imperceptible,  unless  the 
pulse  is  unusually  slow.  In  the  dorsum  of  the  foot  the  interval  is 
more  easily  appreciated.  It  is  advisable  to  place  one  hand  upon  the 
prsecordial  region,  or  to  auscultate  the  region  of  the  heart,  while  the 
finger  is  on  the  radial  pulse,  to  determine  these  points  in  all  cases.  In 
softening  of  the  heart  the  'pulse  is  sometimes  much  less  frequent  than 
the  cardiac  systole,  because  the  impulse  fails  to  be  transmitted.  In 
hypertrophy  of  the  left  ventricle^  when  the  parietes  are  increased  in  thick- 
ness, the  systole  is  strong  in  proportion,  the  blood  is  propelled  into 
the  aorta  with  increased  force,  and  the  radial  pulse  is  strong  and  hard. 
Its  velocity  may  not  be  increased,  but  the  systole  takes  a longer  time 
to  be  completed,  and  the  pulse  will  “ dwell  longer  under  the  finger.” 
When  dilatation  is  combined  with  hypertrophy,  so  long  as  the  circula- 
tion continues  free,  the  pulse  will  be  full,  or  of  larger  volume,  because 
the  amount  of  blood  propelled  at  each  systole  will  be  larger  ; but  when 
dilatation  is  combined  with  attenuation,  or  if  dilatation  simply  prevails, 
the  radial  pulse  will  have  nearly  opposite  characters  to  those  stated.  It 
will  be  soft  and  weak.  (See  page  15,  ante.) 

The  pulse  in  aortic  regurgitation  acquires  a peculiar  character.  It  is 
jerking  and  receding,  though  regular;  while  the  pulsations  of  the 
arteries  of  the  upper  extremities  and  of  the  neck  are  visible,  as  if 
“ leaping.”  It  has  been  named  a “ locomotive  ” pulse  by  Bellingham 
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and  Todd — i.e.,  the  arterial  tubes  are  seen  to  move  by  elongation — 
“ leaping  forth  at  each  beat  of  the  heart.’’  This  is  sometimes  termed 
the  “ pulse  of  unfilled  arteries.”  In  well-marked  examples  it  appears 
as  if  the  blood  was  divided  into  separate  little  balls,  which  pass  in  rapid 
succession  under  the  finger.  The  sensation  is  better  seen  and  felt  in  a 
large  artery,  such  as  the  brachial,  and  two  or  more  fingers  should  be 
laid  on  the  line  of  artery.  The  arteries,  when  tortuous  especially, 
appear  like  worms  under  the  skin,  wriggling  into  tortuous  lines  at  each 
pulsation.  This  kind  of  pulse  is  also  sometimes  observed  in  aneurism 
of  the  ascending  or  transverse  portion  of  the  arch  of  the  aorta,  as  well  as  in 
cases  of  disease  of  the  aorta  itself,  when  it  has  become  rigid,  elastic, 
and  dilated.  Intermission  of  the  imlse  indicates  the  slightest  degree  of 
derangement  of  the  heart’s  action.  It  is  not  uncommon  in  persons 
advanced  in  life,  in  gouty  subjects,  and  in  derangement  of  the  digestive 
organs  with  flatulence.  It  is  also  met  with  in  cases  of  disease  of  the 
valves  or  of  the  muscular  tissue  of  the  heart.  An  unequal  jmlse  is  one 
in  which  some  of  the  pulsations  are  strong  and  others  weak.  An 
i)  1 egulai  pulse  is  one  in  which  a few  rapid  beats  are  succeeded  by  one 
or  more  slower  beats,  and  when  the  interval  between  them  is  different. 
Unequal  and  irregular  pulsations  are  much  more  unfavourable  signs  than 

a simply  intei  mittent  pulse.  Each  is  met  with  m similar  cases in 

certain  diseased  states  of  the  valves  at  the  left  side  of  the  heart,  or  in 
morbid  conditions  of  the  muscular  tissue.  In  contraction  of  the  left 
auriculo-ventricular  orifice,  the  pulse,  in  addition  to  being  weak  and 
intermittent,  will  become  small,  irregular,  and  unequal,  although  the 
heart’s  action  continues  to  bo  strong.  The  heart  may  often  beat  so 
violently  as  to  shake  the  patient  in  his  bed,  while  the  pulse  is  small, 
weak,  and  irregular.  It  appears  as  if  there  were  two  jmlses ,-  one  is 
slow  and  deliberate  for  two  or  three  beats,  succeeded  by  three  or  four 
rapid  and  indistinct  pulsations.  In  mitral  regurgitation,  when  the 
closure  of  the  valve  is  very  imperfect,  the  pulse  becomes  weak  and 
small,  and  will  intermit  if  the  circulation  is  hurried ; and  when  a con- 
siderable quantity  of  blood  is  permitted  to  regurgitate  into  the  auricle, 
the  pulse  will  also  become  irregular  and  unequal.  In  contraction  of  the 
aortic  orifice  (when  it  becomes  extreme  only)  the  pulse  becomes  small 
and  intermittent  or  irregular,  resembling  the  pulse  of  considerable  con- 
striction of  the  mitral  orifice.  When  the  contraction  is  slight,  it  is 
neither  weaker  nor  smaller  than  natural,  and  is  perfectly  regdar.  In 
degeneration  of  the  muscular  tissue  the  pulse  in  the  advanced  stao'es  is 
small,  weak,  irregular,  and  unequal,  sometimes  slow,  and  the  iuTpulse 
of  the  systoles  fails  to  be  propelled.  In  pericarditis  with  copious  liqidcl 
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effusion,  the  pulse  presents  somewhat  similar  characters.  During  the 
formation  of  fibrinous  concretions  within  the  cavities  of  the  heart  the  pulse 
suddenly  becomes  small,  weak,  intermittent,  and  irregular. 

9.  Use  of  the  Sphygmograph. — In  the  conventional  routine  of 
^feeling  the  pulse,''  the  unaided  sense  of  touch  is  quite  unable  to  dis- 
tinguish many  of  the  finer  features  which  the  sphygmograph  enables  us 
to  appreciate;  and  a study  of  its  practical  application  cannot  be  dis- 
pensed with  by  the  student.  It  cannot  take  the  place  of  ^'■feeling  the 
pulse,"  but  its  use  not  only  extends  the  practical  knowledge  we  derive 
from  this  ancient  method  of  observation,  but  defines  and  greatly  extends 
our  knowledge  of  the  more  delicate  characteristics  of  the  pulse  which 
the  sense  of  touch  fails  to  discover.  To  '■‘feel  the  pulse  ” and  to  ‘ ‘ looh  at 
the  tongue,"  all  patients  consider  as  most  essential  duties  on  the  part  of 
the  physician;  and  the  syhygmograph  does  not  aim  at  superseding 
either  of  these  essentials.  It  aims  at  adding  to  our  knowledge  by  writing 
down,  as  it  were,  for  our  inspection,  the  traces  of  hardness  or  softness 
of  the  pulse,  thus  measuring  the  arterial  tension — that  is  to  say,  the 
greater  or  less  pressure  of  the  blood  within  the  blood-vessels.  The  value 
of  the  instrument  at  present  mainly  rests  on  the  exactitude  and  pre- 
cision which  it  gives  to  our  notions  regarding  “the  practical  significance 
of  various  forms  of  pulse" — a kind  of  knowledge  only  acquired  by 
great  and  long  practical  experience,  and  a kind  of  knowledge  very 
difficult,  if  not  impossible,  to  convey  in  a text-book.  The  sphygmograph 
gives  an  exact  representation  of  the  pulse-form — the  frequency  of  the 
pulsations,  and  their  regularity.  It  enables  us  to  see  at  a glance  any 
peculiarity  in  the  entire  series  of  pulsations,  or  in  any  single  pulsation. 
A pulse-trace  is  composed  of  a series  of  curves,  each  corresponding  to  a 
complete  revolution  of  the  heart,  and  called  a For  purposes 

of  description  the  pulse-curve,  which  corresponds  with  each  pulsation  of 
the  radial  artery,  may  be  divided  into  three  parts — the  line  of  ascent, 
the  summit,  and  the  line  of  descent.  It  is  important,  however,  to  regard 
the  pulse-curve  as  consisting  of  a systolic  and  a diastolic  part,  coinciding 
with  the  two  periods  of  each  cardiac  revolution.  In  examining  a pulse- 
trace,  one  should  note,  in  addition  to  the  form  of  each  pulsation,  whether 
the  summits  of  all  of  them  can  be  joined  by  a straight  line,  and  whether 
the  bases  can  be  also  connected  by  a similar  line  parallel  to  the  former. 
In  some  instances  this  ceases  to  be  the  case ; the  pulsations  become 
irregular,  and  the  line  to  join  their  summits  or  bases  ceases  to  be 
horizontal.  The  line  joining  the  summits  of  a series  of  pulsations  is 
the  line  of  the  maxima  of  arterial  tension.  Its  value  as  an  indication 
is  not  absolute ; it  only  tells  us  the  variations  that  the  arterial  tension 
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may  undergo  during  the  period  of  the  observation ; and  it  enables  us 
to  judge  of  the  relative  pressure  within  the  vessels  during  any  of  the 
cardiac  contractions  registered.  This  line  of  greatest  tension  is  of 
much  value,  and,  with  the  corresponding  line  of  least  tension,  should  be 
observed  in  all  cases,  as  these  lines  generally  undergo  parallel  deviations, 
and  a glance  at  either  usually  suffices  to  inform  us  of  any  change. 
Although  particular  febrile  diseases  cannot  be  thus  recognised,  changes 
in  the  pulse-curve  are  influenced  by  temperature  variations  in  the  patient. 

10.  General  Symptoms  of  Thoracic  Disease. — The  general  symp- 
toms which  express  derangement  of  the  pulmonary  organs  and  their  func- 
tions are — dyspnoea^  apnoea^  cough^  expectoration^  hemoptysis^  tenderness^ 
and  pain.  The  general  symptoms  which  indicate  derangement  of  the 
cardiac  apparatus  are — palpitations.,  sinking.,  and  fainting.,  combined 
sometimes  also  with  dyspnoea.,  cough.,  pain.,  and  tenderness.  The  sensa- 
tion of  dyspnoea  is  brought  about  by  an  embarrassed  or  laborious  breath- 
ing, amounting  in  severe  cases  to  a sense  of  suffocation,  expressed  by  the 
common  English  phrase,  “ leant  of  breath  f'  or  by  the  meaning  con- 
veyed by  the  Latin  term  “ anxietasf  when  the  dyspnoea  is  at  the  point 
of  greatest  intensity.  It  is  aggravated  by  exertion,  some  positions  of  the 
body,  and  a full  stomach.  The  act  of  speaking  is  frequently  arrested 
“ io  fetch  a breath;"  and  the  patient  who  suffers  from  dyspnoea  cannot 
hold  the  breath,  or  refrain  from  the  attempt  to  inspire,  as  a person  in 
health  can.  The  dyspnoea  may  occur  in  paroxysms,  and  the  acts  of 
respiration  may  be  painful.  The  number  of  respirations  performed  in  a 
given  time  is  greatly  increased,  and  often  unequally  so,  when  the 
paroxysm  is  aggravated.  In  health,  from  eighteen  to  twenty  acts  of 
respiration  are  unconsciously  completed  in  a minute,  according  as  a 
person  is  lying,  sitting,  standing,  or  walking;  and  the  ratio  of  the  acts 
of  respiration  to  the  pulse  varies  in  the  proportion  of  one  to  four,  or  one 
to  nearly  six;  that  is,  about  one  complete  act  of  respiration  for  every /bw?' 
or  six  beats  of  the  heart.  But  so  intimately  are  the  functions  of  the 
heart  and  lungs  dependent  upon  each  other,  that  any  deviation  from 
these  proportions,  in  the  acts  of  the  one  or  other  set  of  organs,  immedi- 
ately influences  the  actions  of  the  other.  The  difference  betAveen  the 
dyspnoea  of  asthma  and  that  of  cardiac  disease  is  of  importance  to  be 
recognised.  The  dyspnoea  of  cardiac  disease  is  a breathlessness  rather  than 
a difficulty  of  breathing.  It  has  a panting,  gasping  character.  Oppres- 
sion rather  than  tightness  is  complained  of,  Avith  a strangling,  choking 
feeling  about  the  throat.  The  breathing  is  ahvays  accelerated ; and  the 
dyspnoea  is  most  intolerant  of  movement,  or  of  any  exertion  whatever — 
often  the  only  condition  in  Avhich  it  occurs.  So  long  as  rest  is  main- 
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tnined,  there  may  not  be  the  slightest  dyspnoea,  but  the  moment  any 
exertion  is  made  the  breath  is  gone.  It  is  not  less  intolerant  of  the 
recumbent  posture — hence  orthopncea,  or  “ upi’ight  breathing  ” — the 
patient  being  compelled  to  sit  erect  in  order  to  breathe,  so  that  in 
extreme  cases  he  may  not  lie  down  for  many  days  or  nights  ; and  should 
he  fall  into  a dose,  he  is  instantly  awoke  by  a sense  of  impending  suffoca- 
tion, and  is  at  once  in  a death-stru^^le  for  breath.  No  sufferim;  can 
compare  with  that  of  cardiac  dyspnoea. 

Coitgli^  exj)ectoration^  and  the  nature  of  the  sputa,  furnish  valuable 
indications  of  thoracic  disease.  Microscopical  elements  of  sputa  consist 
of — (1.)  Young  epithelium-cells — i.e.,  of  mucous  corpuscles;  (2.)  mature 
epithelium,  in  the  form  of  pavement,  cylindrical,  or  ciliated  bodies  ; (3.) 
cells  containing  granules,  or  bodies  like  cells  made  up  of  granules  ; (4.) 
pus-cells;  (5.)  coloured  corpuscles  of  the  blood;  (6.)  fibrine,  either  in 
the  form  of  flake-like  membranes,  or  in  the  form  of  casts  of  the  smaller 
bronchi  and  pulmonary  air-cells,  as  in  the  expectoration  of  pneumonia. 
They  are  sometimes  seen  as  dichotomous  cylinders  with  rounded  enlarge- 
ments, composed  of  fine  filaments,  generally  covered  with  granules. 
They  may  be  met  with  from  the  third  to  the  seventh  day  in  pneumonia. 
(7.)  Fat  in  granules  or  globules;  (8.)  tubercle  matter,  earthy,  calcareous, 
amorphous,  and  crystalline  particles;  (9.)  substances  derived  from  the 
food;  (10.)  carbon  and  true  pigment,  free  or  contained  in  cells;  (11.) 
fragments  of  pulmonaiy  tissue. 

The  chemical  characters  of  the  sputa  have  not  yet  received  the  atten- 
tion they  deserve.  Professor  Laycock,  of  Edinburgh,  had  a chemical 
analysis  made  of  very  foetid  expectoration  in  bronchitis,  which  demon- 
strated the  existence  in  it  of  butyric  and  acetic  acids.  The  odour  was 
characteristic  of  the  butyrates  of  ethyl,  resembling  the  smell  of  may- 
flower  or  apple  blossoms  combined  with  an  odour  of  ficces.  Chemical 
investigation  may  thus  demonstrate  the  cause  of  the  excessive  fetor  in 
those  cases  which  resemble  gangrene  of  the  lungs,  if  the  smell  alone  is 
considered. 

Sputa  typical  of  Pneumonia  are  characterised  by  their  viscidity,  semi- 
transparency, and  tenacity,  adhering  strongly  to  the  vessel  containing 
them.  So  tenacious  are  they,  that  the  vessel  may  be  turned  upside  down 
without  the  sputa  becoming  detached  from  the  sides.  These  rusty- 
coloured  sputa  consist  of  mucus  intimately  mixed  with  blood — not  streaked 
with  it,  as  in  bronchitis,  but  thoroughly  mixed  and  amalgamated  with  it ; 
60  that  they  acquire  a yellowish,  or  reddish-yellow,  or  even  a red  colour, 
according  to  the  quantity  of  the  blood.  If  the  disease  be  not  very 
intense,  the  expectoration  never  attains  the  degree  of  viscidity  or  the 
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depth  of  colour  above  referred  to ; but  though  still  tenacious  and 
adherent  to  the  sides  of  the  vessel,  moves  from  one  part  to  another  as 
the  vessel  is  tilted.  If  the  disease  progresses  to  a favourable  termina- 
tion, the  sputa  become  more  abundant,  less  adhesive,  and  less  highly 
coloured,  passing  through  the  various  shades  of  orange,  until  at  length 
they  become  greenish  or  whitish,  and  resemble  the  expectoration  of 
ordinary  catarrh.  If  the  disease  be  hastening  to  a fatal  termination, 
the  expectoration  becomes  scanty,  less  tenacious,  and  of  a darker  or 
dullish-brown  hue,  resembling  the  juice  of  prunes.  If  the  type  of 
inflammation  be  typhoid,  or  adynamic,  or  connected  with  tubercles  in 
the  lungs,  the  mucus  may  be  tinged,  or  even  streaked  with  blood  ; or  it 
may  consist  throughout  of  nearly  colourless,  stringy,  and  more  or  less 
frothy  mucus. 

Sputa  typical  of  Gaugrene  of  the  Luug,  at  first  of  a muco-purulent 
character,  sometimes  tinged  with  blood,  begin  to  emit  a very  disagree- 
able odour  ; and  as  soon  as  a free  communication  is  established  between 
the  air-passages  and  the  sloughing  tissue  of  the  lung,  they  not  only 
acquire  an  intensely  foetid  gangrenous  odour,  but  assume  an  appearance 
more  or  less  characteristic  of  the  disease.  They  lose  their  muco-purulent 
character,  and  become  extremely  liquid  or  sero-purulent,  and  of  a dirty 
greenish  or  ash-grey  colour.  At  the  same  time  the  breath  acquires  an 
ofiensive  putrid  odour,  the  pulse  feeble  and  rapid,  with  evidence  of  great 
and  increasing  prostration. 

Sputa  typical  of  Acute  Bronchitis  appear,  after  a few  days,  as  a thin, 
saltish,  frothy  mucus,  sometimes  streaked  with  blood.  They  inci'easc  in 
quantity,  and  soon  become  glairy,  semi-transparent,  and  of  a faintly 
yellowish  colour.  Subsequently  they  assume  a greyish  or  greenish- 
yellow  tint,  and  become  opaque  and  viscid.  If  the  attack  is  severe,  they 
become  muco-purulent,  and  in  some  instances  may  even  lose  their 
glairiness,  presenting  the  character  of  thoroughly  opaque  mummillated 
sputa.  In  chronic  bronchitis  the  sputa  may  be  of  the  following  charac- 
ters : — either  (1.)  expectoration  of  a greyish,  or  greenish,  or  yellowish - 
white  muco-purulent  matter  ; or,  (2.)  the  expectoration  being  difficult, 
the  sputa  are  comparatively  scanty,  consisting  of  stringy,  tenacious 
mucus,  of  a greyish  or  yellowish-white  colour,  occasionally  streaked 
with  blood  ; (3.)  expectoration  being  easy,  the  sputa  are  more  copious, 
muco-purulent  in  character,  of  a yellowish-green  colour,  having  a faint 
unpleasant  odour ; (4.)  the  sputa  arc  profuse,  almost  wholly  purulent, 
of  a nauseous  and  sometimes  a fatid  odour,  usually  running  together 
into  one  mass,  but  often  remaining  separated,  and  forming  distinct 
mummillated  masses ; or,  (5.)  profuse  expectoration,  sometimes  to  the 
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extent  of  half  a pint  in  an  hour,  of  a thin,  watery,  ropy  fluid,  which 
varies  in  opacity,  but  is  usually  somewhat  transparent,  resembling  gum- 
water. 

Sputa  typical  of  Plastic  Bronchitis  consist  of  ordinary  bronchitic  sputa, 
or  blood-tinged  mucus,  with  fragments  of  white  fibrinous  matter,  or 
white  fibrinous  casts  of  the  bronchi,  which  are  ejected  during  violent 
paroxysms  of  cough.  These  concrete  masses  vary  from  mere  fragments 
to  large  pieces  of  from  one  to  four  inches  in  length,  and  may  be  either 
tubular  or  solid,  their  ejection  being  preceded  and  often  accompanied 
by  spitting  of  fluid  blood.  They  consist  of  concentric  laminae,  formed 
at  different  periods  in  successive  layers,  of  amorphous  granular  matter 
intermixed  with  mucus -corpuscles,  compound  granular  cells,  oil-globules, 
and  ovoid  cells  containing  dark  colouring-matter,  such  as  exists  in  ordinary 
bronchial  mucus. 

Sputa  typical  of  Acute  Phthisis  consist — (1.)  Of  frothy  mucus,  often 
speckled  with  blood ; and  when  the  tubercle  softens,  the  sputa  become 
muco-purulent  or  purulent ; or,  (2.)  the  sputa  may  be  scanty,  consisting 
of  little  more  than  frothy  mucus;  (3.)  expectoration,  at  first  scanty, 
thin,  colourless,  and  transparent,  somewhat  resembling  saliva  or  gum- 
water,  of  a greyish  colour,  and  more  or  less  frothy.  After  a time  the 
thin  colourless  sputa  lose  some  of  their  transparency,  and  are  seen  to 
contain  specs  of  opaque  matter,  which  gradually  subside  and  form  a 
deposit  resembling  the  sediment  in  barley-water ; or  they  remain  sus- 
pended by  the  more  ropy  part  of  the  secretion,  and  float  in  the  trans- 
parent mucous  fluid  in  the  form  of  striae.  Gradually  becoming  less 
aerated,  they  become  more  glairy  and  more  tenacious,  lose  their  pearly- 
grey  colour,  and  are  seen  to  be  mixed  with  specks  or  streaks  of  an 
opaque  white  or  buff  colour,  and  not  unfrequently  with  specks  or  streaks 
of  blood.  (4.)  As  the  malady  progresses,  the  characters  of  the  sputa 
change  again.  They  become  opaque,  of  a whitish  or  yellowish  hue,  and 
are  coughed  up  in  more  distinct  and  homogeneous  masses.  Sometimes 
they  form  rugged  pellets  of  a yellowish-white  colour,  resembling  boiled 
rice,  which  sink  or  partially  float  in  a colourless,  semi-transparent,  ropy, 
non-aerated  mucous  fluid ; or,  accompanied  by  little  mucous  fluid,  the 
sputa  form  large  masses  of  a buff  or  yellowish-green  colour,  flocculent 
in  appearance,  but  perfectly  smooth  in  outline,  which  do  not  coalesce, 
but  remain  distinct  and  separate  from  each  other  if  expectorated  into  a 
vessel  of  water.  All  these  forms  of  sputa  occasionally  occur  in  chronic 
hronchitis  as  well  as  in  phthisis.  The  ease  or  difficulty  of  the  expectora- 
tion must  be  noted,  and  whether  it  is  accompanied  or  not  by  pain. 
The  quantitv  of  the  sputa  ought  to  be  measured  in  the  day  and  night, 
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the  form  of  the  masses  spat  up,  their  transparency  or  opacity,  colour 
and  viscidity,  tenacity  or  adhesive  property.  The  special  characters  of 
the  sputa  ought  in  every  case  to  be  closely  observed,  noting  particularly 
its  thin,  serous,  or  frothy  character ; whether  it  contains  any  membranous 
or  concrete  exudation  masses  or  blood ; and  it  should  be  examined 
microscopically. 

ExjJression  of  the  Countenance  in  Thoracic  Disease. — The  countenance 
is  often  expressive  of  heart  disease.  In  acute  inflammatory  affections  of 
the  lining  or  investing  membrane,  it  acquires  an  anxious  and  depressed 
character.  An  elevation  and  depression  of  the  alx  nasi  or  nares  are 
commonly  observed  with  the  respiratory  acts;  and  the  occurrence,  in 
children,  of  these  phenomena  indicates  a greater  amount  of  disease  than 
the  general  symptoms  would  lead  us  to  suspect.  In  chronic  cases,  when 
the  circulation  is  impeded,  the  expression  of  the  countenance  becomes 
almost  pathognomonic.  The  venous  system  becomes  congested,  the  face 
becomes  bloated  and  dusky,  the  eyelids  puffed,  the  eyes  staring,  the 
conjunctivae  suffused,  the  lips  and  cheeks  purple,  respiration  laborious. 


Table  VI. — Peominent  Chaeacters  of  Palittation. 


Palpitation  Depending  upon  Organic 
Disease  of  the  Heart. 

1.  More  common  in  the  male  than  the 
female. 

2.  Palpitation  usually  comes  on  slowly 
and  gradually. 

3.  Palpitation  constant,  though  more 
marked  at  one  period  than  at  another. 

4.  Impulse  usually  stronger  than  na- 
tural; sometimes  remarkably  increased, 
heaving,  and  prolonged ; at  others  irregu- 
lar and  unequal. 

5.  Percussion  elicits  a dull  sound  over 
an  increased  surface,  and  the  degree  of 
dulness  is  greater  than  natural. 

6.  Palpitation  often  accompanied  by  the 
auscultatory  signs  of  diseased  valves. 


7.  Rhythm  of  the  heart  regular,  irregu- 
lar, or  intermittent ; its  action  not  neces- 
sarily quickened. 

8.  Palpitation  often  not  much  com- 
plained of  by  the  patient,  occasionally 
attended  liy  severe  pain,  extendiug  to  the 
left  shoulder  and  arm. 

9.  Lips  and  cheeks  often  livid;  coun- 
tenance congested;  anasarca  of  lower 
extremities  common. 

10.  Palpitation  increased  by  exercise, 
by  stimulants,  and  tonics,  &c.;  relieved 
by  rest,  and  frequently,  also,  by  local  or 
general  bleeding,  and  an  antiphlogistic 
regimen. 


Palpitation  Independent  of  Organic 
Disease  of  the  Heart. 

1.  More  common  in  the  female  than 
the  male. 

2.  Palpitation  usually  sets  in  suddenly. 

3.  Palpitation  not  constant,  having  per- 
fect intermissions. 

4.  Impulse  neither  heaving  nor  pro- 
longed; often  abrupt,  knocking,  and  cir- 
cumscribed, and  accompanied  by  a 
fluttering  sensation  in  the  praicordial 
region  or  epigastrium. 

5.  Extent  of  surface  in  the  region  of 
the  heart,  which  yields  naturally  a dull 
sound  on  percussion  not  increased. 

6.  Auscultatory  signs  of  diseased  valves 
absent;  bruit  de  soufllet  often  present  in 
the  large  arteries,  and  a continuous  mur- 
mur in  the  veins. 

7.  Rhythm  of  heart  usually  regular, 
sometimes  intermittent;  its  action  gen- 
erally more  rapid  than  natural. 

8.  Palpitation  often  much  complained 
of  by  the  patient;  readily  induced  by 
mental  motion;  and  frequently  accom- 
panied by  pain  in  the  left  side. 

9.  Lips  and  cheeks  never  livid;  coun- 
tenance often  chlorotic ; anasarca  absent, 
except  in  extreme  cases. 

10.  Palpitation  increased  by  sedentary 
occupations;  by  local  and  general  bleed- 
ing, &c.;  relieved  by  moderate  exercise, 
and  by  stimulants  or  tonics,  particularly 
the  preparations  of  iron. 
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the  air  passages  loaded  with  mucus,  and  the  jugular  veins  distended  or 
pulsatile. 

Cough. — The  severity,  the  frequency,  or  paroxysmal  nature  of  the 
cough  must  be  ascertained;  also  the  circumstances  which  excite  it  most; 
and  whether  it  is  attended  with  pain,  or  followed  by  expectoration  or 
vomiting. 

Pain. — The  exact  locality  of  pain  in  the  chest  should  be  ascertained, 
its  severity,  and  the  direction  it  tends  to  take.  What  particular  circum- 
stances aggravate  it,  and  the  effects  of  breathing,  coughing,  pressure, 
and  postures  should  be  determined. 

Palpitation  ought  to  be  estimated  as  to  its  severity  by  laying  the  hand 
over  the  region  of  the  heart  of  the  patient.  It  is  desirable  to  ascertain 
its  constancy  ; the  circumstances  which  aggravate  its  existence  or  produce 
it — such  as  the  influence  of  exertion  going  up  a hill  or  upstairs,  and  the 
influence  of  mental  emotion. 


Section  III. — Diseases  of  the  Heart  and  its  Membranes. 

There  are  few  complaints  which  more  surely  tend  to  shorten  life,  and 
none  give  rise  to  greater  suffering  and  discomfort  than  diseases  of  the 
heart,  pericardium,  and  great  vessels.  Alike  in  the  young  and  in  the 
old,  they  are  the  chief  causes  of  sudden  death,  and  if  not  suddenly  hital, 
“ they  lay  their  own  hard  conditions  on  the  continuance  of  a man’s  life, 
and  almost  settle  beforehand  the  manner  of  his  death  ” (Sir  Thomas 
Watson).  These  diseases  are  due  mainly  to  lesions  of — (a.)  The.  peri- 
cardium; (1).)  Xhe  endocardium;  (c.)  the  muscular  str^icture  the  heart; 
and  {d.)  the  blood-vessels. 


(rt.)  Diseases  of  the  Pericardium. 

Pericarditis. 

Natural  Jlistomj. — The  fibro-serous  membrane  containing  the  heart, 
and  investing  it  on  its  external  aspect,  is  liable  to  inflammation,  some- 
times diffused  over  a large  extent  of  surface,  tending  to  the  effusion  of 
a serous  fluid,  which  becomes  purulent — suppurative  pericarditis.  In 
the  chronic  forms  of  pericarditis,  inflammation  may  express  itself — (1.) 
I>y  attacking  the  original  membraniform  exudation  not  yet  removed ; 
(2.)  by  thickening  and  pulpiness  of  the  iiericardium ; (3.)  by  a thick, 
tough,  universally  unyielding  envelope ; (4.)  by  hmmorrhage ; (o.)  by  pur- 
pura; (6.)  by  tuberculosis;  (7.)  by  osseous  concretions;  (8.)  by  cysts 
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from  parasites  and  sacculated  conditions  of  the  pericardium,  containing 
pus-like  fluid — the  remains  of  old  pericarditis — so-called  abscess  of  the 
pericardium.  The  acute  forms  of  x>ericarclitis  generally  involve  the 
muscular  substance  of  the  heart  to  a greater  or  less  extent. 

The  symptoms  vary  much  as  regards  their  expression,  and  in  accordance 
with  the  co-existing  malady  with  which  pericarditis  may  be  associated. 
In  some  instances  they  are  most  insidious  in  their  approach : as  when 
pericarditis  follows  upon  jfleuritis  or  pneumonia^  scrofula  loith  tuhercle 
{tubercular  pericarditis)^  Bright's  disease,  chronic  disease  of  the  heart,  or 
aortic  aneurism;  and  participation  of  the  pericardium  in  the  inflammation 
often  remains  undiscovered  till  revealed  hj  post-mortem  examination.  In 
other  cases  the  symptoms  are  violent  and  unmistakable  from  the  com- 
mencement. Rheumatic  pericarditis  is  generally  attended  with  more 
violent  symptoms  than  non-rheumatic  pericarditis.  The  most  marked 
characteristics  are  decided  evidence  of  local  trouble  in  the  chest, 
especially  pain  more  or  less  severe  in  the  praecordial  region ; and  from 
this  point  it  radiates  over  the  whole  of  the  sternum,  extendlncr  even  to 
the  brachial  plexus  and  down  the  left  arm,  accompanied  by  disturbance 
of  the  heart’s  action,  a sensation  of  constriction  over  the  whole  chest, 
by  urgent  distress,  and  by  an  incapacity  to  take  a long  breath,  or  to 
cough.  From  these  causes  the  patient  is  restless  and  anxious,  and  this 
anxious  expression  of  the  countenance  is  often  peculiar  and  striking 
from  the  first.  When  acute  pericarditis  is  not  the  result  of  rheumatism, 
the  patient  may  suffer  no  pain  and  the  symptoms  are  often  most 
obscure.  The  countenance  is  pallid,  and  there  is  an  incapacity  or 
unwillingness  to  lie  on  the  left  side.  The  pain  in  the  region  of  the 
heart  may  be  acute,  severe,  and  shooting  towards  the  shoulder,  aug- 
mented by  movement  and  increased  by  pressure  upwards  against  the 
diaphragm.  There  may  be  febrile  exacerbation,  and  the  pulse,  varying 
from  90  to  110,  full  and  strong,  is  often  intermittent,  or  otherwise 
irregular.  Dyspnoea  may  exist  in  proportion  to  the  distension  of  the  sac 
with  fluid,  pressing  on  the  lungs,  and  sometimes  on  the  oesophagus 
causing  dysphagia  and  pain  in  the  cardiac  region,  palpitation,  and  subse- 
quent greater  dyspnoea  as  most  common  signs.  This  state  of  things 
having  lasted  from  three  to  four  days  to  a week,  the  patient  may  die 
suddenly.  But  all  of  these  signs  may  be  absent,  and  yet  pericarditis 
may  exist.  The  action  of  the  heart  may  get  feebler  and  feebler,  weaker 
and  weaker,  the  circulation  becoming  irregular.  The  pulse  at  the  most 
may  get  intermittent,  the  veins  of  the  neck  prominent,  the  skin  cold  and 
pale ; and,  with  oedema  of  the  limbs,  death  may  soon  follow  with 
pericarditis — latent  and  unrecognised.  When  the  pericardial  effusion 
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is  great,  it  tends  to  impede,  by  its  pressure,  the  action  of  the  left  lung ; 
and  hence  the  patient  prefers,  in  such  a case,  to  lie  on  his  left  side,  so  as 
to  give  more  free  play  to  the  right  lung ; or  he  sits  up,  but  bent  forward 
in  his  bed.  Pure  idiopathic  pericarditis  is  rarely  witnessed,  and  very 
rarely  occurs  as  a severe  or  clinically  important  form  of  disease.  It  is 
generally  the  accompaniment  of  some  general  or  constitutional  disease, 
especially  rheumatic  fever,  Bright's  disease,  scarlatina,  small-pox,  scurvy, 
pneumonia,  'pleurisy,  peritonitis,  abscess  in  liver  or  mediastinum,  hydatid 
•cysts,  pysemia,  scrofula,  cancer. 

The  most  characteristic  physical  sign  is  a double  frottement,  or  friction 
sound,  which  closely  resembles  a rasping  murmur.  It  has  been  named 
a “ to  and  fro  " sound.  It  is  apt  to  disappear  griidually  from  below  up- 
wards with  the  increase  of  effusion,  and  to  return  with  its  decrease ; and 
it  may  disappear  from  the  apex  to  the  base  with  the  progressive  forma- 
tion of  firm  adhesions.  Usually  limited  to  the  region  of  the  heart,  it 
changes  its  character  and  its  seat  from  day  to  day.  It  is  sometimes 
remarkably  modified  by  local  bleeding,  passing  from  a loud  rough 
sound  to  a soft  bellows  murmur — most  rough  and  intense  during 
inspiration.  The  hand  applied  over  the  cardiac  region  will  sometimes 
detect  a rubbing  sensation,  which  ceases  with  the  cessation  of  peri- 
carditis. But  friction- sound  is  not  necessarily  present  in  pericarditis.  It 
may  be  absent  or  present  for  long  periods — its  presence  or  its  absence 
bearing  no  appreciable  relation  to  the  intensity  of  the  disease.  The 
amount  of  fluid  effusion  has  much  to  do  with  this.  A really  consider- 
able effusion  of  fluid  at  first  muffles,  then  renders  barely  audible,  and 
finally  removes  the  sound,  which  becomes  indistinct  as  the  heart’s  sounds 
are  also  gradually  extinguished.  Like  the  heart’s  sounds,  the  friction 
sound  continues  audible  longest,  and  is  recovered  soonest  towards  the 
base.  When  the  lymph  is  rapidly  condensed  into  firm  granulations,  and 
the  parts  of  those  granulations  most  exposed  to  attrition  have  become 
polished  and  rubbed  away,  so  that  the  points  gradually  receding  from 
each  other  present  fewer  and  fewer  points  of  contact,  then  the  friction- 
sound  may  subside,  althougli  no  further  effusion  of  fluid  takes  place. 
Again,  the  presence  of  friction-sound  is  not  necessarily  a proof  of  the  exist- 
ence of  pericarditis.  It  is  only  when  the  murmur  arises  for  the  first  time 
under  observation,  or  when  it  accurately  coincides  with  the  develop- 
ment of  symptoms,  or  where  it  corroborates  and  explains  the  symptoms, 
and  the  other  physical  signs  already  existing,  in  such  a manner  as  to 
leave  no  doubt  of  its  nature,  that  we  are  justified  in  assuming  that  a 
friction-murmur  over  the  heart  is  pathognomonic  of  acute  pericarditis. 
Increased  extent  of  dulness  in  percussion,  and  marked  prominence  over 
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the  cardiac  region,  are  also  two  characteristic  signs  of  pericarditis. 
A valuable  distinctive  sign  of  pericardial  effusion  when  contrasted 
•with  pleuritic  effusion  is,  that  when  the  left  side  is  dull  in  front  and 
resonant  behind,  it  is  a pericardial  and  not  a pleuritic  effusion.  Any  large 
increase  of  fluid  at  once  betrays  itself,  especially  in  the  young,  by  the  pro- 
trusion of  the  left  cartilages  and  ribs,  the  widening  of  their  interspaces, 
prominence  of  the  ensiform  cax'tilage,  and,  in  some  extreme  cases,  by  an 
epigastric  fulness  or  even  tumor.  When  the  fluid  increases,  the  pulse 
becomes  feebler,  and  more  disposed  to  falter  and  to  flutter.  It  becomes 
irregular  and  excited  ; and  often  the  patient  is  so  fixed  in  one  position 
that  he  fears  to  move,  lest  he  may  aggravate  by  exertion  the  dyspnoea 
and  action  of  the  heart  from  Avhich  he  suffers  so  intensely.  The  jugular 
veins  not  unfrequently  become  distended,  and  this  distension  does  not 
lessen  during  inspiration  when  the  effusion  is  great.  'A  significant  sign 
is  thus  furnished  of  the  greatness  of  the  obstruction  which  exists  to  the 
thoracic  circulation.  Oedema  and  great  coldness  of  the  extremities  are 
apt  to  supervene.  When,  however,  the  products  of  inflammation  be- 
come solid,  and  little  serum  remains,  the  pericardium,  by  the  opposed 
serous  surfaces,  becomes  attached  to  the  heart  throughout,  and  the  pulse 
then  resumes  its  force  and  regularity ; and  if  the  patient  survives,  this 
adhesion  remains  for  life.  It  is  thus  often  an  unsuspected  source  of 
chronic  disease  of  the  muscular  substance  of  the  heart,  tending  to  its 
degeneration  and  to  asthenia,  asthma,  dropsy,  and  sudden  death. 

Treatment. — It  is  very  doubtful  if  calomel  ever  does  any  good  in  peri- 
carditis, notwithstanding  that  its  use,  so  as  to  affect  the  gums,  has  been 
advised  by  physicians  of  the  greatest  experience  and  eminence.  In  all 
the  constitutional  diseases  in  which  pericarditis  occurs  as  a complication, 
mercury  is  certainly  contra-indicated.  In  rheumatism  and  in  Bright's 
disease,  which  furnish  by  far  the  larger  number  of  cases  of  pericarditis, 
mercury  is  decidedly  objectionable  ; and  it  is  well  known  to  be  pro- 
ductive of  most  injurious  consequences  in  Bright’s  disease.  In  sthenic 
and  acute  cases  blood  may  be  drawn  from  the  arm  till  some  effect  upon 
the  pulse  is  produced  ; but  preference  is  to  be  given  to  repeated  relays  of 
leeches  over  the  praecordial  region,  or  to  free  cupping.  From  four  to 
twenty  leeches  applied  to  the  left  edge  of  the  sternum,  followed  by  fomen- 
tations, very  commonly  relieve  or  moderate  the  pain,  and  rapid  improve- 
ment follows  their  use.  To  judge  as  to  the  repetition  of  leeching,  the 
force  of  the  heart  must  be  observed,  as  indicated  by  the  pulse  at  the 
wrist,  by  the  actual  strength  of  its  impulse,  and  by  the  character 
especially  of  the  first  sound.  If  the  impulse  continues  vigorous,  and  the 
first  sound  is  undiminished,  the  further  local  abstraction  of  blood  may  be 
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repeated ; but  if  the  impulse  has  manifestly  declined  in  force,  while  the 
first  sound  is  lessened,  great  caution  is  required  in  the  further  abstraction 
of  blood.  Fomentations,  plain  or  medicated,  with  opium,  friction  with 
camphorated  and  ioduretted  liniments,  and,  in  obstinate  cases,  the  use  of 
blisters,  are  the  chief  local  remedies  to  bo  relied  on  besides  leeches.  In 
the  second  stage  of  the  disease,  when  liquid  effusion  distends  the  peri- 
cardium, some  reliance  may  bo  put  in  treatment  by  a blister  of  a large 
size  over  the  prsecordia,  and  diuretics.  Digitalis  is  a suitable  remedy  in 
cases  where  the  beat  of  the  heart  is  very  frequent  and  insufficient, 
causing  cyanotic  and  dropsical  symptoms.  Its  effect  is  then  very 
markedly  beneficial.  Opium,  in  doses  of  one  grain  (i.e.,  stimulant 
doses),  every  third  hour,  shows  its  beneficial  effects  when  it  does  not 
produce  contraction  of  the  pupil,  nor  headache,  hot  skin,  furred  tongue, 
nor  constipation.  Battley’s  solution  is  the  most  useful  preparation ; 
but  the  remedy  must  be  watched  closely.  In  the  rheumatic  form, 
colcldcum,  in  the  form  of  a draught,  and  the  administration  of  allcaline 
remedies,  are  indicated  by  the  constitutional  state.  Warmth,  especially 
moist  warmth,  and  flying  blisters,  are  the  best  agents  to  promote  absorp- 
tion of  fluid.  Paracentesis  is  recommended  in  all  those  cases  in  which  the 
effusion  is  so  great  as  to  cause  alarming  distress,  orthopnoea,  obstruction 
to  the  venous  circulation,  and  serious  interference  with  the  heart’s  action. 
In  such  cases  a fine  exploring  trochar  and  canula  are  to  be  gently  intro- 
duced (not  plunged),  so  as  to  make  a valvular  opening  below  the  heart, 
either  to  the  left  of  the  xyphoid  cartilage,  or  through  the  fifth  intercostal 
space,  close  to  its  anterior  extremity,  and  the  fluid  drawn  off  by  means 
of  a syringe.  The  result  may  be  merely  palliative ; but  even  to  afford 
the  sufferer  opportunity,  after  the  operation,  to  pass  the  night  in  his  bed 
(perhaps  for  the  first  time  in  a long  period),  and  to  enable  him  to  sleep  a 
little,  is  a great  gain. 


(5.)  Diseases  of  the  Endocardium. 

Endocarditis. 

Natural  History. — An  inflammation  of  the  lining  serous  membrane 
of  the  heart,  covering  the  valves  and  lining  the  cavities  of  that  organ, 
in  the  great  majority  of  cases,  arises  in  the  course  of  acute  articular 
rheumatism,  and  all  the  more  readily  the  greater  the  number  of  joints 
attacked.  At  the  same  time  it  is  not  improbable  that  an  idiopathic 
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chronic  endocarditis  is  not  uncommon.  Bright’’ s disease  is  next  most 
frequently  tlie  cause  of  endocarditis,  especially  the  acute  form  developed 
after  scarlet  fever.  Acute  infectious  disorders,  especially  puerperal  fever 
and  measles,  are  also  prone  to  be  so  complicated.  In  all  such  cases  it 
seems  not  improbable  that  the  irritant  ■which  sets  up  the  inflammation, 
acting  mainly  on  the  tissue  of  the  narrow  passages  through  the  heart — 
its  orifices  and  valves — is  the  super-heated  blood  of  the  fever-patient,  as 
marked  by  the  intensity  of  the  fever,  besides  other  poisoned  conditions  of 
that  fluid.  By  a species  of  preference  (the  reasons  for  which  are  in  a 
great  measure  speculative),  the  coverings  of  the  narrow  places,  orifices, 
outlets,  and  valvular  structures  of  the  heart  are  by  tar  the  most  frequent 
seat  of  lesion  in  the  internal  inflammation  of  that  organ.  The  parts 
affected  in  endocarditis  are  also  the  parts  on  which  the  great  tear  and 
wear  in  the  action  of  the  heart  is  expended  ; and  thus  they  are  probably 
the  first  to  suffer,  owing  to  the  mutual  friction  of  the  valvular  edges  upon 
each  other.  Discomfort  and  uneasiness  at  the  heart  are  most  common 
symptoms,  and  more  or  less  palpitation  may  be  present.  The  impulse  of 
the  heart  is  almost  always  more  extended  and  stronger  than  natural  at 
the  commencement  of  endocarditis,  till  infiltration  of  tissue  takes  place, 
when  the  pulse  and  force  of  the  heart  become  small  and  soft.  The  heart’s 
sounds  undergo  modifications  as  soon  as  the  tissue  of  the  valves  become 
changed  in  texture,  substance,  and  shape  by  the  inflammation.  The 
abnormal  sounds  are  termed  “ murmurs and  the  murmurs  which 
accompany  purely  acute  endocarditis  are  in  the  order  of  their  frequency : 
— (1.)  Aortic  obstructive  ; (2.)  mitral  regurgitant;  (3.)  aortic  regurgi- 
tant ; (4.)  aortic  obstructive  and  mitral  regurgitant  together.  (The 
student  is  referred  back  to  page  433,  et  seq.,  for  the  account  of  the  sites 
of  maximum  intensity  where  these  murmurs  may  be  listened  to.) 

When  products  of  inflammation  poison  or  spoil  the  blood,  and  which 
are  apt  to  be  cast  off  in  small  fragments  into  the  blood  stream  (multiple 
embolia),  another  class  of  symptoms  and  results  are  apt  to  be  associated 
with  endocarditis  and  valvular  disease.  Rigors,  heat  of  skin,  profuse  per- 
spiration recurring  irregularly,  dull,  earthy-yellow  discolouration  of  the 
skin  (not  of  the  conjunctive),  diarrhoea,  more  or  less  bilious,  pinched, 
anxious  countenance,  intense  prostration,  and  muttering  delirium  announce 
this  untoward  occurrence.  Secondary  deposits  in  the  lungs,  the  liver,  or 
the  brain  are  the  records  of  its  morbid  anatomy. 

Treatment. — What  has  been  written  relative  to  the  treatment  of  peri- 
carditis applies  equally  to  acute  endocarditis;  but  the  management  of 
cases  in  which  the  patients  suffer  from  the  valvular  lesions  and  their 
immediate  consequences  demands  the  adoption  of  various  lines  of  treat- 
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ment,  according  to  the  causes  or  circumstances  producing  the  disease. 
^Vhen  endocarditis  seems  lapsing  Into  the  chronic  stage,  the  use  of 
iodide  of  potassium  and  liquor  potassiv,  combined  with  bitter  tonics,  are 
generally  useful. 

Chronic  Disease  of  the  Valves  and  Orifices  of  the  Heart. 

Natural  History. — The  term  “ chronic  valvular  disease  ” is  sometimes 
used  in  order  to  distinguish  the  conditions  to  be  described  from  “chronic 
endocarditis.”  They  are  those  lesions  of  the  valves  of  the  heart,  or  of  its 
orifices,  coming  on  for  the  most  part  insidiously,  and  which,  persisting, 
induce  obstruction  or  regurgitation,  tending  to  hypertrophy  and  dilata- 
tion of  the  heart,  with  congestion  of  the  pulmonary  and  systemic 
capillaries,  oedema,  anasarca,  and  dropsy.  Valvular  disease  does  not 
always  owe  Its  origin  to  endocarditis.  It  is  often  very  insidiously  estab- 
lished as  a local  expression  of  chronic  Bright’s  disease,  or  chronic 
rheumatism,  or  gout,  as  well  as  in  such  forms  of  constitutional  derange- 
ment of  the  system  as  are  associated  with  imperfect  nutrition  of  the  body. 
The  lesions  to  which  valve  disease  may  be  referred  are  : — (a.)  Vegetations ; 
(b.)  fibroid  tliichening ; (c.)  atheromatous  calcareous  degeneration; 
(d.)  aneurism;  (e.)  laceration;  (f.)  simple  dilatation  of  orifice ; (g.) 
malformations.  The  exact  lesion  which  causes  the  moi’bid  state  of  the 
valves  or  orifices  must  generally,  however,  remain  a matter  of  conjecture  ; 
and  it  is  not  of  so  much  practical  importance  to  determine  the  lesion,  as  it 
is  to  determine  whether  it  is  of  such  a nature  as  to  cause  obstruction  to 
the  flow  of  blood,  or  to  permit  of  its  regui’gitation.  One  or  other  of 
these  conditions  is  indicated  by  a persistent  endocardial  murmur,  and 
the  persistence  of  such  murmur  assuredly  points  to  a condition  which 
must  lead  to  cardiac  hypertrophy  and  dilatation.  Nevertheless,  disease 
at  the  various  orifices  operates  very  difierently,  the  one  from  the  other, 
in  many  particulars. 

Aortic  obstruction.^  one  of  the  most  common  forms  of  valvular  disease, 
has  little  effect  in  producing  engorgement  of  the  pulmonary  capillaries, 
or  general  systemic  congestion  and  dropsy  ; except  Avhen  it  induces 
dilatation  of  the  left  ventricle,  and  so  causes  the  mitred  value  to  become 
so  inefficient  as  to  permit  of  regui’gitation. 

Mitral  obstruction,  although  less  common  than  mitral  regurgitation, 
is  recognised  much  more  frequently  than  formerly.  It  necessarily  induces 
dilatation  of  the  left  auricle  ; and,  therefore,  hypertrophy  of  this  cavity, 
and  of  the  I'ight  ventricle  more  especially,  are  the  means  of  compensation, 
which,  although  it  may  defer  for  a long  time  systemic  serous  engorge- 
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raent,  cannot  prevent  a certain  amount  of  pulmonary  congestion.  Hence 
severe  cough,  dyspncca,  attacks  of  cardiac  asthma,  and  severe  palpita- 
tions are  common.  Congestion,  cedema  of  the  lungs,  and  not  unfre- 
quently  pulmonary  apople.xy,  are  the  ordinary  modes  of  death.  The 
pathognomonic  indication  of  contraction  of  the  mitral  orifice  is  a 

presysiolic'''’  or  ‘■^auricular  systolic''  murmur,  having  the  followino- 
characters: — Its  place  in  the  cardiac  rhythm  is  “_presystolic.”  It  is 
loudest  over  the  ape.x  of  the  heart,  and  confined  to  the  region  of  the  apex. 
It  is  inaudible  or  scarcely  audible  at  the  base,  and  is  very  rarely  carried 
round  the  axilla  to  the  back.  If  the  stethoscope  be  placed  over  the  third 
left  costal  cartilage  the  natural  cardiac  sounds  are  perceived  (unless 
there  be  co-e.xisting  aortic  disease).  The  “presystolic  bruit”  has  a 
rough,  churning,  or  grinding"  character,  and  is  frequently  accompanied 
by  a markedly  palpable  thrill. 

Aortic  regurgitation,  from  incompetency  of  the  sigmoid  valves  (one  of 
the  most  common  forms  of  chronic  valvular  disease),  finds  compensation 
in  hypertrophy  and  dilatation  of  the  left  ventricle.  The  lesion  is  accom- 
panied by  a peculiar  and  very  characteristic  pulse-beat.  The  prolonged 
swell  imparted  to  the  blood  at  each  systole  is  not  sustained  by  the 
perfect  closure  of  the  valves.  The  waves  of  blood  are  short  and  abrupt ; 
the  pulse  jerks  and  leaps,  giving  a sensation  as  if  successive  balls  of 
blood  were  being  shot  suddenly  under  the  finger— peculiarities  which 
are  consequences  of  the  low  arterial  tension,  caused  by  the  regurgitation 
of  blood  into  the  ventricle  during  its  diastole. 

Mitral  regurgitation  is  the  most  common  of  all  forms  of  chronic 
valvular  disease,  and  depends  for  compensation  mainly  on  hypertrophy 
of  the  right  ventricle.  Hypertrophy  of  the  left  ventricle  and  dilatation 
of  the  left  auricle  also  occur,  leading  to  systolic  auricular  impulse  at 
the  second  intercostal  space,  by  admitting  of  the  transmission  of  the 
impulse  from  the  ventricle.  When  excessive,  it  causes  a vibration,  a 
thrill,  or  a purring  tremor,  perceptible  on  the  chest-walls  in  the  region 
of  the  heart,  but  which  is  not  transmitted  to  any  extent  along  the  aorta 
or  great  vessels.  When  the  regurgitation  is  combined  with  contraction 
of  the  auriculo-ventricular  orifice,  the  left  auricle  usually  becomes 
hypertrophied  as  well  as  dilated;  and  this  additional  lesion  always 
diminishes  the  irregularity  of  the  pulse  characteristic  of  pure  mitral 
regurgitation.  Mitral  regurgitation  primarily  interferes  with  the  circula- 
tion through  the  lungs,  producing  cough,  dyspnoea,  and  other  symptoms 
of  pulmonary  congestion  ; and  pulmonary  apoplexy  is  common.  The 
pulse  is  characteristic.  It  is  irregular  in  rhythm,  and  unequal  in  force 
and  fulness,  resembling  the  undulating  pulse  of  typhus  fever. 
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Regurgitation  through  the  tricuspid  orifice,  althougli  rare  as  a primary 
disease,  yet  is  not  uncommon  as  a consequence  of  dilatation  of  tlie  right 
ventricle,  which  then  becomes  hypertrophied,  the  right  auricle  dilated, 
the  vence  cavse  distended,  and  there  is  a strong  tendency  to  congestion 
of  the  systemic  and  cerebral  capillary  circulation. 

The  symptoms  thus  produced  by  valvular  disease  mainly  depend  on 
the  impediment  offered  to  the  pulmonic  and  systemic  capillary  circula- 
tion. In  the  more  advanced  stages  all  forms  of  valvular  mischief  result 
in  a certain  amount  of  capillaiy  engorgement ; and  therefore  all  forms 
of  valvular  disease  have  many  symptoms  in  common.  Oppression  at 
the  chest,  breathlessness,  speedy ' exhaustion  on  exertion,  a general 
sense  of  lassitude,  headache,  restless  and  disturbed  sleep,  with  frequent 
starting  and  frightful  dreams,  cough,  palpitation,  dropsy,  occasional 
pain  in  the  region  of  the  heart,  and  sometimes  severe  angina,  are 
amongst  the  earlier  phenomena.  Cough  is  due  to  pulmonary  engorge- 
ment, and  varies  with  the  amount  of  mitral  obstruction  or  regurgitation. 
Dyspnoea,  while  it  is  an  early  and  constant  symptom  of  mitral  lesions, 
is,  on  the  other  hand,  frequently  absent  in  afi'ections  of  the  aortic  valves 
until  the  later  stages.  On  the  other  hand,  headache,  restlessness,  dis- 
turbed sleep,  and  dropsy,  are  proportioned  to  the  amount  of  systemic 
capillary  congestion,  and  vary  with  the  extent  of  tricuspid  obstruc- 
tion or  regurgitation.  Albuminui’Ia  is  not  an  uncommon  occurrence  in 
the  later  stages.  It  is  generally  preceded  by  scanty  urine,  of  a high 
colour,  high  specific  gravity,  and  loaded  with  urates.  The  dyspnoea 
of  cardiac  disease  is  peculiar  and  characteristic,  see  page  441,  ante. 
The  dro])sy  of  cardiac  disease  makes  its  appearance  late  as  oedema 
or  anasarca,  very  partial  and  slight  at  first — a puffiness  merely  of 
the  eyelids,  or  more  frequently  slight  oedema  of  the  ankles.  By  slow 
degrees  it  ascends  towards  the  trunk,  and  ultimately  involves  the  upper 
extremities  and  the  face,  the  scrotum  in  men  and  the  labia  in  females 
becoming  enormously  swollen.  Towards  the  close,  effusion  is  apt  to 
occur  into  one  or  both  pleurm,  but  ascites  is  not  common.  The  first 
appearance  of  the  dropsy  indicates  that  a new  law  takes  effect  in  the 
circulation,  and  gains  the  mastery  over  the  law  of  health,  which  has 
hitherto  been  able  to  retain  the  watery  elements  of  the  blood  within  the 
blood-vessels.  Now  the  serum  escapes  from  the  blood-vessels,  and 
accumulates  in  the  areolar  tissue  of  the  body.  The  forms  of  valvular 
disease,  in  the  order  of  the  frequency  in  which  dropsy  is  met  with,  are 
— (1.)  Considerable  contraction  of  the  left  auriculo-ventricular  orifice  ; 
(2.)  dilatation  of  the  right  auriculo-ventricular  orifice,  with  hypertrophy 
and  dilatation  of  the  right  ventricle  ; (3.)  a state  of  the  mitral  valve  and 
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orifice  permitting  free  regurgitation  ; (4.)  considerable  contraction  of 
the  aortic  orifice.  As  a general  rule  dropsy  supervenes  earlier,  the 
earlier  general  venous  congestion  ensues.  A varicose  condition  of  the 
blood-vessels  on  the  air-vesicles  of  the  lungs  is  very  soon  established, 
which  essentially  aggravates  the  dyspnoea. 

I'reatment. — All  the  bad  symptoms  in  valvular  affeetions  arise 
from  defective  compensation  ; and  as  the  compensation  in  all  cases 
depends  on  the  integrity  of  the  heart-musele,  the  maintenanee  of 
its  nutrition  is  the  first  great  indication.  In  affections  of  the  aortic 
valves,  when  the  heart-muscle  is  well  nourished,  an  almost  perfect 
compensation  may  be  maintained  for  years  by  a nutritious  diet,  with 
fluids  in  small  quantity  and  tonics,  especially  preparations  of  iron.  In 
the  earlier  stages  a moderate  and  steady  amount  of  exercise  is  beneficial. 
In  mitral  affections,  on  the  other  hand,  the  compensation  can  never  be 
so  complete  as  to  do  away  with  the  tendency  to  pulmonary  complica- 
tions, In  these  cases,  therefore,  while  the  same  nutritious  diet  and 
tonics  are  indicated  to  promote  the  nutrition  of  the  cardiac  muscle, 
exercise  must  be  taken  more  eautiously  ; the  object  being  to  regulate 
and  moderate  the  action  of  the  heart,  controlling  the  tendency  to  local 
congestion,  and  mitigating  or  removing  the  symptoms  which  result 
from  the  cardiac  derangement.  If  the  patient  be  plethoric,  the  heart’s 
action  tumultuous,  and  its  impulse  forcible,  cupping  between  the 
shoulders  may  afford  immediate  relief  to  palpitation  and  oppression 
at  the  chest ; but  repeated  or  profuse  venesection  is  calculated  to  excite 
irritability  of  the  heart,  to  impoverish  the  blood,  and  to  induce 
dropsy.  Repetitions  of  blood-letting  ought  therefore  to  be  effected  by 
the  application  of  leeches  to  the  prrecordial  region,  and  very  general 
relief  will  be  obtained  by  hgdragogue  purgatives,  aided  by  drg  cupping, 
mustard  poultices,  and  turpentine  fomentations.  When,  however,  active 
congestion  of  the  lungs  exists,  venesection,  cupping,  hlisters,  and  sinapisms 
are  required.  When  the  heart’s  action  is  tumultuous  and  irregular, 
one  of  our  most  powerful  remedies  in  mitral  affections  is  digitalis 
(titv,  to  mx.  of  the  tincture  three  times  a day).  It  slows  the  pulse 
and  increases  its  tension,  while  strengthening  and  regulating  the 
heart’s  action.  When  the  aortic  valves  are  incompetent,  digitalis  does 
harm  by  augmenting  regurgitation.  It  should  not  be  given  when 
there  is  any  evidence  of  fatty  degeneration  of  the  cardiac  muscle. 
The  best  test  of  its  beneficial  action  is  the  quantity  of  the  urine,  xis 
long  as  the  fiow  increases  or  keeps  up  to  a maximum,  which  the 
digitalis  has  produced,  the  drug  is  acting  beneficially.  Sleeplessness 
being  one  of  the  most  distressing  symptoms,  opium  in  some  form  mio-ht 
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be  considered  advantageous ; but  “ to  give  sedatives  in  such  a case 
would  be  the  refinement  of  cruelty  ” and  dangerous  to  life.  Careful 
regulation  of  the  patient’s  mode  of  life  is  above  all  things  necessary  in 
chronic  valvular  disease.  Excitement  of  all  kinds  must  be  avoided ; 
and  the  diet  should  be  light,  nutritious,  and  of  moderate  quantity ; the 
clothing  warm,  and  cold  should  be  carefully  avoided,  especially  by 
those  affected  with  mitral  disease.  When  anasarca  supervenes,  the 
Jiydrctgogue  cathartics  are  required  to  ensure  copious  watery  discharges 
from  the  boAvels.  Electuary  of  hitartrate  of  potash  and  compound  jalap 
powder  in  syrup  of  ginger^  ov  gamboge,  elaterium,  or  podophylUn  should  be 
given  on  alternate  days.  Alcoholic  stimulants  also  may  be  required, 
the  most  suitable  being  Hollands  gin  or  whisky. 

(f.)  Diseases  of  the  Muscular  Structure  of  the  Heart. 
IMyocarditis. 

Natured  History. — An  inflammation  of  the  muscular  structure  of  the 
heart  (extremely  rare  as  an  idiopathic  disease),  which  becomes  softened, 
flabby,  and  finally  degenerates,  occurs  most  frequently  as  a consequence 
of  acute  rheumatism  or  of  jyyamiia,  associated  with  endocarditis,  or  pteri- 
carditis,  or  both  ; and  its  effects  are  especially  obvious  in  the  strata  of 
fibres  nearest  the  inflamed  membranes.  It  is  accompanied  by^u’oZ(/era- 
tion  of  the  connective  tissue  of  the  sarcolemma,  and  absorption  of  the 
primitive  fasciculi,  leading  to  cicatricial-like  contraction  of  the  affected 
parts.  It  is  not  to  be  diagnosed  during  life,  except  as  a matter  of 
probability,  in  connection  with  rheumatism,  tedious  and  malignant  scarlet 
fever,  septicsemia,  vcdvular  disease,  endocarditis,  pywmia,  embolism,  or  syphilis. 
Its  existence  under  such  circumstances  is  esj)ecially  probable  if  rigors 
set  in,  with  swelling  of  the  spleen,  vomiting,  or  pain  in  the  region  of 
the  kidneys,  and  albumen  or  blood  in  the  urine. 


Hyreutroi’HV. 

Natural  History.  — ilho,  bulk  or  volume  of  the  normal  heart  I have 
found  to  range  from  12-5  cubic  inches  to  19-8  cubic  inches,  and  a 
hypertrophic  heart  may  weigh  from  16  to  32  ounces,  from  abnormal 
growth  of  its  muscular  substance  increasing  its  volume  by  thickening 
of  the  cardiac  walls.  The  anatomical  description  of  the  condition  knoAvn 
as  hypertrophy  is  in  reality  a compromise  between  two  opinions.  Ey 
some  it  is  regarded  as  a multiplication  or  increase  in  the  number  of  the 
muscular  fibres  or  primitive  fasciculi — an  hypeiplasia.  I3y  others  the 
condition  is  due  to  a thickening  of  existing  fibres — an  increase  in  bulk 
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of  the  primitive  muscular  bundles — a true  hijpeiiroplti/.  \"ery  rarely 
an  idiopathic  disease;  for  “ spontaneous  uncalled  for  hypertrophy”  ia- 
less  and  less  believed  in — it  is  more  commonly  a secondary  affection; 
and,  in  general  terms,  hypertrophy  of  the  heart  is  always  a compensating 
growth  to  overcome  some  obstacle.  The  hypertrophy  may  be  general 
or  partial — that  is,  may  affect  the  whole  heart  or  one  side  of  the  heart, 
or  one  ventricle  or  one  auricle,  or  the  ventricle  of  one  side  and  the 
auricle  of  the  other,  or  both  ventricles  or  both  auricles,  or  indeed 
every  possible  combination  of  the  four  cavities.  The  auricles,  how- 
ever, are  much  less  frequently  affected  than  the  ventricles.  Two  forms 
are  recognised  by  the  College  of  Thysicians,  namely: — (a.)  Of  the  left 
side;  (b.)  (f  the  right  side. 

In  detecting  enlargement  of  the  heart  and  thickening  of  its  walls,  the 
size  and  force  of  the  heart,  ascertained  by  ])cdpation,  jicrcnssion,  and 
auscidtation,  furnish  the  principal  data  (see  page  399  ct  seq.,  ante).  It  is. 
by  the  extent  and  power  of  the  impulse  that  the  heart’s  muscular  con- 
dition is  ascertained;  and  so  long  as  the  muscular  condition  is  sound, 
the  valve  disease  has  but  little  influence  on  health.  As  a rule,  how- 
ever, the  persistence  of  valve  disease  implies  an  enlarged  heart,  with  an 
impulse  increased  in  extent  and  in  power.  But  there  are  cases  where 
a murmur  exists  with  a preternaturally  strong,  troublesome,  quick,  and 
smart  impulse,  J/nt  limited  within  a diminished  cardiac  region.  Such  a 
murmur  is  of  anmmic  origin,  and  the  heart  is  usually  lessened  rather 
than  enlarged. 

The  sgmptoms  of  hypertrophy  of  the  heart  arc  local  and  general.  The 
local  symptoms  are — a powerful  impulsion,  a wider  range  of  action,  and 
some  change  in  the  sounds  of  the  heart.  There  is  also  a greater  extent 
of  dulness  of  sound  in  the  cardiac  region,  and  sometimes  a bulging  out 
of  the  left  side.  The  increased  impulsion  is  in  proportion  to  the  greater 
thickening  of  the  walls.  In  slight  cases  it  is  only  sensible  to  the  hand, 
while  in  others  the  heart  “ knocks  against  the  ribs,”  which  not  only 
causes  a vibration  of  the  pnecordad  region,  but  even  shakes  the  whole 
of  the  chest.  The  abnormal  action  of  the  heart  in  these  cases  is  often 
also  visibk,  each  contraction  agitating  the  patient’s  dress,  and  sometimes 
even  moving  the  bed-clothes.  The  point  of  the  heart  deviates  more  to 
the  left,  and  its  motions  may  be  traced  from  the  second  or  third  rib  as 
low  as  the  sixth  or  seventh  interco.stal  space.  The  inqreased  thickness 
of  the  walls  of  the  heart  is  unfavourable  to  the  transmission  of  sound; 
and  in  simple  hypertrophy  without  enlargement  of  the  cavitv,  the 
natural  sounds  will  bo  duller  than  in  the  normal  state  ; and  if  the  hyper- 
trophy be  attended  with  smaller  cavities,  the  natural  sounds  will  bo 
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scarcely  heard.  . When,  however,  the  cavities  are  enlarged,  the  sounds 
are  often  clear,  full,  and  even  much  louder  than  natural.  In  hyper- 
trophy of  the  left  ventricle  the  impulse  is  stronger  immediately  under 
the  inferior  portion  of  the  sternum  than  between  the  fifth  and  sixth 
ribs.  A sign  of  hypertrophy  of  the  right  ventricle  is  swelling  of  the 
jugular  veins,  which  pulsate  synchronously  with  the  carotids.  In 
general,  this  pulsation  is  limited  to  the  inferior  parts  of  the  jugular 
veins,  but  in  other  instances  it  has  been  seen  to  extend  to  the  superficial 
veins  of  the  arm. 

Dilatation  of  the  heart  implies  that  the  capacity  of  its  cavities  is  in- 
creased disproportionately  to  the  thickness  of  their  walls;  and  prac- 
tically the  physician  has  to  deal  with  the  diagnosis  and  treatment  of — 
(1.)  Simple  hypertrophy;  (2.)  hypertrophy  with  dilatation  of  one  or  more 
of  the  cavities ; and,  (3.)  simple  dilatation  with  or  without  attenuation  of  the 
walls  of  the  cavities.  Inefficient  power  of  the  heart’s  action  may  ensue 
and  become  obvious  by  the  following  conditions ; — (1.)  Palpitation;  (2.) 
irregularity  of  rhythm;  (3.)  persistent  inter  mittence,  usually  associated  with 
an  impaired  first  sound,  defective  apex-beat,  and  other  signs  of  de- 
generation. Evidences  of  distress  on  the  part  of  the  heart  are  to 
be  recognised — (1.)  By  cardiac  engorgement;  (2.)  jwdjmtion,  con- 
veying a feeling  of  diffused  impulse;  (3.)  percussion,  showing  in- 
creased general  dulness,  frequently  in  the  direction  of  the  right  side 
of  the  sternum  ; (4.)  auscultation,  disclosing  a short  slapping  sound, 
with  or  without  irregularity,  or,  perhaps,  evidence  of  laborious- 
ness— a heavy  swell  with  obvious  effort,  not  followed  by  a corre- 
sponding effect — in  filling  the  arterial  vessels.  A tickling  cough, 
shortness  of  breath  on  exertion,  slight  attacks  of  bronchitis,  pulse  small 
and  feeble,  cardiac  excitement,  with  irregular  rhythm ; such  are  the 
phenomena  when  dilatation  predominates  over  hypertrophy.  When 
hypertrophy  of  the  left  ventricle  predominates  over  dilatation,  there  is 
visible  pulsation  of  the  carotids,  a loud  systolic  sound  in  the  larger 
arteries,  and  a full  pulse,  visible  even  in  the  smaller  arteries  ; an 
abnormally  strong  heart-stroke,  extending  over  the  length  of  the  heart ; 
a depression  of  the  apex,  extension  of  cardiac  dulness,  intensification  of 
the  heart’s  sounds  in  the  left  ventricle  and  aorta,  and  sometimes  a 
metallic  click.  When  eccentric  hypertrophy  of  the  right  side  prevails, 
there  is  augmented  heart-stroke,  often  extending  along  the  sternum  and 
left  lobe  of  the  liver ; dislocation  of  the  apex  of  the  heart,  which  extends 
outwards  rather  than  downwards ; extension  in  width  of  the  cardiac 
dulness,  intensification  of  the  cardiac  sounds  in  the  right  ventricle  and 
pulmonary  arter}^ 
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Treatment.— 1l\\q  results  of  simple  hypertrophy  may;  in  the  majority 
of  cases,  he  greatly  mitigated  by  such  means  as  tend  to  tranc[uillise  the 
action  of  the  heart,  such  as  occasional  very  moderate  cuppinejs  or  leech- 
ing over  the  prsecordial  region,  No  known  drug  possesses  the  power  of 
controlling  the  growth  of  the  heart.  Saline  and  aloetic  j)ai  gatives  aid 
the  calmative  influence  of  the  local  abstraction  of  blood.  Diuretics  are 
useful  independently  of  the  existence  of  dropsy.  Sedatives  of  the 
heart’s  action  are  indicated  throughout,  such  as  aconite,  hjdrocyanic  acid, 
acetate  of  lead,  digitcdis,  and  helladonna.  Aconite  is  one  of  the  best,  in 
the  form  of  the  alcoholic  extract,  given  in  doses  of  one-eighth  of  a grain. 
In  repeating  the  doses,  the  effects  must  be  watched,  while  they  relieve 
the  painful  sensations  and  disquietude  about  the  heart.  If  aummia 
prevails,  animcd  food  should  be  permitted;  and  the  more  soluble  and 
less  astringent  preparations  of  iron  should  also  be  given.  Fluids  must 
be  taken  in  small  quantities ; and  alcoholic  fluids  of  all  kinds  are  to  be 
entirely  avoided.  Months  and  even  years  of  treatment  may  be  required 
to  produce  any  impression  on  the  disease.  Like  hypertrophy , dilatation 
of  the  heart  is  not  removable  by  treatment,  but  judiciously-directed 
remedial  measures  may  render  the  condition  bearable,  and  even  for  a 
time  unappreciated  by  the  patient.  To  improve  the  tone  of  the  muscle 
and  strengthen  the  action  of  the  heart,  without  exciting  its  irritability, 
are  the  objects  to  be  aimed  at  in  the  management  of  the  case.  The 
influence  of  digitalis  has  recently  been  shown  as  a most  efficient  agent  in 
helping  to  co-ordinate,  by  restoring  the  regularity  of  the  heart’s 
movements ; and  is  only  of  use  when  hypertrophy  exceeds  the  limits 
of  compensation.  It  slows  the  pulse  and  regulates  the  heart-muscle, 
but  if  the  heart-muscle  is  unsound  it  will  not  be  of  service.  (See  p. 
455,  ante.)  It  is  best  given  as  an  infusion,  and  continued  as  long  as  the 
quantity  of  urine  increases  or  keeps  up  to  the  maximum  which  the 
digitalis  produced.  Potash  or  other  diuretics  may  be  conveniently  added 
to  vegetable  infusions.  Digitcdis  may  also  be  given  in  pill,  with  the 
dried  sulphate  of  iron,  carminatives,  laxatives,  or  both,  twice  a day.  Half 
a grain  to  a grain  of  poivdered  digitcdis,  with  an  equal  quantity  of 
sulphate  of  iron,  with  a small  portion  (one-fourth  of  a grain)  of  cayenne 
j^epper,  in  extract  of  cjentian  or  cdoes  and  myrrh  piill,  is  a useful  form, 
which  may  be  continued  for  months.  This  pill  should  be  taken  shortly 
cfter  food.  The  addition  of  iron  to  digitalis  is  of  great  value  and 
importance.  The  diet  should  be  nourishing  without  being  exciting ; 
and  may  include  animcd  food,  with  loater  only,  or  milk  and  lime  water,  for 
drink.  When  dropsy  appears,  diuretics  yield  most  relief  in  the  form  of 
acetate,  nitrate,  iodide,  and  hitartrate  of  potass.  Nitric  ether,  compound 
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tincture  of  iodine^  the  inf  usion  and  s2)irits  of  juniper^  or  _r/h?,  may  all  be 
employed  in  successive  changes,  and  variously  combined.  Occasional 
small  doses  of  Hue  pill  and  squill,  at  bed-time,  will  facilitate  their  action 
generally ; and  so  will  cupping  over  the  region  of  the  kidneys,  if 
symptoms  of  congestion  of  these  organs  prevail.  Hydragogue  cathartics 
also  aid  the  diuretics  in  subduing  the  dropsical  effusions,  in  the  form  of 
ekderium,  gamboge,  bitartrate  of  potass,  and  the  compound  jalap  poicder  in 
electuary  with  syrup  of  ginger. 

Fatty  Degeneration  of  the  Heart. 

yatural  History. — A change  in  the  muscular  substance  of  the  heart, 
which  results  in  the  elements  of  the  muscular  fibres  being  replaced  by 
molecular  fatty  particles.  The  change  tends  to  sudden  death  by  rupture 
of  the  heart  or  by  syncope.  At  least  two  varieties  of  fatty  disease  of 
the  heart  have  been  recognised : — (a.)  In  the  one  form  the  fat,  com- 
posed of  oil  in  nucleated  cells — the  ordinary  fat-cells — grows  on  the 
surface  of  the  organ,  between  its  muscular  fasciculi  and  the  reflected 
pericardium,  especially  at  the  junction  of  the  auricles  and  ventricles, 
in  the  groove  or  sulcus  between  the  chambers,  along  the  trunk  of  the 
coronary  veins,  at ^the  edges  of  the  ventricles,  at  the  apex,  and  at  the 
origin  of  the  aorta  and  the  pulmonary  artery.  The  right  ventricle  is 
thus  often  almost  entirely  covered  with  fat,  which  so  gradually  encroaches 
on  and  insinuates  itself  between  the  muscular  fibres,  that  it  conceals, 
impoverishes,  and  ultimately  causes  them  to  waste  from  its  pressure- 
The  muscular  walls  become  thin,  especially  towards  the  apex  and  over 
the  walls  of  the  right  ventricle.  In  these  parts  the  fibrous  structure 
almost  disappears,  and  the  columnx  carneie  appear  to  spring  altogether 
from  the  endo -pericardium.  In  this  form  of  fatty  heart  the  muscular 
fibres  may  remain  healthy,  although  they  sometimes  eventually  de- 
generate. It  usually  accompanies  general  corpulence,  and  especially 
the  obesity  of  advancing  age,  where  much  alcoholic  aliment  is  taken. 
(/;.)  In  the  other  form  of  fatty  heart  a degeneration  of  the  fibre  ensues. 
Its  muscular  element  disappears,  and  its  place  is  taken  by  fat  in  a 
molecular  form,  so  that  minute  oil-globules  ultimately  come  to  fill  the 
sheaths  which  previously  contained  muscular  fibre.  It  is  a fatty  meta- 
morphosis of  the  primitive  fasciculi  of  the  muscular  substance.  The 
greatest  number  of  cases  occur  between  50  and  80  years  of  age. 

Treatment. — Iron  in  its  various  forms,  quinine,  and  mineral  acids  are 
the  medicinal  agents  suggested.  Freedom  from  anxiety,  thorough 
repose  of  mind,  entire  avoidance  of  fatigue,  gentle  and  regular  exercise 
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in  the  open  air,  careful  attention  to  tlie  state  of  the  skin,  a generous 
and  stimulating  diet  at  regular  intervals,  in  moderate  and  equable 
amount  at  each  meal,  are  the  main  hygienic  indications  calculated  to 
impart  tone  to  the  system,  improve  the  condition  of  the  blood,  and  so 
induce  a more  healthy  nutrition  of  the  heart.  A salt-water  sponge  hath 
should  be  used  daily.  In  cases  where  digestion  is  sufficient,  cod-Uccr 
oil,  cream,  and  milk  may  be  given  with  great  advantage.  The  bowels 
should  be  so  regulated  as  to  render  straining  at  stool  unnecessary,  as  by 
quinine,  aloes,  and  Injoscgamus  in  a pill  at  bed-time. 


Angina  Pectoris. 

Natural  Ilistorg. — This  disease  implies  pain  or  spasm  of  a weakened 
heart,  referred  to  the  lower  part  of  the  sternum,  or  to  the  prrecordial 
region,  extending  through  the  chest  to  the  left  scapula,  and  up  the 
sternum  to  the  root  of  the  neck.  The  pain  is  characterised  by  its 
suddenness,  its  severity,  and  by  a sense  of  constriction  or  of  burning. 
It  compels  the  patient,  if  walking,  instantly  to  stop,  and  almost  prevents 
inspiration.  Phe  pain  is  felt  likewise  in  the  left  shoulder,  whence  it 
sometimes  reaches  to  the  elbow,  rarely  to  the  hand,  often  with  a sensa- 
tion of  numbness  in  the  parts.  A tendency  to  syncope  exists,  associated 
with  intense  anxiety,  and  a sensation  of  approaching  dissolution.  The 
immediate  cause  of  the  paroxysm  appears  to  be  a sudden  impediment  to 
the  coronary  circulation,  and  particularly  to  the  return  of  the  blood  by 
the  coronary  veins — results  due  to  a temporarily  over-distended  state 
of  the  chambers  of  the  heart,  and  an  inability  in  them  to  empty  them- 
selves, whether  owing  to  weakness  of  the  muscular  parietes  of  the  left 
ventricle  or  to  other  causes.  The  organic  lesions  of  the  heart  most  apt 
to  be  attended  by  angina  are — conditions  of  the  aortic  valves  which 
permit  of  free  regurgitation,  with  a rigid  dilated  state  of  the  ascending 
portion  of  the  arch  of  the  aorta,  which  permits  the  blood  from  the 
large  vessels  to  regurgitate  into  it,  combined  with  either  of  the  follow- 
ing conditions  of  the  left  ventricle  : — (1.)  Dilatation  of  the  cavity;  (2.) 
attenuation  of  the  parietes ; (3.)  softening  or  degeneration  of  the 
muscular  tissue.  Ascending  a staircase  or  other  acclivit}",  or  indeed 
any  active  exertion,  is  a powerful  exciting  cause.  In  persons  who  have 
had  previous  attacks,  the  paroxy.sni  is  liable  to  supervene  during  slee^i, 
<is  the  result  of  a frightful  dream  disturbing  the  heart’s  action,  or  of 
considerable  distension  of  the  stomach  by  flatus  impeding  the  move*' 
ments  of  the  heart.  Plethora  becomes  a very  common  complication  of 
angina  pectoris,  the  very  existence  of  which  tends  to  produce  it,  if  it  did 
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not  previously  exist — a sedentary  life  and  abandonment  of  all  active 
bodily  exertion  being  almost  inevitable  consequences  of  the  disease. 
Av(jina  pectoris  ought  therefore  to  be  regarded  rather  as  a symptom  of 
organic  disease  of  the  heart  than  as  a distinct  form  of  disease.  What 
dyspnoea  is  to  the  lungs,  angina  appears  to  be  to  the  heart.  Its 
paroxysmal  character,  with  intervals  of  immunity,  also  associates  its 
pathology  with  disorder  of  the  nervous  system  of  the  heart.  The 
paroxysms  generally  supervene  suddenly,  and  are  characterised  by 
a constrictive  anxious  pain,  fixed  most  commonly  on  the  left  lower  half 
of  the  sternum,  and  rarely  extending  above  the  fourth  rib.  Its  duration 
depends  on  the  persistence  of  the  impediment  to  the  coronary  circula- 
tion. Sometimes  the  pain  only  lasts  a few  minutes,  while  at  other  times 
it  will  continue  for  two  or  three  hours,  a whole  day,  or  even  longer. 
The  interval  of  respite  from  pain  is  likewise  very  uncertain — from  a few 
hours  to  a few  days,  or  a few  months.  Each  repetition,  however, 
increases  the  tendency  of  the  paroxysm  to  return,  and  increases  its 
violence  ; and  at  length,  perhaps,  an  aggravated  attack  occurs  which 
proves  fatal. 

Treatment. — The  indications  for  treatment  are  to  be  found  in  a study 
of  the  lesions  on  which  the  paroxysms  mainly  depend.  Medicine  can 
do  little  more  than  mitigate  the  severity  of  an  attack ; and  this  is 
generally  best  done  by  diffusible  stimulants,  such  as  hrandy,  ether, 
chloroform,  ammonia,  chlorodyne,  nitrate  of  amyl.  Alcohol  in  small  doses 
(one  drachm),  sesqid-carhonatc  of  ammonia  in  doses  of  three  to  yfi’C  grains, 
the  muricde  of  ammonia  in  doses  of  from  ten  to  twenty  grains,  have  each 
powerful  stimulant  effects.  Rot  bottles  and  sinajnsms  should  be  applied 
to  the  feet.  The  bowels  may  require  to  be  rapidly  and  efficiently  acted 
upon.  The  voluntary  muscles  ought  to  be  set  in  motion  to  aid 
respiration,  and  prevent  death  by  asphyxia.  In  that  form  of  angina 
pectoris,  where  there  is  evident  distension  of  the  right  ventricle,  accom- 
panied by  palpitation,  dyspnoea,  and  lividity  of  the  face  (cardiac  asthma), 
the  frequent  use  of  digitedis  seems  to  exercise  a stimulating  influence  on 
the  sympathetic  cardiac  ganglia  and  on  the  muscular  fibres. 


Palpitation  and  Irregularity  of  the  Action  of  the  Heart, 

Natured  History. — The  irregularities  are  of  the  following  kind  .* — The 
heart  may  beat  abnormally  slow,  may  intermit,  may  have  a rolling 
action,  or  its  pulsations  may  be  so  frequent,  and  its  action  so  irregular, 
as  amounts  to  palpitation.  The  excessively  slow  pulse  is  often  caused 
by  some  pressure  made  high  up  in  the  cervical  portion  of  the  spinal 
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cord,  or  by  congestion  or  pressure  on  the  brain.  'Ihe  other  states  are 
as  yet  inexplicable,  and  may  be  considered  as  ultimate  facts.  Ihe 
irregular  and  rolling  action  of  the  heart  is  in  general  accompanied  with 
hypertrophy.  Fits  of  palpitation,  however,  may  occur  in  the  most 
healthy  subjects,  and  in  the  most  healthy  hearts,  due  to  some  abnormal 
innervation  of  the  heart,  by  which  its  actions  are  rendered  often  highly 
irregular,  and  its  pulsations  remarkably  increased  in  frequency.  The 
excitability  of  the  hearts  of  young  people  is  readily  accumulated  and  as 
readily  exhausted.  Every  passion  and  every  atfection  act  powerfully  on 
the  heart’s  action,  and  may  change  its  healthy  beat;  also  every  error  in 
diet,  or  any  over-exertion,  may  produce  the  same  effect.  Every  moral, 
as  well  as  almost  every  physical  cause,  may  consequently  be  the  remote 
agent  in  producing  palpitation,  while  every  pathological  state  of  the 
heart  may  be  accompanied  by  it.  As  a primary  ailment,  palpitation 
seldom  occurs  before  puberty,  but  after  that  period  it  is  common,  and 
often  to  a most  distressing  degree  in  both  sexes.  The  female  suffers 
more  than  the  male,  and  especially  during  amenorrhoea,  or  at  the  period 
of  menstruation,  and  in  more  advanced  life  when  menstruation  ceases. 
That  palpitation  is  merely  a disease  of  the  function  of  the  heart  is 
evident  from  the  number  of  young  persons  who  suffer  from  it,  and  who 
afterwards  attain  a hale  old  age.  Palpitation  is,  however,  a common 
symptom  of  disease  of  the  heart.  Regarding  palpitation  as  over-action 
of  the  heart,  is  apt  to  engender  the  belief  that  it  indicates  excess  of 
power;  on  the  contrary,  the  palpitating  heart  is  more  nearly  allied  to 
asthenia.  It  is  evidently  a laborious  effort  on  the  part  of  the  heart,  and 
indicates  that  it  is  over-taxed.  It  is  generally  intimately  connected 
with  more  or  less  of  ventricular  engorgement ; especially  as  a result 
of  obstruction  to  circulation  from  diminution  in  the  calibre  of  the 
arteries,  as  in  Bright’s  disease,  jaundice,  and  whenever  poisoned  blood 
is  coursing  through  the  vessels.  The  attack  of  palpitation  may  be 
sudden,  or  only  at  night;  or  it  may  be  preceded  by  acidity,  flatulence, 
or  other  affection  of  the  stomach.  It  has  many  degrees.  In  young 
persons  of  a delicate  constitution  it  often  occurs  in  a slight  degree 
nightly;  so  that  the  patient,  on  going  to  bed,  passes  many  hours  sleep- 
lessly,  not  only  feeling  his  heart  beat,  but  also  hearing  it.  Ilis  subse- 
quent sleep  is  unrefreshing,  and  he  awakes  in  the  morning  more  tired 
and  jaded  than  when  he  went  to  bed. 

Treatment. — During  the  paroxysm  the  patient  should  lie  or  be  laid 
flat  on  his  back,  with  his  neck  and  chest  bare,  allowing  the  air  to  blow 
freely  over  him.  The  best  medicinal  restoratives  are  camphor  mixture 
and  ether  5i.,  with  some  mild  opiate.,  as  the  mjrup  of  poppies  5i-,  or  tinct. 
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Injoscyami  iii  xx,;  and  tliis  should  be  repeated  in  a quarter  or  half  hour, 
or  an  hour,  according  to  the  severity  of  the  attack,  till  the  heart’s  action 
is  relieved.  Cold  Iwndy  and  2vater  is  an  excellent  substitute  for,  or 
adjuvant  to,  these  remedies.  If  the  attack  occurs  shortly  after  a meal, 
some  purgative  medicine  may  be  necessary  to  clear  the  bowels. 
Leeches  to  the  os  uteri  in  females,  and  to  the  verge  of  the  anus  in 
males,  sometimes  relieves  palpitation — proceeding  in  the  one  case  from 
uterine  congestion  or  hysteria,  or  from  varicose  veins  and  hepatic  con- 
gestion in  either  sex.  Diyltalis  is  useful  in  some  cases  of  irregularity  of 
the  heart’s  action  ; such  as — (a.)  Palpitation  and  acute  depression 
from  shock',  marked  by  a small  feeble  pulse,  coldness  of  skin,  cold 
breath,  diminished  temperature,  and  evidences  of  the  organic  system  of 
nerves  being  acutely  depressed.  In  such  a case  the  heart’s  walls  con- 
tract ineffectively.  (/;.)  The  irregular  action  of  cardiac  asthenia,  (c.) 
Of  palpitation  in  dilated  heart. 

It  is  important  to  counsel  the  patient  strictly  as  to  diet,  for  without 
such  auxiliary  assistance  medicine  is  of  little  service  in  relieving  palpi- 
tation. On  questioning  patients,  it  is  constantly  found  that  palpitation 
returns  after  tea  or  after  breakfast,  or  whenever  hot  tea  or  hot  coffee 
has  been  drank.  In  these  cases  it  is  desirable  to  wean  the  patient  from 
all  hot  slops,  and  to  induce  him  to  drink  cold  water  at  his  breakfast, 
and  indeed  at  every  meal.  There  are  few  tonics  so  beneficial  as  the 
natural  tonic  of  cold  water:  and  persons  once  accustomed  to  it  feel 
a return  to  a modern  breakfast  as  a punishment  rather  than  a 
gratification. 

Section, IV. — Diseases  of  the  Blood-Vessels. 

(a.)  J)iscases  of  the  Arteries. 


Artebitis  and  Atheroiua. 

Natural  History. — Inflammation  of  the  textures  of  arteries  is  a disease 
by  no  means  rare  ; and  the  results  are  grave  and  serious  in  proportion 
to  tlie  region  where  arterial  inflammation  occurs,  especially  in  connection 
with  the  changes  known  by  the  name  of  atheroma,  which  are  known  to 
be  “ in  continuity  with  arteritis,"  and  to  graduate  from  a condition  in 
which  no  inflammatory  results  can  be  found  into  one  in  Avliich  in- 
flammation is  unmistakably  present.  Chronic  endoarteritis  commences 
with  relaxation  and  infiltration  of  tlie  texture  of  the  artery.  I he 
inflammation  of  the  several  tissues  bear  the  same  relation  to  the 
process  as  described  in  pericarditis,  myocarditis,  and  endocarditis.  A 
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murmur  is  appreciable  in  aortitis — a loud,  rough,  systolic  bruit — due  to 
the  passage  of  blood  over  the  rugous  and  unpolished  surface  of  the  inner 
membrane.  So  long  as  aneurism  does  not  occur,  nor  rupture  or 
stoppage  of  one  of  the  smaller  vessels  by  the  formation  or  arrest  of  a 
clot  of  fibrine,  there  may  be  few  or  no  symptoms  to  indicate  chronic 
inflammation.  But  if  the  results  of  chronic  arteritis  are  extensive, 
especially  in  the  form  of  atheroma^  the  demands  upon  the  heart  become 
increased,  and  cardiac  hypertrophy  may  arise.  If  the  inflammation 
spread  from  the  arterial  walls  to  the  valves,  insufficiency  and  stenosis 
may  result.  If  insufficiency  of  the  aortic  valves  occur,  the  hypertrophy, 
if  existing,  may  not  be  maintained,  from  failure  of  or  imperfect  supply 
of  blood  through  the  coronary  arteries,  and  so  degeneration  of  the 
substance  of  the  heart  may  result.  Then  follow  all  the  usual  symptoms 
of  retarded  circulation,  with  overloading  of  the  venous  system — cyanosis, 
dropsy,  and  suppression  of  urine.  Evidence  of  disease  in  the  peripheral 
arteries  warrants  the  belief  that  aortitis  may  also  be  present  in  a more 
advanced  stage  of  development.  Rheumatism,  gout,  and  syphilis  are 
the  most  common  causes. 

Aneurism  of  the  Aorta. 

Natural  Ilistorij. — A spontaneous  circumscribed  partial  dilatation  of 
some  portion  of  the  aorta,  consequent  on  lesion  or  degeneration  of  some  of 
its  walls.  It  most  frequently  arises  from  the  ascending  portions  of ‘the 
arch,  and  seems  to  spring  most  frequently  from  those  parts  of  the  vessel 
against  which  the  current  of  the  blood  is  most  forcibly  directed.  The 
effects  produced  vary  with  the  seat  and  the  size  of  the  tumor ; and 
aneurism  is  generally  one  of  the  most  distressing  and  one  of  the 
most  puzzling  of  thoracic  diseases  to  diagnose.  The  chronic  endoarteritis, 
resulting  in  atheroma,  as  described  in  the  previous  page,  is  the  local 
lesion  which  most  frequently  gives  rise  to  aneurism,  so  that  the  morbid 
process  which  leads  to  aneurism  is  the  same  as  that  which  leads  to 
atheroma.  Next  in  frequency  is  the  simple  fatty  degeneration, 
without  any  preliminary  thickening  or  cell-growth  in  the  tunics.  The 
most  common  local  lesion  which  leads  to  aneurism  is  simple  thinning 
of  the  aortic  wall,  not  uncommon  among  elderly  people.  In  con- 
sequence of  some  one  or  other  of  these  changes,  the  aorta  loses  its 
elasticity,  so  that  one  part  at  last  gradually  yields,  and  becomes 
dilated  by  the  pressure  of  the  blood.  Then,  generally,  on  the  occur- 
rence of  some  sudden  strain,  the  circular  fibres  of  the  arterial  coat 
give  way,  leaving  nothing  but  the  outer  and  inner  coat,  the  dilatation 
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of  which  then  goes  on  more  rapidly.  This  event  is  sometimes  re- 
cognised and  remembered  by  patients  as  a sudden  and  violent  muscular 
effort,  such  as  lifting  a heavy  weight  and  the  like ; when  a sensation 
as  of  something  having  “cracked,”  “yielded,”  or  “given  way”  had 
been  observed  at  the  time. 

The  College  of  Physicians  distinguish  the  following  forms  : — (a.) 
Fusiform,  (Jj.)  saccular,  (c.)  diffuse — i.c.,  where  the  sac  is  formed  by 
the  surrounding  tissues.  The  size  of  aortic  aneurisms  varies  from  small 
walnuts — as  within  the  pericardium,  where  they  rarely  attain  any  very 
great  magnitude  before  giving  way — to  tumors  of  large  size.  Outside 
the  pericardium  they  may  attain  considerable  dimensions,  pushing  aside 
parts,  and  projecting  in  large  tumors  from  the  usual  levels  of  the 
chest,  destroying  the  sternum,  ribs,  and  vertebrie  by  their  constant  and 
increasing  pressure.  The  heart  is  usually  hypertrophied.  Aneurisms 
opening  upon  mucous  surfaces,  especially  upon  the  air-passages,  are 
generally  attended  with  small  and  irregularly  repeated  hfemorrhages. 
The  persistence  of  these  trifling  amounts  of  blood  in  the  expectora- 
tion justifies  suspicion  of  aneurism,  in  the  absence  of  any  other  cir- 
cumstances to  account  for  it.  Thoracic  tumors,  such  as  are  caused  b}" 
aneurism,  give  rise  to  symptoms  suggestive  of  laryngeal  disease  ; there- 
fore, in  all  cases,  the  larynx  ought  to  be  examined  on  the  one  hand  by 
the  laryngoscope,  and  on  the  other  a physical  examination  of  the  chest 
should  be  made  for  the  signs  of  an  aneurism  or  tumor.  The  frightful 
and  agonizing  dyspnoea  in  such  cases  is  generally  due  to  implication 
of  the  recurrent  laryngeal  nerve,  and  not  to  ulceration  or  disease  of  the 
larynx.  Generally,  it  may  be  stated  that  the  symptoms  are  the  result 
— (1.)  Of  crow'ding  together  and  compression  of  the  organs  within  the 
thorax,  caused  by  the  growth  of  the  aneurism  ; and  (2.)  of  obstruction 
to  the  circulation.  Aneurism  of  the  arch,  pressing  on  the  trachea, 
generally  causes  the  most  intense  dyspnoea,  accompanied  by  a whistling 
sound  on  breathing  or  coughing.  The  dyspnoea  becomes  spasmodic, 
asthmatic,  and  laryngeal  in  paroxysms,  if  the  pneumogastric  or  recur- 
rent laryngeal  be  stretched  or  irritated.  In  some  cases  the  dyspnoea 
may  have  a spasmodic  asthmatic  character,  without  any  tendency  to 
laryngeal  spasm,  associated  with  the  persistence  of  small  haemorrhagic 
expectorations.  In  such  cases  the  aneurismal  tumor  presses  upon  the 
bronchi  towards  the  roots  of  the  lungs,  evidence  of  valmdar  disease  and 
of  pneumonia  heing  absent.  In  another  class  of  cases  paroxysmal 
sufferings,  in  the  form  of  angina  pecto7'is,  have  their  origin  in  the  inter- 
ference by  an  aneurism  with  the  thoracic  nerves,  or  with  the  venous 
circulation  in  the  heart  itself.  The  correlation  of  the  symptoms,  as 


THEATilENT  OK  AOJiTIC  ANEURISM. 


4t)7 

possibly  indicating  thoracic  aneurism,  is  the  main  point  for  attention ; 
and  in  addition  to  those  noticed,  raucous  voice  and  aphonia  are  found 
sometimes  associated  witli  it,  Ihidue  pulsation,  dyspnoea  at  intervals, 
oppression  at  the  prmcordial  region,  with  difficulty  of  swallowing  solid 
food,  are,  in  combination,  significant  of  aneurism.  Pericarditis  and 
adherent  pericardium  may  still  more  complicate  the  case. 

Trealment. — Of  all  remedies,  digitalis,  aconite  and  veratriu  are  the 
most  useful  in  tranquillising  the  action  of  the  heart.  They  tend  to 
regulate  the  circulation,  without  deranging  the  action  of  the  stomach. 
The  deposition  of  fibrine  from  the  blood  is  more  prone  to  take  place 
when  the  circulation  is  ‘‘slowed;”  indeed,  it  is  the  principle  of  treat- 
ment in  the  cure  of  aneurisms  by  pressure.  The  current  of  blood 
is  not  stopped,  but  is  simply  rendered  more  slow,  so  as  to  have  an 
amount  of  stagnation  of  blood  in  the  sac,  favouring  the  separation  of 
fibrine  and  its  coagulation.  A diminution  of  from  teii  to  ffteen  pulsa- 
tions of  the  heart  in  the  minute  wall  thus  greatly  tend  to  the  filling  of 
the  sac  with  coagula.  Tufiiel’s  treatment  on  this  principle,  “ of 
slowing  the  circulation,”  consists  of  restricted  diet  and  perfect  rest 
in  the  horizontal  position,  for  periods  varying  from  eight  to  thirteen 
weeks,  combined  with  the  employment  of  such  remedies  as  may  be 
necessary  for  special  ends.  The  horizontal  posture  must  be  stricti// 
and  cdtsolutehj  maintained,  in  a light  and  cheerful  airy  room,  into  which 
the  sun  shines,  and  from  which  the  patient  may  be  able  to  have 
as  cheerful  a view  as  possible  out  of  the  window.  The  diet  must  be 
confined  to  three  meals,  served  at  regular  intervals,  and  restricted  to 
the  following  in  kind  and  in  amount: — Bre(d:fast — Two  ounces  of 
white  bread  and  butter,  with  two  ounces  of  milk  or  cocoa.  Dinner 
— Three  ounces  of  broiled  or  boiled  meat,  with  three  ounces  of 
potatoes  or  bread,  and  four  ounces  of  w\ater  or  light  red  wine. 
Supper — Two  ounces  of  bread  and  butter,  and  two  ounces  of  milk  or 
tea.  These  diets  should  make  in  the  aggregate  ten  ounces  of  solid  and 
eight  ounces  of  fluid  in  the  twentg-four  hours,  and  no  more.  The  object  is 
to  maintain  life  on  as  little  food  as  possible,  without  inducing  rest- 
lessness ; but  if  such  restlessness  should  occur,  a little  more  food  may 
now  and  then  be  necessary.  Anodgnes,  aperients,  narcotics,  sedatives,  and 
tonics  are  also  useful  aids.  The  patient  must  avoid  everything  which 
tends  to  increase  the  action  of  the  heart.  INloderate  living,  with  suffi- 
cient nutrition  to  maintain  the  circulation  at  a uniform  flow,  is  the 
point  to  aim  at.  Fatal  results  may  speedily  follow  any  marked  change 
of  diet  and  regimen.  Tain  and  depression  are  to  be  subdued  by  the 
hypodermic  injection  oi  morphia,  commencing  with  one-fourth  of  a grain. 
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(h.)  Diseases  of  the  Veins. 

Phlebitis. 

Natural  History. — Inflammation  of  a vein  leads  to  changes  in  its 
texture,  and  to  local  coagulation  of  the  blood  within  the  inflamed  part 
of  the  vessel  (thrombosis),  and  often  to  the  subsequent  phenomena  of 
venous  or  pulmonary  or  hepatic  embolism.  Veins  are  exceedingly  slow 
to  inflame.  AVhen  they  do,  the  inflammation-changes  begin  in  the 
connective  tissue,  towards  the  outer  parts  of  the  vessel,  even  when 
irritant  bodies  are  introduced  into  the  cavity  of  the  vein  itself.  The 
pus  forms  outside  the  vein,  and  thence  the  inflammation  spreads  by  the 
connective  tissue  simply  by  continuity.  The  varieties  of  iMehitis  are — 
(a.)  adhesive ; (b.)  supjyurative.  The  first  set  of  phenomena,  which 
accompany  the  early  stage  of  inflammation  of  the  coats  of  a vein, 
mostly  concerns  the  physician,  in  connection  with  the  important  and 
dangerous  phenomena  of  embolism.  “ Coagulation  of  the  blood 
in  the  living  vessels  — the  formation  of  a clot  or  “ thrombus  ” 
(thrombosis) — are  the  phenomena  which  attend  the  formation  of 
multiple  abscesses  in  phlebitis.  The  impulsion  or  projection  onwards 
of  a coagulum-clot,  or  thrombus,  or  substances  detached  from  the 
walls  or  valves  of  the  vascular  system,  is  known  by  the  name  of 
embolism.  The  coagula  may  travel  in  particles  or  larger  masses  from 
the  veins  to  the  heart,  or  from  the  heart  to  the  arterial  peripheric 
vessels.  Thus  mechanical  depositioii  of  morbid  substances  in  various 
parts  of  the  body,  distant  from  the  seat  of  phlebitis  and  of  thrombus 
formation,  is  accounted  for.  All  the  cases  fully  recorded,  which  illus- 
trate the  phenomena  of  phlebitis,  with  jjyiemia  or  multiple  abscesses,  as 
a result,  have  shown  that  the  affection  essentially  begins  by  a real  coagu- 
lation of  the  blood  at  so7ne  definite  fixed  point ; and  this  is  the  most  ob- 
scure part,  and  the  most  difficult  to  discover,  in  the  history  of  all  cases 
of  phlebitis  or  of  pyaemia  associated  with  phlebitis.  But  where  this 
beginning  is  ti\aceable,  the  history  is  exceedingly  significant,  as  pointing 
to  some  sources  of  local  irritation,  which,  by  simple  disturbance  of  the 
flow  of  blood,  determines  in  some  way  its  coagulation  in  the  living 
vessels.  The  next  set  of  phenomena  characteristic  of  the  plilebitis  of 
pyaemia  and  the  formation  of  multiple  abscesses,  are  those  connected 
with  the  softening,  disintegration,  and  breaking  up  of  the  thrombi  or 
clots.  Clots  in  perqjlieral  veins,  however  small,  are  the  sources  of 
great  danger.  As  a rule,  they  may  lead  to  secondary  and  multiple 
deposits  and  abscesses  in  the  lungs  ; and  it  is  chiefly  differences  in  the 
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size  of  the  capillary  vessels  which  determine  their  ultimate  locality, 
where  they  act  as  any  foreign  body  would.  The  debris  of  clots,  and 
large  cell-elements  from  clots,  in  the  mesenteric  veins,  and  from  ulcers 
of  intestines,  passing  through  the  liver  capillaries  and  proceeding  to  the 
lungs,  where  they  are  arrested,  illustrate  this.  The  most  common 
cases  of  thrombosis  in  veins  are  to  be  seen  in  bed-ridden,  dropsical 
persons,  whose  veins  in  connection  with  the  buttocks,  such  as  those  of 
the  thighs  and  genitals,  contain  ante-mortem  clots,  probably  acknowledg- 
ing the  source  of  the  irritation  giving  rise  to  them,  as  the  pressure  of 
the  weight  of  the  body  on  the  radicles  of  these  veins,  and  of  the  gravi- 
tation of  the  blood  against  them. 


Phlegmasia  Dolens. 

Natural  History. — Obstruction  of  the  venous  radicles  and  capillaiy 
vessels  with  probable  implication  of  the  lymphatics,  causing  a painful, 
non-oedematous,  hard,  brawny  swelling  of  one  or  more  extremities,  and 
attended  with  great  prostration,  are  the  principal  features  of  this  disease. 
It  has  also  been  named  “milk-leg”  or  “white-swelling.”  It  is  most 
common  after  parturition,  especially  when  much  blood  has  been  lost  in 
the  process  of  childbirth;  and  it  not  unfrequently  attends  malignant 
uterine  disease.  The  symptoms  may  set  in  immediately  after  labour,  or 
at  any  time  during  the  next  five  or  six  weeks.  They  are  expressed 
by  fever,  headache,  thirst,  nausea,  and  pain,  especially  in  the  lower 
abdominal  and  pelvic  regions,  accompanied  with  great  prostration.  A 
chill  or  a rigor  may  usher  in  the  disease,  with  or  without  pain  or  swelling 
of  joints,  and  within  twenty-four  or  thirty-four  hours  the  swelling  of 
one  or  both  lower  extremities  may  be  apparent,  commencing  about  the 
foot  or  lower  part  of  the  leg,  from  which  it  extends  upwards.  The 
acute  stage  lasts  about  fourteen  to  twenty-one  days  ; and  after  recovery 
many  deep  veins  remain  obliterated,  but  compensated  for  by  varicosity 
and  enlargement  of  superficial  ones ; so  that  the  limbs  are  useless  for 
many  weeks  or  months,  and  too  often  never  recover  their  wonted  power 
and  shape.  It  is  to  be  noted,  however,  that  about  40  per  cent,  of  the 
cases  are  non-puerperal ; about  one-third  of  whicli  occur  in  males.  It 
is  also  an  occasional  sequela  of  typhus  and  enteric  fever.  The  arms  as 
well  as  the  lower  limbs  may  be  affected.  * 

Treatment. — The  general  health  in  such  cases  is  generally  feeble ; 
lienee,  sedatives  and  alkaline  fomentations.,  perfect  rest,  simple  diet,  and 
opiates  to  relieve  pain  are  required.  The  fluid  in  which  the  fomentation 
flannels  are  to  be  wrung  out  is  made  by  adding  one  pound  of  bicarbonate 
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of  soda  aud  one  ounce  of  extract  of  poppies  to  one  gallon  of  boiling 
water.  These  ought  to  be  changed  every  thirty  minutes,  and  applied 
over  the  whole  limb,  and  over  the  groin  and  lower  part  of  the  abdomen, 
wherever  there  is  tenderness.  The  heat  and  steam  from  these  are  to 
be  retained  by  means  of  impermeable  cloths.  Wine^  hrandy,  milk,  raw 
Of/gs,  animcd  food,  ammonia,  and  hark  are  necessary.  After  the  acute 
symptoms  have  subsided,  there  is  no  remedy  so  beneficial  as  efficient 
handaging,  together  with  the  preparations  of  iron,  quinine^  and  tonic 
vegetable  hitters,  like  calinnha,  aided  by  change  of  air  and  residence. 

Section  V. — Diseases  of  the  Eespiratorv  Organs  and  of  the 
Peripheral  Parts  in  connection  with  their. 

The  acute  inflammatory  diseases  of  the  respiratory  system  are  more 
or  less  distinctly  defined  according  to  the  tissue  which  they  implicate 
and  the  symptoms  to  which  they  give  rise.  The  three  structures  which 
mainly  take  part  in  the  constitution  of  the  lung-substance  are — (1.) 
The  hronchial  tubes,  terminating  in  (2.)  the  prdmonary  air-cells,  vesmdar 
structure,  proper  substance,  ov  parenchyma  of  the  lung ; and,  (3.)  the  mem- 
brane covering  this  parenchymatous  forming  a portion  of  that  serous 
sac  interposed  between  the  lungs  and  the  walls  of  the  thorax.  Tliat 
portion  of  the  serous  sac  which  immediately  invests  the  lungs  is  known 
by  the  name  of  i\\Q  qndmonary  jdeura,  while  that  which  is  applied  against 
and  invests  the  parietes  of  the  thorax  is  known  as  the  parietal  or  costed, 
pleura.  One  or  more  of  these  pulmonary  structures  may  be  associated 
in  the  processes  and  results  of  inflammation.  Thus  the  bronchial  mem- 
brane may  be  inflamed,  when  the  disease  is  termed  bronchitis  • or  the 
substance  of  the  lung  may  be  inflamed — the  disease  being  then  called 
pneumonia;  or  the  pleura  may  be  inflamed — a condition  which  is  de- 
scribed as  pleuritis.  It  is  rare,  however,  in  practice  to  find  that  these 
morbid  states  are  so  completely  isolated.  Frequently,  for  instance, 
pneumonia,  or  inflammation  of  the  substance  of  the  lung,  there  is 
associated  more  or  less  inflammation  of  the  air-tubes  (broeichitis),  on 
the  one  hand,  constituting  broncho -pneumonia ; or  there  co-exists  inflam- 
mation of  the  investing  pleura  (pleuritis),  constituting,  on  the  other 
hand,  qdf^fi-i'O-piieunionia.  Each  of  these  elementary  morbid  conditions 
can  be  distinguished  by  definite  symptoms  ; and  by  observing  the  com- 
bination of  physical  phenomena,  their  association  with  general  s^miptoms, 
and  the  sequence  of  their  occurrence,  determine  how  far  any  given 
pneumonic  affection  involves  one  or  more  of  the  structures  which 
compose  the  lung-substance. 
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It  is  therefore  necessary  to  describe  in  the  following  sections  the 
phenomena  of  inflammation  in  each  of  these  structures  in  detail,  and 
also  the  diseases  of  the  peripheral  parts  leading  to  the  lungs  ; but 
the  College  of  Physicians  has  not  recognised  in  their  nomenclature  the 
combined  lesions  referred  to  as  distinct  diseases. 


(a.) — Diseases  of  Peripheiial  Parts  of  the  IIespiratop.y  System. 

Hay  Asthma. 

Natural  History. — A variety  of  asthma  or  catarrh  occurring  generally 
during  the  summer  months,  especially  during  the  inflorescence  of  the 
hay  crop,  or  during  the  drying  and  conversion  of  the  newly-mown 
grass  into  hay  in  May,  June,  and  July.  In  connection  with  the  develop- 
ment of  this  affection,  there  is  usually  a susceptibility  to  the  excit- 
ing cause,  which  is  some  palpable  but  minute  emanation  from  the 
inflorescence  of  flowering  plants,  trees,  grasses,  or  fungi  existing  in  the 
atmosphere.  The  inhalation  of  minute  particles,  such  as  the  powder 
of  ipecacuanha.!  will  produce  symptoms  resembling  this  affection  ; so  also 
will  fine  dust.,  the  composition  of  which  is  unknown,  or  at  least  is  not 
known  to  contain  anything  so  specific  as  ipecacuanha.  The  dust  oi grain 
ov  flour  has  been  known  to  produce  the  same  effect ; and  mere  effluvia 
or  odours  have  so  affected  the  nervous  system  as  to  cause  the  occurrence 
of  asthmatic  fits.  The  odours  of  mint.,  of  the  rose^  various  floicers,  and 
other  strong  perfumes,  have  produced  difficulty  of  breathing,  with  dry 
cough,  as  in  hay  asthma,  in  some  people  peculiarly  susceptible.  The 
probability  is  that  the  mere  mechanical  influence  of  certain  minute  but 
specific  particles  floating  in  the  air  may  be  sufficient  in  some  to  cause 
this  disease  ; as  in  the  case  of  ipecacuanha,  or  inflorescence  particles 
of  certain  grasses,  or  of  the  flowers  cut  down  with  the  grass  in  the 
progress  of  haymaking.  Hence  the  name  ought  to  be  pollen  catarrh 
ov  pollen  asthma.  Such  catarrh  is  often  very  severe,  involving  the  com- 
mencement of  the  air-passages  in  an  acute  attack,  with  much  redness 
of  the  mucous  membrane  of  the  nose  and  eyelids. 

Treatment. — If  the  pathology  of  this  disease  be  accepted,  which 
regards  it  as  the  result  of  irritation  (specific  or  mechanical)  from  fine 
particles  of  matter  (indefinite  dust  or  specific  powder)  floating  in  the 
air,  the  use  of  a respirator  of  fine  cotton,  as  shown  in  Professor  Tyndall’s 
interesting  expositions  regarding  dust  and  disease,  would  absolutely 
prevent  the  affection,  and  ought  to  be  tried  by  those  who  suffer  from  it 
-every  year  about  the  montlis  of  INIay  and  June. 
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Laryngitis. 

Natural  History. — Inflammation  of  the  mucous  membrane  of  the 
larynx  may  be — (a.)  acute  or  oedematous  ; (b.)  subacute  or  catarrhal; 
or,  (c.)  chronic.  In  the  acute  form  the  inflammation  is  dangerous  in 
proportion  to  the  extent  of  involvement  of  submucous  tissue  and 
the  amount  of  oedema,  which  threatens  suffocation  by  rapid  closure  of 
the  glottis.  The  infiltration  also  causes  spasms  of  the  glottis. 

(a.)  Acute  or  Oedematous  Laryngitis  commences  as  a slight  catarrh, 
rapidly  followed  by  elevation  of  temperature  and  acute  febrile  pheno- 
mena. Vocalisation,  cough,  and  respiration  are  all  more  or  less 
modified.  The  voice,  at  first  hoarse,  becomes  completely  aphonic. 
The  cough  is  at  first  clear  and  shrill,  then  harsh  and  croupy,  and 
finally  aphonic.  In  a well-marked  case,  the  brassy  tone  peculiar  to 
the  disease  terminates  in  a hissing  noise,  and  begins  similarly  by  a 
hissing  inspiration  in  a muffled  manner.  A peculiar  noise,  like  a loud 
whisper,  accompanies  both  inspiration  and  expiration.  Inspiration  is 
from  the  first  laborious  and  wheezing ; afterwards  it  is  very  much 
lengthened  and  stridulous,  and  starts  sharp  from  the  conclusion  of  the 
previous  expiration.  Mucous  rales  are  heard  over  the  whole  larynx. 
In  cases  where  oedema  takes  place,  and  the  calibre  of  the  larynx  is 
consequently  narrowed,  the  respiratory  process  becomes  most  labori- 
ous and  painful,  and  the  anxiety  of  the  patient  extreme.  M'ith  the 
laryngoscope  the  mucous  membrane,  at  first  only  hyperiemic,  is  soon 
seen  to  become  oedematous ; and,  from  the  swollen  condition  of  the 
epiglottis,  the  rest  of  the  larynx  is  often  hidden  from  view.  If 
the  vocal  cords  are  visible,  they  are  generally  congested  and  slightly 
swollen,  but  not  oedematous  ; the  ventricular  bands,  however,  generally 
quickly  take  on  the  oedematous  character. 

(7>.)  Sub-acute  or  Ahicous  Laryngitis,  essentially  a catarrhal  inflamma- 
tion of  the  mucous  membrane,  is  usually  accompanied  by  a similar 
condition  of  the  trachea,  and  associated  in  a slight  degree  witli 
common  faucial  catarrh.  The  hypenemic  condition  of  the  mucous 
membrane  is  followed  by  a slightly  increased  secretion ; and,  cell- 
growth  taking  place  at  the  surface,  the  mucous  membrane  becomes 
swollen  and  sodden.  There  is  a very  slight,  and,  indeed,  scarcely  per- 
ceptible deposit  in  the  sub-mucous  tissue.  The  dysphonia  or  aphonia 
which  is  present,  is  due,  partly  to  the  altered  density  of  the  vocal  cords, 
and  partly  to  imperfect  muscular  action  ; for  the  slight  pain  which  is 
occasioned  by  the  use  of  the  muscles  causes  them  to  be  insufliciently 
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employed.  It  may  come  on  suddenly  or  gradually,  and  may  disappear 
without  spreading  to  the  deeper  structures.  The  symptoms  are  similar 
to  those  of  the  acute  disease  in  the  earlier  stages,  and  the  hypersemic 
condition  is  at  once  seen  with  the  laryngoscope.  There  is  seldom 
much  constitutional  disturbance.  It  may  subside  either  spontaneously 
or  under  treatment,  or  it  may  become  chronic. 

(c.)  Chronic  Laryngitis  is  essentially  an  inflammation  of  the  mucous 
membrane  of  the  larynx,  accompanied  with  slight  enlargement 
and  tortuosity  of  the  vessels  of  the  areolar  tissue.  Cell  proliferation 
takes  place  at  the  surface  ; and  instead  of  the  pale  semi-transparent 
mucus  usually  secreted  in  small  quantities,  a more  abundant  discharge 
occurs,  in  which  pus  is  mingled  in  varying  quantities  with  true  mucous 
corpuscles.  The  principal  symptom  is  modification  of  the  voice ; the 
respiration  is  generally  little  affected ; but  there  is  a tickling  cough, 
with  expectoration  of  small  pellets  of  mucus,  and  a frequent  desire  to 
clear  the  throat. 

Treatment —In  the  early  stages  of  acute  laryngitis  a warm,  moist,  and 
uniform  temperature,  with  complete  rest  of  the  parts,  is  of  the  first  im- 
portance. Not  only  should  the  voice  be  rested,  but  the  tendency  to  cough 
should  as  much  as  possible  be  arrested  by  administration  of  small  doses 
of  morphia,  especially  in  those  cases  in  which  paroxysmal  cough  is  a pro- 
minent symptom.  Inhalations  of  hot  steam,  or  of  steam  impregnated 
with  the  volatile  principles  of  henzoin,  hops,  or  conimn,  are  of  the  greatest 
service.  Hot  poultices  and  fomentations  may  also  be  ordered;  and 
where  the  oedema  is  slight,  non-depressing  emetics,  as  sulphur  of  zinc 
or  copper,  dissolved  in  large  quantities  of  warm  icater,  are  frequently 
of  service.  Where  the  oedema  is  considerable,  and  does  not  appear  to 
diminish,  scarifcation  of  the  larynx,  by  means  of  Mackenzie’s  laryn- 
geal-lancet, is  of  paramount  value.  AVhere,  however,  from  circum- 
stances this  measure  cannot  be  carried  out,  and  the  disease  is  advancing, 
tracheotomy  should  bo  performed  without  delay.  All  experience 
points  to  the  fact  that,  where  this  operation  is  performed  sufficiently 
early — and  especially  in  the  adult — life  is  almost  always  saved.  In 
sub-acute  laryngitis  in  addition  to  functional  rest,  and  an  equable, 
warm,  and  moist  temperature,  a regular  system  of  medicated  inhalation 
should  be  prescribed  ; consisting  of  such  medicines  as  are  contained  in 
the  very  useful  Pharmacopoeia  of  the  Hospital  for  Diseases  of  the 
Throat,  published  by  Churchill,  1871.  For  the  administration  of  these 
remedies,  the  Eclectic  Inhaler,  devised  by  Dr.  Morell-Mackenzie, 
possesses  great  advantages ; for  whilst  the  vapour  to  be  inhaled  is 
thoroughly  saturated  with  the  volatile  principles  employed,  and  is  kept 
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at  a uniform  temperature,  the  patient  is  able  to  inhale  without  effort.* 
In  chronic  kmjngitis  stimulating  inhalations  may  be  used  with  great 
benefit.  Functional  rest  is  of  great  importance  in  those  cases  in 
which  the  voice  is  affected.  If  complete  silence  cannot  be  enforced, 
tlie  patient  should  speak  only  in  a whisper.  A warm  dry  climate  is  also 
of  essential  service. 


Crofr. 

Natural  History. — This  disease  is  a non-infectious  inflammation  of  the 
mucous  membrane  of  the  trachea,  occurring  in  children,  differing  from 
other  inflammations  in  like  tissue  in  the  presence  of  plastic  exudation 
of  a fibrino-albuminous  material,  which  rapidly  coagulates  upon  the 
mucous  membrane  of  the  epiglottis,  glottis,  larynx,  or  trachea,  and 
sometimes  over  all  of  these  parts.  It  is  indicated  by  accelerated,  difficult, 
wheezing,  or  shrill  respiration ; short,  dry,  constant,  barking  cough  ; 
voice  altered  by  hoarseness,  with  spasm  of  the  interior  laryngeal 
muscles,  and  pain  and  constriction  above  the  sternum,  frequently 
followed,  towards  the  close  of  the  disease,  by  expectoration  of  a mem- 
branous, albuminous  substance,  or  even  of  a cylindrical  cast  of  some 
portion  of  the  breathing  tube.  The  disease  occurs  in  children,  and 
may  terminate  fatally  either  in  suffocation  or  exhaustion  of  the  vital 
powers.  Thus  the  most  remarkable  pathological  phenomena  of  croup 
arc  to  be  observed  in  the  exudative  process  which  attends  the  inflam- 
mation ill  the  windpipe,  and  the  formation  of  a false  membrane,  almost 
peculiar  to  children,  but  sometimes  seen  in  adults.  The  disease  derives 
its  importance  from  the  tendency  of  the  inflammation  to  attach  itself  to 
the  opening  of  the  glottis.  In  childhood  the  trachea,  is  the  chief  seat  of 
the  inflammation  ; and  when  the  larynx  and  the  fauces  are  involved, 
they  are  so  secondarily,  and  to  a less  degree.  The  croupous  exudation 
rapidly  coagulates  upon  the  free  surface  of  a mucous  membrane,  in- 
volving in  its  lesion  the  epithelium  only,  so  that  when  the  croup- 
membrane  is  detached,  the  epithelium  is  quickly  reproduced.  Xo  loss 
of  substance  occurs  in  the  mucous  membrane  itself,  and  no  scar  remains 
after  the  membrane  is  removed  or  disappears.  On  the  other  hand,  the 
diphtheritic  process  is  characterised  by  the  production  of  a similar 
fibrino-albuminous  and  rapidly  coagulablo  exudation ; but  differs  from 
croup  in  the  exudation  forming  not  merely  upon  the  surface  of  the 
mucous  membrane,  but  within  its  substance.  It  infiltrates  the  mucous 
and  submucous  tissue,  and  this  interstitial  exudation,  and  the  swollen 

* It  can  be  obtained  of  Jlessr.s.  Bullock  & Reynolds,  3 IIanover_Street,  Hanover  Sauaio, 
London;  or  of  Maw,  Son,  & Thomson,  London. 
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elements  of  tissue,  exert  a pressure  upon  the  blood-vessels  which  results 
in  sloughing  (diphtheritic)  of  a portion  of  the  inflamed  mucous  membrane. 
A diphtheritic  eschar  is  the  result,  and  on  its  separation  there  is  loss  of 
substance  and  a consequent  cicatrix.  Every  now  and  then  discussions 
arise  as  to  whether  or  not  croup  exists  as  distinct  from  diphtheria  ; and 
the  essential  qualities  of  the  two  diseases  are  often  in  dispute.  ^ Any  one 
who  has  seen  much  of  croup  in  children  can  have  no  difticulty  in  recog- 
nising it  as  a disease  very  different  from  diphtheria  in  its  attack,  its 
course,  and  its  results.  A transition  from  croup  to  diphtheria  is,  how- 
ever, not  unfrequent  when  the  malady  forms  part  of,  or  occurs  duiing 
the  course  of  such  acute  infectious  diseases  as  measles,  small-pox,  ijjphus, 
scarlet- fever,  or  during  an  epidemic  of  dtpldheria.  Croup  may  be 
ushered  in  by  sore  throat,  catarrhal  symptoms,  or  a short  dry  cough, 
and  may  occur  without  the  general  health  being  sensibly  impaired. 
The  attack  commonly  takes  place  during  the  night,  the  sleep  of  the 
child,  which  was  perhaps  more  or  less  agitated,  being  interrupted  by 
fits  of  hoarse  coughing.  These  become  more  frequent,  the  respiration 
more  diflicult,  and  marked  by  a peculiar  wheezing,  which  has  been 
described  as  like  the  sound  of  an  inspiration  forcibly  made  with  a piece 
of  muslin  before  the  mouth,  or  like  to  the  sound  of  air  passing  through  a 
brazen  tube.  The  little  patient  also  feels  a sense  of  restriction  about 
the  throat,  as  shown  by  carrying  the  hand  often  to  it,  grasping  the 
larynx,  or  passing  its  fingers  into  its  moutli,  as  if  to  pull  away  some- 
thing which  obstructs  the  passage.  By  the  end  of  the  second  or  third 
day,  sometimes  sooner,  the  tongue  becomes  white,  the  heat  of  the  body 
increased,  the  pulse  frequent,  the  face  flushed,  and  the  countenance 
distressed.  From  this  point  the  disease  now  rapidly  advances,  and  the 
croupy  sound,  comparable  to  the  noise  which  a fowl  makes  when 
caught  in  the  hand,  attains  its  height. 

. Diagnosis  is  generally  between  croup  and  the  following  diseases — 
namely,  the  different  forms  of  sore  throat,  as  in  scarlet  fever  and  measles, 
diphtheria,  bronchitis,  chronic,  larijnrjeal  and  tracheal  inflammation,  and 
hooping-covgh;  and  the  differential  symptoms  of  each  of  these  from 
croup  must  be  studied  by  comparing  the  definitions,  symptoms,  and 
course  of  each  of  these  diseases,  as  well  as  scarlet  fever,  measles, 
diphtheria,  and  hooping-congh.  In  diphtheria  there  is  a specific  fever, 
and  the  lesion  spreads  from  above  downwards,  or  may  commence  in  the 
larynx.  In  croup  the  lesion  commences  in  the  trachea,  and  spreads 
upwards ; and  the  prostration  of  diphtheria  is  absent.  Acute  laryngitis 
is  a disease  of  adult  life,  and  croup  is  a disease  of  childhood. 

Treatment. — Every  case  of  croup  demands  the  most  active,  eflicient,  and 
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energetic  treatment.  When  the  exudation  extends  to  the  larynx,  the 
course  of  the  disease  in  children  is  so  rapid  and  so  fatal  that  the 
measures  for  its  suppression  must  be  early.  Bleeding.,  and  especially 
local  bleeding,  should  be  employed,  and  in  most  cases  to  a considerable 
extent.  Two  to  twelve  leeches,  according  to  the  age  of  the  patient, 
should  be  applied  over  the  larynx,  and  the  bleeding  should  be 
encouraged  by  the  application  of  a linseed  poidtice  to  the  throat.  As 
soon  as  some  relief  is  obtained,  a blister  should  be  applied  along  the 
lateral  aspect  of  the  neck  on  each  side,  and  not  over  the  trachea. 
Emetics  effect  large  evacuations,  and  favour  the  resolution  of  the  inflam- 
mation; while  the  effort  of  vomiting  maybe  the  means  of  detaching 
and  of  expelling  the  false  membrane,  should  it  have  formed.  If  relief 
does  not  ensue  on  the  action  of  the  emetic,  two,  three,  or  four  grains  of 
calomel,  with  two  or  three  grains  of  James's  powder,  are  to  be  given  every 
two  or  three  hours  ; and  a dose  of  castor-oil  occasionally  till  the  full 
effect  of  the  calomel  as  a purgative  is  obtained.  Expectorant  medicines, 
ipecacuanha  and  seneka,  should  be  given  with  the  mercurials,  and  be  con- 
tinued after  them.  Five-grain  doses  of  iodide  of  potassium  every  two 
hours,  and  of  chlorate  of  potassa  have  been  used  with  benefit ; and  the  use 
of  a vapour  bath  from  75*^  to  80®  Fahr.  is  not  to  be  neglected.  The 
medical  treatment  of  croup  is  so  frequently  unsuccessful  that  tracheotomy 
is  called  for  as  the  means  of  prolonging  life,  and  as  affording  an  additional 
chance  of  the  patient’s  recovery.  The  evidence  also  is  daily  accumulating 
which  shows  that  tracheotomy,  as  a remedy  for  croup,  ought  to  be  resorted 
to  much  oftener  than  it  has  hitherto  been,  and  that  at  a much  earlier 
period  in  the  disease, — not  as  a last  resource,  when  death  from  asphyxia 
appears  imminent,  and  after  treatment  of  the  most  depressing  hind.  In 
country  districts,  indeed,  the  performance  of  tracheotomy  in  a case  of 
croup  is  almost  imperatively  called' for  in  the  majority  of  cases,  if  some 
symptoms  of  amelioration  do  not  follow  the  steady  use  of  bleeding,  emetics, 
the  tvarm  bath,  and  calomel  purgation,  pursued  for  twelve  or  sixteen 
hours. 


(b.) — Diseases  of  the  Central  Parts  of  the  Respiratory  System. 

Bronchial  Catarrh. 

Natural  History. — The  condition  of  catarrh  (see  page  30,  ante)  is 
attended  with  infiltration  and  oedema  of  the  mucous  membrane  of  the 
bronchial  tubes,  so  that  tumefliction  diminishes  their  calibre.  It  is 
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fittended  first  with  dryness  of  surface,  followed  by  a watery  secretion, 
which  subsequently  becomes  turbid  and  yellow,  and  sometimes  with 
chilliness  and  the  discomfort  of  what  is  called  a “ common  cold.”  Certain 
conditions  predispose  towards  bronchial  catarrh,  namely : (1.)  Child- 
hood ; (2.)  the  flabbiness  of  badly-fed  individuals,  the  walls  of  whose 

capillaries  are  probably  weak,  running  through  soft  and  yielding  tissues, 
with  a tendency  to  hyperaimia  and  increased  transudation.  The  anato- 
mical constitution  associated  with  scorfula  and  rickets,  is  of  this  descrip- 
tion ; (3.)  a previous  attack  predisposes  to  others  ; (4.)  efieminate  modes 
of  life.  The  directly  exciting  causes  are— (1.)  Chilling  of  the  skin  and 
the  influence  of  sudden  changes  of  temperature,  as  sitting  in  a draught  of 
air  when  perspiring  freely  ; (2.)  Irritants  acting  directly  on  the  mucous 

membrane,  such  as  dust,  vapoui’s,  hot  and  cold  air  5 and  the  iiritant 
materials  from  certain  trades,  such  as  that  of  bakers,  millers,  and  stone- 
cutters. (3.)  Impeded  evacuation  of  the  bronchial  veins ; (4.)  obstruction 
to  the  current  of  the  blood  through  the  great  branches  of  the  aoita, 
below  the  origin  of  the  bronchial  arteries,  such  as  may  be  caused  by  the 
compression  of  liquid  in  the  peritoneum,  accumulation  of  excrement  or 
gas  in  the  intestines  ; (5.)  as  a result  of  morbid  states  of  the  blood, 
when  bronchial  catarrh  is  a premonitory  symptom  of  enteric  fever,  measles, 
and  small-pox. 

The  symptoms  are  generally  combined  with  those  of  catarrh  of  the 
larynx^  nasal  mucous  memhrane^  and  that  of  \Xxq  frontal  sinus  conjunctiva. 
The  morbid  condition  rarely  spreads  to  the  smaller  bronchi.  Pains 
“ all  over,”  aching  of  the  joints,  limbs,  and  back,  with  a sense  of  tight- 
ness across  the  forehead,  and  chilliness,  usually  usher  in  a “common 
cold.”  Then  follow  discharge  from  the  nostrils,  at  first  watery,  with 
copious  flow  of  tears,  hoarseness,  or  rough  voice,  dryness  of  throat, 
furred  tongue,  thirst,  loss  of  appetite,  and  quickened  pulse. 

Treatment. — When  the  symptoms  of  a “common  cold”  first  express 
themselves,  and  even  when  the  sensations  have  extended  to  the  chest, 
as  indicated  by  the  hoarseness  and  tendency  to  cough,  the  disease  may 
be  at  once  subdued  in  a healthy  person  by  a full  stimulant  (but  not 
narcotic)  dose  of  opium  or  morphia  (i.e.,  one  grain  of  opium,  or  a ^fourth 
or  a third  of  a grain  of  morphia)  at  bedtime ; or  by  an  alcoholic 
diaphoretic  drink;  or  \>y  five  grains  of  carbonate  of  ammonia,  or  ten  to 
twenty  grains  of  muriate  of  ammonia  ; or  if  the  appetite  is  unimpaired,  a 
full  supper,  followed  by  a moderate  amount  of  some  hot  alcoholic 
stimulant.  If  such  remedies  are  delayed  too  long,  the  object  to  be 
aimed  at  next  is  to  induce  a copious  perspiration  and  a continued 
action  of  the  skin  and  kidneys,  in  the  first  instance  by  small  doses. 
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frequently  repeated,  of  antimonial  and  ipecacuanha  wines  or  nitrate  of 
potash,  or  acetate  of  potash,  as  well  as  bicarbonate  of  potash  and  arpia 
potassiu — combined  at  a much  later  period  with  tinctures  of  squills  and. 
hyoscijamns.  Another  object  of  treatment  is  to  bring  about  a return  of 
the  naturally  moist  condition  of  the  bronchial  membrane.  'I'his  is  best 
etiected  by  inhalation  of  the  steam  or  vapour  of  hot  icaler,  the  use  of 
tartar  emetic  in  doses  of  one-twelfth  to  one-sixth  of  a grain,  the  use  of 
iqjecacnruiha  in  one-quarter  or  half-grain  doses;  and  these  may  be  aided 
by  hemlock,  henbane,  aconite,  or  hydrocyanic  acid  in  appropriate  doses. 
The  object  aimed  at  being  to  establish  a free  catarrh — to  soften  the 
expectoration,  and  make  the  coughing  “ loose  ” and  easy. 

1 Bronchitis. 

Natural  History. — Inflammation  of  the  air-passages  leading  to  the 
pulmonary  vesicles,  or  bronchitis,  is  characterised  by  hoarseness,  moderate 
cough,  heat,  and  soi’eness  of  the  chest  anteriorly — symptoms  which  are 
more  and  more  intense  according  to  the  severity  of  the  disease.  The 
natural  mucous  secretion  is  at  first  arrested,  but  subsequently  becomes 
increased  in  amount  and  altered  in  equality,  tending  to  assume  the  cor- 
puscular character,  d'he  following  forms  of  bronchitis  may  be  clinically 
recognised : — (1.)  Acute  bronchitis  (a.)  of  the  larger  and  medium-sized 
tubes;  (b.)  capillary  bronchitis,  and  bronchitis  of  the  tubes  generally — the 
peri-qmeumonia  notha’^  of  the  older  writers;  (2.)  chronic  bronchitis; 
f 6.)  plastic  bronchitis;  (4.)  mechanical  bronchitis,  such  as  knife -grindei’s’ 
disease  — carbonaceous  bronchitis,  or  black  phthisis ; (5.)  bronchitis 

secondary  to  such  general  diseases  as  typhoid  fever;  (6.)  bronchitis 
secondary  to  blood  diseases;  (7.)  syphilitic  bronchitis. 

(a.)  Acute  Bronchitis  of  the  Larger  Tubes. — Bronchitis,  of  whatever 
kind,  is  generally  preceded  by  fever,  but  more  commonly  by  symptoms 
of  what  is  commonly  called  “ a cold,"  or  “ a cold  in  the  chest,"  as  already 
described.  It  often  commences  without  any  previous  illness,  and  the 
uneasy  sensations,  irequently  commencing  about  the  region  of  the  frontal 
sinuses,  gTadually  pass  down  the  nasal  mucous  passages,  and  thence  by 
the  trachea  and  windpipe  are  experienced  in  the  chest,  especially  over 
the  anterior  region.  The  symptoms  becoming  more  developed,  are 
expressed  by  the  hoarse  altered  voice,  the  cough,  and  expectoration. 
In  diffuse  inflammation,  and  especially  in  capillary  h'onchitis,  the  cough 
is  dry  and  without  expectoration;  but  far  more  generally  it  is  accom- 
panied by  sputa,  Avhich  vary  greatly  according  to  the  difterent  degrees  of 
inflammation,  or  according  as  inflammation  is  acute  or  chronic,  sthenic  or 
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jistliGnic.  Ill  ficutc  ciisGs  it  is  iit  first  n tliiii  mucus,  soiiiGtiniGS  stTGukccl 
with  blood,  tliGU  more  opaque,  and  lastly  purulent;  in  more  chronic 
cases  it  may  be  merely  a muciform  saliva,  or  a gelatiniform  mass  ; or  it 
may  be  like  the  unboiled  white  of  egg,  and  so  tenacious  that  it  may  be, 
poured  from  one  vessel  into  another  without  separating.  In  other 
instances  it  is  puriform,  varying  from  a laudable  pus  to  a red  oi  gieen 
putrilage.  When  purulent  it  is  usually  formed  into  sputa,  but  in  a few 
cases  it  is  thrown  up  in  large  quantities  unmlxed,  as  from  an  abscess. 
The  quantity  of  matter  expectorated  also  varies  greatly;  sometimes  only 
a few  sputa  in  the  morning,  at  othei’S  half  a pint  or  a pint  in  the  twenty- 
four  hours  ; ivhile  some  patients  actually  die  suffocated  from  the  immense 
quantity  which  is  suddenly  poured  out,  causing  obstruction  of  tubes  and 
collapse  of  the  vesicular  structure  of  the  lungs.  The  natural  and  healthy 
respiratory  sound  in  the  adult  is  changed  by  bronchitis  to  a tolerably 
sharp  sound,  which,  when  multiplied  from  a number  of  bronchi  similarly 
diseased,  resembles  a chirping  like  the  bass  notes  of  the  violoncello. 
The  sounds  thus  embrace  a musical  scale  of  considerable  compass,  the 
principal  and  more  marked  division  of  which  compose  the  sonorous  and 
sibilant  rides  (see  page  419,  ante).  Besides  the  alteration  of  tone  of  sound 
in  bronchitis,  its  quality  is  affected  by  the  presence  of  liquid  matters 
within  the  cavity  of  the  bronchi ; and  hence  it  is  interrupted  and  modified 
by  the  air  passing  through  bubbles  of  mucus.  As  the  size  of  these 
bubbles,  and  their  viscidity  vary,  so  the  sounds  vary.  Sometimes  this 
mucus,  instead  of  being  fluid,  hardens  so  as  to  adhere  and  play  as  a 
valve,  giving  rise  to  a clicking  noise.  The  sharp  chirping  sound  is  more 
to  be  feared  than  the  graver  and  deeper  notes ; for  grave  sonorous  notes 
originate  in  the  larger  tubes,  chirping  whistling  notes  in  the  smaller  ; and 
the  danger  in  bronchitis  increases  in  proportion  as  the  finer  bronchial 
tubes  become  involved.  When  the  sounds  of  expiration  are  much  pro- 
longed, severe  bronchial  inflammation  is  indicated.  In  some  cases  the 
respirations  are  greatly  accelerated,  varying  from  36  to  50  or  68  in  a 
minute,  especially  in  cases  of  capillary  bronchitis.  The  pulse  at  the 
same  time  rapidly  loses  its  strength,  and  becomes  excessively  frequent — 
120  to  150.  The  ratio  of  the  respiration  to  the  pulse  is  therefore  greatly 
altered  from  the  normal  standard — that  is,  about  4 or  44  beats  of  the 
pulse  for  every  respiration. 

(5.)  Acute  Catarrh  of  the  Smaller  Bronchi  (^Capillary  Bronchitis). — 
Here  the  cough  is  of  far  more  violent  character  from  the  commence- 
ment, and  the  sputa  scanty.  The  seat  of  pain  in  the  chest  is  mainly  at  the 
points  of  insertion  of  the  muscles  upon  the  chest  and  epigastric  regions, 
from  the  spasmodic  jerking  movements  of  the  act  of  coughing,  which  is  of 
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a violent  character,  and  continues  in  long  paroxysms.  The  sputa  from 
these  smaller  bronchi  contain  no  air,  and  are  specifically  heavier  than  water. 
They  are  extremely  tenacious,  and  retain  the  shape  of  the  small  thread-like 
tubes  from  which  they  come.  They,  therefore,  cling  to  the  lighter  and 
frothy  secretion  of  the  larger  tubes,  which,  being  full  of  air,  floats  on  the 
surface  of  water,  and  the  fine  filaments  of  the  adhesive  thread-like  exuda- 
tion can  then  be  seen  hanging  in  the  water,  suspended  from  the  froth}" 
mucus  which  floats  on  the  surface.  The  attack  may  begin  with  shivering, 
though  an  initial  chill  is  much  less  frequent  than  in  pneumonia.  Head- 
ache is  often  complained  of,  the  tongue  is  furred,  the  face  pallid,  and  the 
expression  anxious  from  the  outset.  There  is  a feeling  and  an  aspect  of 
general  debility  out  of  proportion  to  the  objective  symptoms,  the  patient 
having  the  appearance  of  being  in  the  first  stage  of  a continued  fever. 
The  breathing  soon  becomes  hurried  and  somewhat  laborious ; an 
incessant  hacking  cough  sets  in,  which  is  generally  dry,  with  the  occasional 
expulsion  of  one  or  more  greyish,  or  yellowish-grey,  stiff  pellets;  or 
there  is  scarce  frothy  expectoration.  The  pulse-rate  is  quickened,  the 
skin  dry,  and  its  temperature  variable.  (There  is  yet  no  reliable  record 
of  the  body-heat.)  These  symptoms  soon  grow  worse;  the  breathing 
becomes  more  accelerated  and  difficult,  and  the  breathlessness  more 
harassing.  The  ratio  of  the  respiration  to  the  pulse  is  always  high, 
the  respirations  going  up  to  sixty  or  even  seventy  in  the  minute,  with  a 
pulse-rate  of  120  or  130. 

(c.)  Chronic  Bronchial  Catarrh. — The  basis  of  all  the  symptoms  are 
those  of  catarrh  already  described;  and  this  form  of  bronchitis  is  an 
extensively  prevalent  one.  A frequently  relapsing  and  protracted  catarrh 
recurring  habitually  once  or  twice  a year  in  spring  or  autumn,  or  both, 
commences  the  chronic  affection,  the  patient  generally  remaining  exempt 
during  the  summer,  till  at  last  the  symptoms  and  the  catarrh  are  more 
or  less  constant  all  the  year  round.  “ ’T 

(d.)  Plastic  Bronchitis  with  Casts  of  the  Bronchial  Tales. — In  this 
affection  a lymphy  exudation  is  thrown  out  on  the  mucous  surface  of 
the  bronchial  tubes  and  their  ramifications,  forming  false  membranes 
or  casts  of  the  bronchial  tubes,  which  are  sometimes  expectorated, 
with  catarrhal  symptoms  more  or  less  acute.  The  disease  happens  at 
all  ages,  but  more  usually  between  twenty  and  fifty  years  of  age 
(oftener  in  males  than  in  females),  and  generally  associated  with  some 
constitutional  disorder,  such  as  rheumatism,  gout,  or  scrofula,  or  with 
an  aneurismal  or  other  tumor  pressing  on  the  bronchi.  Such  a form 
of  bronchitis  is  known  and  described  by  the  various  names  of  plastic 
hronchitis.,  Ironchitis  crouposa,  or  Ironchite  pseudo-meinbranease.  It  is 
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not  to  be  confounded  with  cases  of  diphtheria  or  of  croup.  Ihe 
health  in  some  instances  is  excellent  until  the  sudden  onset  of  the 
disorder 5 but  generally  it  occurs  in  persons  of  delicate  constitution, 
who  have  suffered  and  arc  suffering  from  pulmonary  disease,  inherited 
strumous  diathesis,  a liability  to  cutaneous  affections,  to  asthma,  or 
haemoptysis.  Two  forms  of  tlic  peculiar  plastic  expectoration  are 
described; — (1.)  A moulded  coagulum  of  Jdood;  (2.)  a condensed, 
Iciniinellcited,  solid,  or  tuhulur  mcnibvcine.  Such  forms  of  expectoration 
may  be  expelled  in  shreds,  or  in  oblong  or  rounded  bodies,  some- 
times as  large  as  a filbert;  which,  when  macerated  in  water  for  a short 
time,  gradually  expand  into  a stem  and  branches ; or  they  are  expelled 
as  cylindrical  casts  of  the  bronchi,  varying  in  diameter  from  a crow- 
quill  to  a writing-pen  or  drawing  pencil,  and  from  one  to  three  or 
four  inches  In  length,  with  small,  divergent  branches  and  minute 
terminal  points,  resembling  some  vegetable  roots  with  their  radicles 
or  rootlets.  As  many  as  ten  distinct  subdivisions  have  been  seen. 
They  come  from  as  low  down  as  the  second,  third,  and  fourth  bronchial 
ramifications. 

Treatment. — In  ac^de  bronchitis  the  chest  must  be  covered  with  hot 
poultices  and  an  oil-silk  jacket  worn  over  them.  Dry  cupping  in  some 
instances  may  give  relief  to  the  urgent  symptoms.  Muriate  of  ammonia 

two  grains  every  two  hours— either  alone  or  in  combination  with  the 

chlorate  of  potash,  and  carbonate  of  ammonia,  have  had  a certain 
reputation  in  capillary  bronchitis,  especially  in  the  later  stages.  The 
tendency  to  death  is  by  apnoca,  from  the  imperfect  oxygenation  of 
the  blood.  The  patient  must  be  properly  and  adequately  nourished, 
and  stimidants  are  often  required.  In  chronic  bronchitis,  tartarised 
antimony,  administered  in  solution  in  doses  of  a sixth,  or  a quarter  of  a 
grain,  every  three  or  four  hours,  conduces  to  free  secretion,  and  generally 
to  mitigate  the  severity  of  the  disease.  Digitalis  is  a useful  adjunct 
to  the  antimonial  treatment ; and  the  air-passages  should  be  fomented 
by  the  inhalation  of  moist  -warm  air,  as  by  the  steam  of  hot  Avater,  the 
secretions  being  at  the  same  time  stimulated,  so  that  the  bowels  act 
freely.  ^^’hen  the  expectoration  becomes  thicker  and  less  copious, 
the  antimony  may  be  decreased,  and  squills,  or  ipecacuanha,  Avith 
paregoric,  given.  After  this  a blister  should  be  applied  to  the  chest ; 
and  a large  linseed  poidtice  should  be  placed  OA'cr  the  blistered  part, 
and  continued  for  many  hours,  Avhich  will  not  only  keep  the  ulcerated 
surface  open,  but  gratefully  foment  the  part  and  relieve  the  patient. 
The  boAvels  should  be  freely  evacuated  by  a purgative  dose  of  calomel, 
combined  with  compound  jalap  powder,  and  they  should  subsequently 
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be  kept  in  regular  and  gentle  action  by  some  neutral  salt,  such  as  the 
sulphate  of  magnesia  in  the  liquor  ammonix  acetatis,  combined  at  the 
same  time  ivith  some  nitrate  of  potass.  The  compound  jalap  p>owder  is 
a most  useful  remedy,  ffidema  is  greatly  relieved  by  its  use,  whether 
of  the  lungs  or  of  the  body  generally.  The  neutral  citrates.,  tartrates, 
or  acetates  of  the  alkalies  are  useful  eliminating  remedies.  In  the  acute 
form  of  plastic  bronchitis,  muriate  of  ammonia  and  the  alkalies  and  odide 
of  potassium  may  be  given,  with  an  occasional  emetic,  and  inhalation 
of  the  vapour  of  hot  water,  or  use  of  the  Turkish  bath. 


Dilatation  of  the  Bronchi. 

Natural  History. — A cylindrical,  fusiform,  or  saccular  dilatation  of  a 
bronchial  tube,  or  of  several  tubes,  at  one  or  more  points,  or  through 
a considerable  portion  of  the  second,  third,  and  fourth  divisions  of  the 
air-tubes  in  one  or  more  lobes,  generally  the  lower  and  middle,  with 
atrophy  of  the  muscular  and  elastic  coats,  has  been  described  under  the 
name  of  “ bronchiectasis.''''  The  expectoration  is  muco-purulent  and 
foetid.  True  bronchiectasis  may  arise  quite  independently  of  all  other 
pulmonary  affections ; but  there  are  several  minor  varieties  which  result 
from  other  changes  in  the  lungs,  such  as  from  hooping-cough ; suffocative 
capillary  bronchitis;  stricture  of  bronchi;  long-standing  indurations  of 
lung- substance,  tubercidar  or  inflammatory ; the  remains  of  chronic  tuber- 
cular  cavities,  or  abscesses  in  the  lung  tissue.  The  most  important  forms 
are — (1.)  The  general  or  uniform,  in  which  there  is  a cylindrical  or 
fusiform  dilatation  of  a tube,  or  of  several  tubes  throughout  consider- 
able stretches  of  their  extent;  (2.)  the  saccular,  or  ampullary.  In 
which  there  occurs  an  abrupt  dilatation  of  a tube  at  a particular 
point,  or  at  several  points.  The  disease  is  not  uncommon  ; and  is  of 
interest  and  importance  on  account  of  its  alliance  with  forms  of  pul- 
monary consumption.  It  comes  on  insidiously  ; but  gradually  symptoms 
of  bronchitis  become  well  marked.  Breath  and  sputum  become  foetid, 
and  general  health  is  impaired.  Decomposition  of  the  secretions  is 
followed  by  lung  consolidation,  ulceration,  abscess,  or  gangrene.  Per- 
foration of  the  pleura,  empyema,  or  pneumothorax  may  prove  fatal ; or 
death  may  result  from  exhaustion  due  to  the  constant  discharge  of  the 
sputum.  A peculiar  febrile  disturbance,  resembling  septicxmia,  may 
terminate  life.  Unfortunately,  the  tendency  is  to  a fatal  result ; but 
recovery  may  take  place — 1.  From  cretification  of  the  contents  of  the  dilated 
tubes,  and  the  conversion  of  their  icalls  into  a sort  of  fibrous  capsule ; 2.  from 
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penctrcition  of  the  plcuvci  and  thovcicic  pcivictcSy  cuid  dischcirpc  o f the  contents 
outicards. 

The  most  characteristic  symptoms  are — the  fetor  of  the  breathy  the 
characters  of  the  sputum,  and  the  cough.  Blood  is  sometimes  expectorated 
with  the  sputum  in  large  quantities,  as  in  phthisis,  at  other  times 
merely  in  streaks  over  the  expectoration.  Cotiyh  is  frequent,  and  occurs 
in  paroxysms,  but  is  moist,  soft,  and  usually  quite  painless.  After  the 
fit  of  coughing,  large  quantities  of  the  sputum  are  brought  up  with 
difficulty.  Exertion  induces  dyspnoea.  The  plujsical  signs  depend  on 
the  form,  size,  and  extent  of  the  dilatations.  Inspection  may  show 
depression  over  the  site  of  the  affected  lung.  The  application  of  the 
hand  may  detect  increased  fremitus.  Auscultation  gives  varied  cavernous 
moist  rCiles,  sometimes  even  gurgling — and  the  site  of  these  sounds  aids 
to  distinguish  them  from  those  of  phthisis,  also  the  history  and  progress 
of  the  case,  during  which  auscultation  must  be  frequently  repeated. 

Treatment. — Opiates  to  relieve  cough:  balsamic  remedies  (tolu,  tar, 
turpentine,  copaiba,  cubebs^  and  astringents,  like  catechu  or  rhatany,  with 
the  use  of  counter-irritants  and  the  inhalation  of  variously  medicated 
vapours,  are  all  useful  aids  in  ameliorating  the  condition  of  the  patient. 
Muriate  of  ammonia  and  the  alkalies  are  also  to  be  recommended. 
Inhalation  of  disinfectants,  capable  of  being  so  used,  such  as  creosote, 
carbolic  acid,  sulphur  vapour,  turpentine,  and  the  like,  are  of  special 
service. 


(Spasmodic)  Asthma  or  Bronchial  Asthma. 

Natural  History. — A disease  which  culminates  in  paroxysmal  attacks 
of  difficult  breathing,  of  longer  or  shorter  duration.  The  dyspnoea  seems 
to  be  immediately  dependent  on  more  or  less  extensive  contraction  of  the 
smaller  bronchi,  and  due  to  tonic  spasm  of  their  circular  fibres.  Breath- 
ing is  accompanied  by  a wheezing  sound,  a sense  of  constriction  in  the 
thorax,  great  anxietas,  and  a difficult  cough.  The  attack  usually  ter- 
minates by  the  expectoration  of  a quantity  of  mucus  from  the  lungs, 
which  varies  considerably  in  appearance  and  in  amount.  In  some 
instances  the  mucus  is  thick  and  heavy,  in  others  it  is  light  and  frothy, 
whilst  in  the  severer  forms  of  the  disease  there  may  be  only  a few  dark 
pellets  coughed  up  before  relief  is  obtained.  In  the  hours  immediately 
succeeding  the  fit  a remarkable  diminution  of  the  urea  and  chloride  of 
sodium  may  occur,  which  would  imply  a considerable  arrest  either  of 
formation  or  elimination,  probably  the  former,  or  to  the  starvation  that 
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is  generally  enforced  at  that  time.  Not  unfreqnently  asthma  has  been 
confounded  with  dyspnoea ; and  the  terms  dppnoia^  asthma^  and 
orthopncea,  were  formerly  employed  to  designate  different  degrees  of 
difficulty  of  breathing.  There  are  many  good  reasons  for  regardino- 
asthma  as  a general  or  constitutional  disease,  rather  than  a merely  local 
one  of  the  respiratory  organs  ; and  it  is  believed  by  not  a few  to  be  con- 
nected with  the  gouty  or  rheumatic  diathesis.  The  disposition  of  the 
attacks  to  recur  at  distant  but  gradually  diminishing  intervals  ; tho 
division  of  each  attack  into  nightly  paroxysms,  with  marked  remissions 
during  the  day  ; the  duration  of  the  earliest  fits  for  several  days  or  a 
week,  are  all  circumstances  which  point  to  the  constitutional  nature  of  the 
affection.  The  exciting  causes  of  the  paroxysms  are  mainly  due  to  fatigue 
and  physical  exhaustion — sudden  or  violent  mental  emotion — certain  con- 
ditions of  the  digestive  organs — gastric  irritation — the  irritation  of  a 
loaded  rectum — irritation  of  an  eruption  on  the  skin  and  its  sudden 
subsidence — the  irritation  of  certain  substances  and  articles  of  food,  such 
as  cheese,  nuts,  almonds,  and  raisins,  sweet  things  generally,  salted  meats, 
condiments,  preserved  and  highly  seasoned  foods,  fermented  liquors, 
especially  malt  liquors,  and  sweet  wines. 

All  true  asthma  is  spasmodic,  and  on  inspecting  the  chest  of  a patient 
labouring  under  a severe  paroxysm,  the  whole  upper  part  seems  almost 
motionless,  while  the  inferior  portions  are  acting  within  a very  confined 
range.  All  the  muscles  passing  from  the  head  to  the  shoulders,  clavicles, 
and  ribs  are  rigid.  The  abdominal  muscles,  however,  act  most  power- 
fully to  Increase  the  capacity  of  the  chest,  and  its  walls  are  kept  fixed  in 
a condition  of  extreme  inspiration.  The  chest  is  enlarged  in  every  way, 
the  diaphragm  descends,  the  abdomen  seems  fuller,  and  its  girth  is  in- 
creased. The  stethoscope  teaches  us  that  the  whole  of  the  lungs,  but 
particularly  the  posterior  lungs,  arc  labouring  with  a loud  and  deep 
sibilous  sonorous  wheeze,  accompanied  with  a mucous  rattle,  sometimes 
loudest  on  inspiration  and  sometimes  on  expiration.  No  respiratory 
murmur  exists.  Dry  tube  sounds  alone  are  heard — rhonchus  and  sibilus 
of  every  variety,  note,  and  pitch.  There  is  complete  stagnation  of  air  in 
the  chest.  The  sounds  are  so  small  that  they  seem  to  indicate  spasmodic 
constriction  of  the  smaller  tubes  ; and  the  universal  diffusion  of  the  sound 
shows  that  the  constrictions  are  universal.  These  spasms  may  be  con- 
stantly disappearing  in  one  place  and  making  their  appearance  in  another, 
so  that  the  sounds  are  continually  changing  their  character  and  their  site. 
Percussion  shows  that  the  lungs  are  distended  with  air  ; and  should  an 
air-cell  have  burst,  a rubbing  sound  will  be  heard,  denoting  the  effusion 
of  air  into  the  cellular  substance  of  the  lung.  As  the  fit  subsides,  the 
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respiration  becomes  puerile,  and  by  degrees  the  breathing  returns  to  its 
usual  state.  In  fatal  cases  the  respiration  becomes  tracheal,  slight 
hemorrhage  perhaps  takes  place,  and  after  a severe  struggle  the  patient 
dies  ; although  death  rarely  takes  place  immediately  from  uncomplicated 
asthma.  In  some  cases  the  fit  lasts  a few  minutes,  in  others  two  or  three 
hours;  the  whole  night;  three  or  four  days;  and  in  others  as  many 

avcgIcs. 

Treatment  comprises  what  should  be  done  during  the  fit,  and  what 
should  be  done  during  the  intervals,  with  a view  to  correct  the  obvious 
constitutional  state,  which  every  now  and  then  culminates  m a 
paroxysm  of  asthma.  When  the  patient  is  labouring  under  a fit, 
our  efforts  must  be  directed  to  tranquillise  his  suffering  and  shorten  the 
attack.  Any  stomachal  exciting  cause  actually  present  and  in  operation 
must  be  removed  by  an  emetic ; an  undigested  meal  or  constipation 
must  be  got  rid  of  or  relieved  by  an  enema.  The  patient  should 
be  supported  by  strictly  tonic  regimen;  and  camphor  mixture,  to  the 
extent  of  about  iin  ounce  and  a half,  combined  with  a drachm  of 
the  spirit  of  nitrous  ether  and  some  morphia  or  tincture  of  hyoscyamus, 
may  be  given  every  hour,  or  every  two  hours,  for  a short  time.  In 
some  cases  asafoetida,  castor,  musl',  or  dilute  hydrocyanic  acid,  to  the 
extent  of  in,  iij.  every  six  hours,  may  be  substituted.  If  the  fit  should 
occur  after  a hearty  meal,  and  after  an  emetic  has  been  given,  the 
tincture  of  rhubarb  or  the  sulphate  of  magnesia  should  be  continued  in 
repeated  small  doses.  If  the  attack  be  prolonged,  arrow-root  or  sago, 
with  small  quantities  of  Avine  or  brandy,  may  be  necessary  to  support 
the  patient  under  his  laborious  and  exhausting  sufferings.  Ipecacuanha, 
tartar  emetic,  codeia,  and  tobacco  are  the  drugs  Avhich  most  rapidly  relax 
spasm  as  direct  depressants.  There  is,  however,  great  danger  in  the 
use  of  the  latter,  from  unmanageable  and  dangerous  collapse.  Ipecac- 
uanha is  the  most  manageable  of  these  remedies,  and  ought  to  be  given 
in  a dose  of  tAventy  grains  at  the  onset  of  the  paroxysm.  I he  tobacco 


should  be  smoked  from  a pipe. 

But  it  is  the  treatment  during  the  interval  which  is  all-important. 
The  diet  ought  to  be  strictly  prescribed.  The  amount  must  be  regu- 
larly Aveighed  out,  and  adhered  to  Avith  the  greatest  strictness,  the  hours 
of  meals  being  most  rigidly  fixed  as  folloAvs : — Breal’fast  at  eight  a.m., 
to  consist  of  half  a pint  of  green  tea  or  coffee,  Avith  a little  cream,  and 
tAvo  ounces  of  dry  stale  bread.  Dinner  at  one  r.M,,  to  consist  ot  tAvo 
ounces  of  fresh  beef  or  mutton,  Avlthout  fat  or  skin,  and  tAvo  ounces  ot 
dry  stale  bread  or  well-boiled  rice ; three  hours  after  dinner  (not  sooner) 
half  a pint  of  Aveak  brandy  and  Avater,  or  whisky  and  Avater,  or  dry 
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sherry  and  watei’,  may  be  taken,  or  toast-water  ad  libitum.  Supper  at 
seven  p,m.,  to  consist  of  two  ounces  of  meat  as  before,  with  two  ounces 
of  dry  stale  bread.  The  patient  is  not  to  be  allowed  to  drink  any  fluid 
whatever  within  one  hour  before  his  dinner  or  supper,  and  not  until 
three  hours  after  either  of  these  meals.  At  other  times  he  is  not  limited 
as  to  drinks,  otherwise  than  that  all  malt  liquors  are  to  be  prohibited. 
Soda  or  seltzer --waiox  may  be  indulged  in  at  other  times  when  thirsty. 
AVith  this  dietetic  treatment  sedatives  are  to  be  given  as  follows : — Three 
grains  of  the  extract  of  conium  are  to  be  taken  four  times  a day — namely, 
at  the  hours  of  seven,  twelve,  five,  and  ten, — the  dose  to  be  gradually 
increased  to  five  grains  four  times  a day.  To  each  of  these  pills  a fourth 
of  a grain  of  the  extract  of  Indian  hemp  may  be  added,  which  may  be 
gradually  increased  to  one  grain  in  each  dose. 

Tneumonia. 

Natural  History. — Inflammation  of  the  lungs,  or  pneumonia,  in  its 
acute,  sthenic  form,  uncomplicated  by  constitutional  or  specific  diseases, 
runs  a definite  course,  and  is  expressed  by  severe  febrile  symptoms, 
which  come  on  suddenly,  attaining  in  a few  hours  a great  intensity,  and 
which  may  undergo  a no  less  sudden  abatement  or  improvement 
between  the  fifth  and  tenth  day,  in  proportion  to  the  severity  of  the 
disease  and  the  textures  implicated ; while  the  local  productive  results 
of  inflammation  in  the  form  of  the  lung-lesion  are  yet  intense,  but 
which  also  are  eventually  removed.  This  natural  course  of  pneumonia 
is  materially  modified  by  constitutional  or  specific  diseases,  especially  if 
any  organ,  such  as  the  kidney,  the  heart,  or  the  liver  is  involved ; or 
it  may  be  modified  by  the  secondary  contamination  of  the  blood  by 
absorption  of  lung-exudation  in  the  later  stages  of  the  disease,  tending 
to  inflammation  of  the  other  lung,  to  pleurisy,  to  pericarditis,  or  to  blood- 
coagula  in  the  cavities  of  the  heart  or  great  vessels.  The  only  variety 
recognised  by  the  College  of  Physicians  is  lobular  2^^^<^umonia ; and  the 
term  “ secondary  ” has  been  applied  when  pneumonia  occurs  as  a com- 
plicatton  of  some  other  disease.  On  the  other  hand,  the  following 
varieties,  as  described  by  Niemeyer,  are  those  now  more  generally  adopted, 
namely ; — 

(1.)  Croupous  Pneumonia,  in  which  the  air-cells  are  involved  in  a 
morbid  process  identical  with  that  which  attacks  the  mucous  membrane 
in  tracheal  and  laryngeal  croup,  is  sometimes  also  called  acute  sthenic 
pneumonia,  the  characteristic  phenomena  of  which  are  evolved  in  a regular 
and  consecutive  manner.  The  intensity  of  this  variety  of  pneumonia  is 
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to  be  judged  of  by  the  concurrence  of  the  phenomena  of  temperature, 
pulse,  and  respiration,  so  as  to  call  all  cases  slight  that  fall  below,  and 
all  cases  severe  that  are  above  those  averages  in  which  the  temperature 
records  104  Fahr.,  the  pulse  more  than  120,  and  the  respirations  more  than 
40  in  the  minute  during  the  height  of  the  disease.  It  is  only  by  a rigorous 
application  of  some  such  rule  to  the  cases  of  pneumonia,  which  are 
grouped  together  to  furnish  statistical  data  as  a guide  to  treatment, 
that  anything  like  trustworthy  results  can  ever  be  obtained.  Every 
case  must  be  judged  of  by — (a.)  The  course  of  the  local  lung-symptoms 
as  to  crepitation  and  hepatization,  sputa,  and  pain.  Q).')  llie  condition 
of  other  organs,  especially  of  the  other  lung,  and  the  heart  and  blood- 
vessels ; the  liver  and  the  eliminating  organs  generally,  are  to  be  fre- 
quently inquired  into. 

The  commencement  of  primary  croupous  (acute)  pneumonia  is  marked 
by  a rigor  in  almost  all  cases,  which  lasts  from  half  an  hour  to  several 
hours,  before  giving  place  to  a sensation  of  heat ; but  nevertheless  body 
temperature  is  appreciably  elevated  during  this  algide  stage  ; and  except 
in  ague  and  pyxmia,  rigors  of  equal  violence  to  those  in  pneumonia  are 
not  met  with  in  any  other  disease.  In  ague  and  pymmia,  however,  the 
rigors  are  repeated;  in  pneumonia  the  rigor  is  not  repeated;  and  hence 
it  marks  the  commencement  whence  the  duration  of  the  disease  is  thus 
determined.  In  children  convulsions  may  take  the  place  of  rigor. 

(2.)  Catarrhal  Pneumonia  is  always  preceded  by  catarrhal  bronchitis, 
and  may  be  in  some  cases  a form  of  capillary  bronchitis,  extending  to 
the  air-cells  of  the  lungs;  hence,  many  of  its  features  are  similar  and 
undistinguishable  from  capillary  bronchitis.  It  is  often  a complication 
of  measles  and  of  hooping  -cough.  It  is  the  form  to  which  the  name  or 
variety  of  lobular  pneumonia  has  been  applied,  because  it  is  limited  to 
lobules,  and  as  such  it  is  disseminated  and  insulated  in  contra -distinction 
to  the  croupous  form,  which  affects  whole  lobes.  Hence,  it  has  been 
suggested  that  croupous  pneumonia  may  be  shortly  described  as  diffuse f 
while  catarrhal  pneumonia  is  ^'■patchy  ” (Bristowe).  The  lesion  is  recog- 
nised by  the  scattered  condensed  foci  of  inflamed  tissue  which  pervade 
the  lungs;  chiefly  abounding  towards  the  periphery,  where  they  are 
more  or  less  wedge-shaped.  On  section  these  condensed  portions  have 
a smooth  homogeneous  appearance,  without  the  granular  characteristics 
of  croupous  pneumonia,  impervious  to  air  ; and  a dilated  bronchole  filled 
with  tenacious  secretion  may  generally  be  seen  in  the  centre  of  these 
condensed  foci,  which  go  through  the  same  stages  of  pneumonia  as 
have  been  already  described.  The  cough  is  painful ; and  the  tempera- 
ture of  the  body  always  becomes  elevated  when  catarrhal  pneumonia 
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supervenes  upon  catarrhal  bronchitis.  In  simple  capillary  bronchitis  the 
temperature  rarely  exceeds  102®  Fahr.,  but  when  catarrhal  pneumonia 
supervenes,  it  may  soon  reach  104®  or  105°  Fahr.,  with  frequent  pulse 
and  Hushed  face.  Collapse  of  the  lung  extends  in  proportion  to  the  foci 
of  tissue  involved,  and  progress  to  a fatal  end  may  thus  be  more  or  less 
rapid.  When  resolution  sets  in,  it  commences  gradually,  and  progresses 
slowly  but  steadily.  In  these  forms  (1.)  and  (2.),  the  products  of  inflam- 
mation are  thrown  out  upon  the  free  surface  of  the  mucous  membrane  of 
the  air-cells,  the  tissue  of  the  lung  itself  suffering  no  essential  lesion. 

(3.)  Chronic  or  Interstitial  Pneumonia. — The  little  connective  tissue 
which  pervades  the  lung  is  here  the  principal  texture  involved,  so  that 
a hyperplasia  or  growth  of  its  substance  takes  place,  resulting,  (1.)  in 
considerable  augmentation  of  the  substance  of  the  lung,  with  a diminu- 
tion of  the  air  spaces  5 and,  (2.)  subsequent  contraction  of  the  new 
material.  It  scarcely  ever  occurs  as  an  independent  lesion,  but  is  the 
result  of  prolonged  irritation,  as  from  inhalation  of  iron  or  steel  filings, 
fine  dust  of  coal  or  other  substances,  which  establish  first  bronchitis, 
which  is  followed  by  the  induration,  which  is  the  chief  anatomical  chai- 
acter  of  this  chronic  form  of  pneumonia.  Before  contraction  of  the  new 
material  commences,  the  lung  substance  in  interstitial  pneumonia  is 
solidified  and  void  of  air,  hypermmic  and  red,  or  of  a pale,  bluish-giey 
colour.  After  the  new  tissue  has  contracted,  various  forms  may  be 
assumed  by  the  lesion,  caused  by  bands  or  condensed  masses  of  tissue 
running  through  the  pulmonary  substance,  sometimes  containing  much 
pigment  and  grating  like  cartilage  under  the  knife.  It  is  usually  an 
affection  of  middle  and  advanced  life,  and  is  most  frequently  met  with 
among  spirit- drinkers.  It  has  sometimes  been  described  in  England  and 
America  under  the  name  of  '•^fibroid  degeneration  of  the  lung:'  It  has 
been  regarded— (1.)  As  a variety  of  phthisis;  (2.)  as  a result  of  unre- 
solved pneumonia ; (3.)  as  a special  form  (interstitial)  pneumonia;  (4.) 
as  a peculiar  growth  or  hypertrophy;  (5.)  as  a pulmonary  ciuhosis, 
(G.)  as  fibroid  degeneration  of  the  lung.  In  general  both  lungs  are 
affected  ; and  if  only  one,  generally  it  is  the  left  that  suffers,  commencing 
in  the  upper  lobes.  Cavities  are  apt  to  form,  while  constant  cough,  with 
expectoration  and  gradual  waste,  brings  the  disease  under  the  form^  of 
pulmoiitiry  phtbisis  (to  be  afterwards  considered),  the  progress  of  wbic 
is  very  slow,  extending  over  several  months,  and  even  years. 

The  general  symptoms  of  pneumonia  are,  some  antecedent  fever,  a rigor, 
more  or  less  violent,  and  often  bronchitis.  In  a few  cases,  however, 
consolidation  may  be  complete  ere  any  primary  affection  is  observed. 
In  others,  failure  of  the  appetite,  general  weakness,  and  wandering  paias 
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in  the  limbs  and  cbest,  pi'eccde  any  definite  attack  by  several  days,  ilie 
patient  is  I'estless  and  uneasy  ; bis  respiration  difficult  and  bun  led 
from  30  to  50  in  a minute— according  to  tbe  amount  of  lung  whose 
function  is  suspended;  bis  cougb  frecpicnt,  and  bis  expectoration  streaked 
Avitb  blood  ; but  notwitbstanding  this  symptom  be  seldom,  unless  tbe 
])leura  is  affiected,  sutlers  pain.  'Ibc  aged,  bowever,  seldom  complain  of 
difficulty  of  breatbing  during  tbe  progress  of  tbe  disease,  whatever  may 
be  tbe  frequency  of  tbe  respiration,  so  that  it  is  necessary  to  count  tbe 
movements  of  tbe  cbest  in  old  people,  to  avoid  all  sources  of  error. 
Obscure  and  latent  forms  are  frequently  met  with  in  aged  subjects 
labouring*'  under  chronic  disease  of  tbe  brain,  heart,  or  some  other 

O 

internal  organ.  Tbe  pulse  is  full  and  frequent — from  100  to  120  ; tbe 
countenance  livid  ; tbe  nostril  dilated  ; tbe  tongue  and  lips  moi’e  or  less 
livid,  tbe  former  of  Avbicb  is  coated  with  a Avbite  or  yellow  mucus.  The 
patient  inclines  to  lie  on  bis  back.  Should  tbe  case  tend  to  a fatal  end, 
tbe  tongue  becomes  brown  and  typhoid,  tbe  pulse  more  rapid,  profuse 
sweats  break  out  all  over  tbe  body,  and  at  length  tbe  mind  Avanders,  and 
death  takes  place  by  coma  or  apocna.  In  typical  cases  of  acute  croupous 
pneumonia  certain  groups  of  symptoms  are  more  or  less  constantly 
combined — namely,  accelerated  respiration,  Avitb  more  or  less  difficulty 
of  breatbing,  and  rapidity  of  pulse.  These  are  so  correlated  that  tbe 
severity  of  tbe  case  is  best  measured  by  observing  tbe  correlation  of  these 
symptoms.  Tbe  cougb  is  at  first  dry,  but  soon  there  appears  a scanty,semi- 
lluid,  grey,  frothy,  mucous  expectoration,  Avbicb  becomes  more  and  more 
viscid,  and  Avbicb,  in  tbe  first  stage  of  tbe  disease,  remains  of  a catarrhal 
yelloAv  or  Avblte  appearance.  Afteiuvards,  during  tbe  second  stage,  it 
becomes  still  more  tenacious,  reddish,  or  rust- coloured  ; and  tbe  beat  of 
skin  increases,  Avitli  thirst  and  marked  prostration,  and  a pulse  increasing 
in  rapidity\  AVben  much  oedema  of  tbe  lung  prevails,  tbe  general  symp- 
toms are  most  marked ; the  uneasiness  being  greater,  the  I’espiration 
louder  and  more  difficult,  tbe  countenance  more  livid  and  sAvollen,  the 
cougb  more  harassing,  the  expectoration  more  abundant,  and  tbe  attempt 
to  lie  doAvn  impossible.  A gangrenous  state  of  tbe  lung  is  determined 
chiefly^  by  tbe  intolerable  fetor  of  the  breath.  The  physical  signs  of 
jmeumonia  are  to  be  appreciated  by  inspection,  palpation,  mensuration, 
percussion,  and  auscultation.  In  pneumonia  the  natural  sounds  are 
altered,  tbe  sound  on  percussion  being  duller  than  natural,  Avbile  the 
bronchial  respiration  undergoes  still  more  remarkable  alterations ; and 
these  modifications  enable  us,  by  percussion  and  auscultation,  to  deter- 
mine tbe  nature  and  seat  of  tbe  disease.  During  tbe  first  stage,  inspec- 
tion of  tbe  chest  sboAvs  that  tlie  costal  movements  are  not  materially 
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diminished,  unless  the  motions  of  respiration  are  restrained  by  pain.  It 
is  only  by  percussion  and  auscultation  combined  that  the  existence  of 
pneumonia  can  be  determined.  By  percussion  a peculiar  resonance  may 
be  emitted  by  that  portion  of  the  chest  at  which  pneumonia  is  beginning, 
which  ceases  after  the  commencement  of  exudation,  to  be  replaced  by 
dulness  more  or  less  marked  according  to  the  extent  of  the  lung  involved, 
the  degree  of  consolidation  of  tissue,  the  amount  and  position  of  con- 
solidation in  relation  to  the  surface  of  chest,  and  the  amount  of  inter- 
vening healthy  lung.  By  auscultation  during  the  second  stage,  tubular 
breathing  is  found  to  be  a most  constant  accompaniment  alike  in  the 
adult  and  in  old  age.  The  respiration  is  of  a hollow  chai'acter,  diffused 
throughout  the  hepatized  portion — tubular  towards  the  centre,  but  harsh 
and  blowing  towards  the  periphery  of  the  affected  part.  Where  the 
tubular  breathin£i  nrevails,  iTiles  and  rhonchi  are  absent ; while  vocal 
resonance  is  intense,  usually  of  a metallic  ring. 

Treatment. — One  of  the  most  discordant  topics  in  the  science  of 
medicine  seems  still  to  be  the  treatment  of  pneumonia.  At  one  time, 
•especially  about  fifty  years  ago,  large  bleedings  were  the  rule.  But 
Laennec  and  Louis  were  convinced,  from  their  experience,  that  large 
bleedings  were  by  no  means  successful  in  practice,  and  that  in  some 
cases  they  were  absolutely  injurious.  The  same  difference  of  opinion 
was  held  withr  espect  to  large  doses  of  the  tartrate  of  antimony.  These 
discrepancies  are  now  to  be  explained  by  the  circumstance  that 
pneumonia,  like  other  inflammations,  not  only  varies  in  type  and  severity 
in  different  cases,  but  that  “ extremes  in  practice,”  whatever  they  may 
be,  when  adopted  as  a rule  absolute,  applied  to  all  cases,  can  never  give 
satisfactory  results.  It  would  now  be  an  unwarrantable  error  to  make 
excessive  bleeding  the  basis  of  remedial  measures  in  all  cases  of  pneu- 
monia. At  the  same  time  there  can  be  no  doubt  that  we  have  it  in  our 
power  materially  to  modify  the  course  and  to  shorten  the  duration  of 
pneumonia  by  the  judicious  employment  of  blood-letting,  leeches,  tartar 
■emetic,  certain  salines,  and  opium.  (See  page  76  ef  seq.,  ante.')  The  corre- 
lation of  the  body-temperature,  the  number  of  the  pulse,  and  the 
respirations  per  minute,  furnish  the  best  guide  as  to  the  course  to  be 
pursued  in  the  treatment  of  acute  pneumonia.  If  the  pneumonia  is  not 
intercurrent  to  some  other  disease,  but  happens  in  a person  otherwise 
healthy  ",  and  if  the  mean  body-temperature  remains  below  104  Fahr., 
and  the  pulse  does  not  exceed  120  beats  in  the  minute ; and  if  the  respira- 
tions never  exceed  forty  in  the  same  time,  the  case  must  be  regarded  as  a 
typically  favourable  case,  which  will  certainly  begin  to  get  well  when  the 
cycle  of  the  pneumonic  process  is  complete — i.e.,  in  from  thiee,  four, 
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seven,  or  eight,  to  twelve  days  without  any  special  medicinal  treatment, 
but  with  careful  nursing,  and  the  maintenance  of  absolute  rest  in  the 
horizontal  position,  and  a strictly  antiphlogistic  diet.  Hence  has  arisen 
the  expectant  mode  of  treatment  | and  unless  warranted  by  certain 
special  indications,  active  interference  has  an  unfavourable  effect  upon 
the  course  of  such  a pneumonia.  Blood-letting  is  no  specific.  It  does 
not  cut  short  a pneumonia,  and  should  only  be  had  recourse  to  when 
special  indications  for  it  arise,  as  indicated  at  page  76  ei  seq.^  ante. 
Antimony  is  another  remedy  which  has  gone  through  several  extremes  of 
administration  in  the  treatment  of  pneumonia.  Few,  if  any,  now  believe 
in  the  usefulness  of  extremely  large  doses  of  antimony ; but  when  the 
remedy  is  cautiously  administered  as  a sedative,  or  diaphoretic  and 
expectorant,  in  doses  of  the  eighth  or  twelfth  of  a grain.,  every  tivo  or  three 
hours,  and  in  doses  of  a sixth  or  a quarter  of  a grain.,  in  the  more  sthenic 
attacks,  it  is  a most  valuable  remedy.  It  is  contra-indicated  in  gastric 
or  gastro-enteric  irritation — cases  in  which  the  stomach  will  retain  no 
food,  scarcely  even  water  when  given  alone ; and  it  is  under  such  circum- 
stances that  alcohol  in  stimulant  doses  often  repeated  is  of  use ; or  the 
antimony  combined  with  spirit  of  chloroform.  In  the  published  statistics 
' which  bear  upon  the  treatment  of  pneumonia,  little  or  no  reliance  can  be 
placed  as  a guide  to  practice.  The  results  revealed  are  so  variable  and 
contradictory  as  to  deprive  them  of  the  slightest  claim  to  authority ; and 
no  satisfactory  conclusion  can  be  drawn  as  to  treatment  from  cases  massed 
together,  no  one  similar  to  another  as  to  severity.  Each  case  must  be 
studied  by  itself,  as  well  as  each  epidemic.  The  numerous  qualifying 
conditions  connected  with  age,  season,  climate,  epidemic  and  endemic 
influences,  earliness  of  treatment,  stage,  extent,  pyrexia,  and  complica- 
tions, all  tend  to  modify  the  line  of  treatment  required  in  each  case. 
The  treatment  of  pneumonia  demands  not  a single  remedy,  but  many 
agents  and  their  proper  combhiation  must  rule  the  management  of 
individual  cases.  In  sthenic  cases  characterised  by  intense  heat,  above 
Fahr.,  dryness  of  the  skin,  a full  resistant  pulse  of  120,  rusty 
coloured  expectoration,  and  great  oppression  of  the  breathing^  to  the  extent 
of  beyond  forty  respii’ations,  blood-letting  had  recourse  to  at  the  begin- 
ning of  the  attack,  in  the  stage  of  congestion  before  the  fastigium  of  the 
pyrexia  (not  later  than  forty  or  fifty  hours  after  the  initial  rigor),  not  only 
affords  immediate  relief  to  the  breathing,  but  appears  to  remove  the 
extreme  tension  of  the  vascular  system,  and  to  promote  secretion.  The 
most  suitable  time  is  during  the  evening  exacerbation.  The  indications 
for  blood-letting  should  be  decidedly  marked  before  it  is  undertaken ; 
and  the  amount  of  blood  to  be  lost  must  vary  in  each  case,  according  to 
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the  oppression  of  breathing,  the  type  of  the  disorder,  and  the  constitu- 
tion of  the  patient,  as  Avell  as  to  whether  or  not  there  is  any  prevalent 
epidemic  tendency  associated  with  the  pneumonia.  It  is  seldom  necessary 
to  draw  more  than  from  ten  to  sixteen  ounces  of  blood ; and  eight  or  ten 
ounces  will  usually  suffice.  After  bleeding,  the  pain  in  many  instances 
ceases,  expectoration  takes  place  more  easily,  and  alters  in  character  ; 
the  skin  becomes  moister,  and  evidence  is  afforded  of  the  action  of 
remedies  which  before  proved  inoperative.  But  in  very  many  cases 
it  is  either  unnecessary  or  inexpedient  to  let  blood — inexpedient  chiefly 
because  of  the  constitution  of  the  patient  being  shattei’ed  by  excesses, 
constitutional  disease,  anxiety,  and  mental  distress ; and  excessive  Uood- 
letting,  under  whatever  circumstances  practised,  impairs  the  strength, 
leads  to  great  impoverishment  of  the  blood,  arrests  the  actions  on  which 
the  absorption  of  exudation-matter  depends,  exposes  the  patient  to  risk, 
and  induces  a tardy  convalescence.  Bleeding,  therefore,  ought  certainly 
not  to  be  employed  after  extensive  consolidation  of  the  lung  has  taken 
place.  A combination  of  antimony  and  calomel  is  then  believed  to  have 
saved  a much  larger  number  of  cases  than  antimony  alone  ; a quarter  of 
a grain  to  a grain  of  the  tartrate  of  antimony,  combined  with  one  grain  of 
calomel,  given  every  four  or  every  six  hours,  according  to  the  severity  of 
the  disease,  is  the  treatment  to  be  adopted  in  such  cases.  Previous  to  its 
use  the  bowels  should  be  well  cleared  out ; and  after  the  mercurial  effects 
are  indicated  by  the  condition  of  the  gums,  the  further  administration  of 
the  remedy  should  cease.  The  efficacy  of  mercury  is  most  conspicuous  in 
those  cases  of  pneumonia  in  which  tartar  emetic  is  of  least  avail ; in  other 
Avords,  in  those  instances  in  Avhich  the  productive  results  of  inflammation 
are  the  greatest,  in  cases  in  which  crepitation  does  not  exist  at  all,  or  is 
replaced  in  a few  hours  by  intense  tubular  breathing.  In  cases  of 
.simple  serous  pneumonia  simpler  remedies  are  sufficient.  Two  grains  of 
ipecacuanha,  given  every  four  or  six  hours,  have  frequently  been  followed 
by  the  recovery  of  the  patient.  The  cases  in  Avhich  tartar  emetic  fails 
to  exercise  a curative  action  are  those  in  Avhich  hepatization  proceeds 
with  extreme  rapidity ; in  which  crepitation  cither  does  not  exist  at  all 
or  is  of  very  short  duration,  giving  place,  after  a few  hours,  to  intense 
tubular  breathing ; and  those  Avhich  are  marked  by  extreme  depression 
almost  from  the  first.  Salines  and  stimulants,  with  calomel  and  opium,  if 
necessary,  are  the  most  efficient  means  of  treatment  in  such  cases.  The 
influence  of  many  other  proposed  remedies,  such  as  aconite,  carbonate  of 
ammonia,  digitalis,  cold  loater  compresses,  linseed  poultices,  turpentine, 
opium,  hydrochlorate  of  ammonia,  iodide  of  potassium,  quinine,  must  be 
studied  with  reference  to  special  requirements  in  each  case. 
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Emphysema. 

Natural  History. — This  disease  occurs  iii  two  forms — (1.)  Vesicular 
Emphysema,  in  which  there  is  a misshapen  enlargement  of  few  or  many 
air-cells  of  the  lungs,  from  relative  increase  of  air  in  them,  by  dilatation 
of  them  and  blending  of  several  into  one  or  many  great  cysts.  It  is 
attended  with  gradual  ehiicement  of  the  functional  blood-vessels  dis- 
tributed over  their  walls  ; and  anmmia  of  the  lung  in  the  affected  parts, 
tending  to  dilatation  of  the  right  side  of  the  heart,  with  anasarca. 
(2.)  Interlobular  Emphysema,  in  which  air  infdtrates  the  meshes  of  the 
sub-pleural  and  interstitial  connective  tissue  of  the  lungs. 

Some  confusion  has  arisen  from  the  use  of  the  term  Emphysema''’ 
(which  means  the  presence  of  air  in  the  connective  tissue)  to  designate 
dilatation  of  the  air-cells  of  the  lungs.  Here  the  air  is  where  it  ouo-ht 
to  be ; but  the  air-cells  are  too  large  and  misshapen,  and  contain  too 
much  air  ; and  being  limited  in  this  wav  to  the  vesicles  of  the  luno-, 
this  form  of  disease  Avas  named  by  Laennec  '■'■vesicular  emphysema.'''' 
The  dilated  air-vesicles  vary  from  the  size  of  millet  seeds  to  that  of 
Barcelona  nuts,  or  even  larger ; but  Avhen  they  form  a great  expansion, 
it  is  probable  that  many  air-vesicles  are  dilated  into  one  common  cavity 
by  rupture  of  the  partitions  Avhich  separate  them  from  each  other. 
The  dilated  vesicles  may  be  seen  clearly  through  the  pulmonary  pleura  : 
they  also  protrude  from  the  surface  of  the  lung.  The  emphysematous 
parts  are  pale,  and  sometimes  quite  white;  the  tissue  is  drier  than 
normal ; it  cannot  be  easily  emptied  of  air,  resembling  the  lungs  of  a 
reptde  rather  than  those  of  a human  being.  It  possesses  fewer  capillary 
vessels;  and  they  become  obliterated  by  distension  of  the  air-cells. 
The  lung  is  therefore  anmmic,  and  contains  less  moisture  than  the 
normal  lung.  It  is  so  dry  and  light  that  it  floats  much  higher  in  the 
Avater  than  a healthy  lung.  In  typical  cases  the  patient  is  short-Avinded 
and  distressed  by  a constant  sense  of  fulness  and  oppression  at  the 
chest,  and  generally  seeks  advice  after  suffering  and  discomfort  have 
become  too  great  for  him  to  bear.  The  difficulty  of  breathing  is  aggra- 
vated by  spasm,  as  in  asthma  ,■  and  emphysema  is  a frequent  consequence 
of  that  disease  the  one  re-acting  on  the  other,  so  that  the  phenomena 
of  each  are  mutually  aggravated.  The  physical  signs  are,  incompleteness 
of  the  act  of  expiration,  the  thorax  remaining  prominent  and  round 
over  the  emphysematous  lung.  In  spare  persons  the  clavicles  are 
not  Avell  defined.  Percussion  over  the  bulging  parts  especially  yields  a 
peculiarly  clear  and  resonant  sound ; and  although  there  is  thus  shoAvn 
to  be  abundance  of  air  underneath  the  part  which  yields  such  a sound 
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yet  the  vesicular  murviur  of  breathing  is  extremely  indistinct,  showing 
the  air  is  not  in  motion  there.  It  is  shut  up  in  the  enlarged  air  cells. 
The  disease  tends  to  impede  the  circulation  through  the  lungs,  and  so 
to  produce  hypertrophy,  with  dilatation  of  the  right  side  of  the  heart, 
nervous  congestion  of  the  head  and  face,  attacks  of  palpitation, 
paroxysms  of  cough  and  dyspnoea,  oedema  of  the  feet  and  legs,  general 
anasarca  ; and  dropsical  effiision  is  a frequent  termination. 

Treatment. — Apart  from  the  management  of  the  bronchial  congestion, 
on  the  principles  already  given  under  hroncJiitis,  little  can  be  done  for 
the  special  treatment  of  emphysema.  If  bronchial  spasm  prevail, 
Hoffmann’s  anodyne  may  give  relief.  It  is  the  spiritus  setlieris  of  the 
British  Pharmacopoeia,  of  which  thirty  to  sixty  minims  may  be  prescribed 
in  camphor  water,  or  in  spiritus  ammoniee  aromaticus,  or  in  volatile 
tincture  of  valerian ; or  it  may  be  combined  with  stimulant  doses  (one 
grain')  of  opium;  or  with  ticenty  minims  of  the  mthereal  tincture  of  lobelia., 
belladonna,  conium ; or  sethereal  tincture  of  Indian  hemp  and  hydrocyanic 
acid  may  each  in  turn  be  found  of  service.  Dry-cupping  between  the 
shoulders  often  relieves  passive  pulmonary  congestion;  and  if  an  attack 
is  imminent,  an  emetic,  or  unloading  the  bowels  by  a dose  of  the 
compound  jalap  poivder,  may  prevent  its  accession  or  moderate  the 
paroxysm. 

Pul:«onary  Phthisis,  or  Destructive  Lung  Disease. 

Natural  History. — The  lesions  peculiar  to  pulmonary  phthisis  are 
those  commencing  with  induration  of  a lobe  or  lobules  of  the  lungs, 
endinor  in  disintegration  of  the  new  material  and  of  the  textures  involved 
in  the  induration ; the  formation  of  caverns  and  the  accumulation 
and  constant  discharge  of  muco-purulent  secretion  are  constant  results 
with  or  without  the  formation  of  miliary  tubercles.  The  term  “phthisis,” 
as  implying  a condition  of  lung  ready  to  disintegrate  and  to  have  cavities 
form  in  its  substance,  must  no  longer  be  regarded  as  having  always  a 
base  of  tubercle  formation  as  its  starting  point;  and  the  doctrine  that 
pulmonary  phthisis  is  always  a constitutional  disease — in  the  sense  of 
Laennec — the  result  of  a specific  morbid  product,  arising  from  some 
peculiar  diathesis  or  constitutional  fault,  and  caused  solely  by  the 
deposition  of  this  substance,  can  no  longer  hold  its  own  ground  as  an 
orthodox  belief.  The  nomenclature  of  the  College  of  Physicians  regards 
the  subject  of  phthisis  from  two  points  of  view,  namely — (!•)  Phthisis 
allied  in  its  nature  to  scrofula,  as  a general  constitutional  disease,  with 
or  without  tubercle;  and,  (2.)  as  a destructive  disintegration  of  the 
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pulmonary  tissue,  having  its  source  in  acute  or  in  chronic  pneumonia. 
The  present  position  of  our  knowledge  regarding  the  pathology  of 
pulmonary  phthisis  shows  that  miliary  tubercle,  as  a cause  of  phthisis, 
plays  a very  insignificant  part  in  the  process;  while  many  processes 
tending  to  induration  of  the  lungs,  and  their  subsequent  disintegration, 
give  rise  to  phenomena  which  have  been  confounded  under  the  common 
name  of  “tubercular  phthisis.”  It  has  now  been  shown  that  in  a larf>-e 
number  of  cases  in  which  death  results  from  pulmonary  phthisis,  tubercles 
are  not  present  in  the  lungs ; and  also  that  many  lesions  of  the  lungs 
have  been  mistaken  for  tubercle.  Of  the  pneumonic  lesions  ivhicli  lead  to- 
pulmonary  phthisis  there  is  no  special  or  peculiar  form ; but  the  lesion 
is  invariably  a more  or  less  prolonged  lobular  induration  of  the  lung 
which  undergoes  the  process  of  tyrosis,  disintegration,  and  breaking 
down  into  cavities.  Every  form  of  pneumonia  may  thus  leave  a residue 
which,  under  certain  circumstances,  terminates  in  tijrosis;  but  some 
cases  of  pneumonia  are  more  liable  than  others  to  leave  products  of 
inflammation  behind ; and  instead  of  the  material  of  consolidation  in 
pneumonia  being  liquefied  and  reabsorbed,  it  becomes  more  dense,  and 
finally  is  transformed  into  the  cheese-like  substance  (tyrosis),  which 
finally  breaks  up  into  a cavity.  Such  a termination  is  rare  in  cases  of 
common  acute  (croupous)  pneumonia  in  a healthy  person.  It  is  more 
frequently  met  with  in  catarrhal  pneumonia ; and  in  chronic  catarrhal 
pneumonia  to  find  it  is  almost  the  rule.  The  following  are  the  varieties 
of  pulmonary  phthisis: — 

(a.)  Acute  Pneumonic  Phthisis. -llovf  far  a recent  acute  pneumonic 
lesion  must  have  proceeded,  so  as  to  be  beyond  the  limits  of  complete 
restoration  to  the  normal  condition  of  pulmonary  tissue,  is  not  exactly 
determined.  The  condition  of  the  patient  as  to  general  health  and  the 
soundness  of  his  constitution  influence  the  result.  Hale  and  healthy 
subjects  recover  from  an  extensive  pneumonic  lesion,  which  persons  of 
a scrofulous  or  cachectic  constitution  would  not  recover  from ; but  how 
far  lungs  in  a stage  of  grey  hepatization  can  be  recovered  from,  so  that 
its  tissue  is  completely  restored,  is  not  known.  When  there  is  actual 
induration  and  obliteration  of  the  lobules,  perfect  repair  and  restoration 
cannot  be  expected.  All  that  can  be  hoped  for  is  that  it  may  remain 
quiescent,  without  any  retrogression  towards  the  cheesy  degeneration 
{ty?  osis).  Cases  are  constantly  seen,  j^ost-mortem,  in  which  gradual  changes 
are  obviously  passing  from  red  to  grey  hepatization,  with  well-marked 
granulation  on  the  surface  of  a section,  or  to  cheesy  degeneration  (tyrosis) 

(h.)  Chronic  Pneumonic  Phthisis.~0^  this  form  there  are  two  varieties,^ 
namely— (1.)  That  in  which  old  indurations  undergo  a slow  process  of 
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disintegration ; and,  (2.)  forms  of  disease  in  which  an  insidious  inflam- 
mation proceeds  very  slowly  to  convert  a considerable  portion  of  pul- 
monary tissue  into  grey  induration.  But  chronic  pneumonic  phthisis 
may  be  considered  as  the  result  of  chronic  catarrhal  jmeumonia,  where 
the  induration  is  of  a gelatinous  material,  to  which  the  names  of 

taherculuus  inJilt ration,"  '''■  tuhercular"  or  cheesy  j^nenmonia"  have  been 
given.  The  most  frequent  mode  of  the  formation  of  cavities  in  chronic 
phthisis  occurs  in  those  cases  where  the  absorbed  material  is  replaced  by 
a o-rowth  of  connective  tissue.  The  lung  tissue  does  not  again  become 
permeable  to  air,  but  is  transformed  into  a tough  indurated  substance. 
This  connective  tissue,  by  gradually  shrinking,  occupies  less  space,  the 
thorax  contracts,  and  the  bronchi  dilate  into  oblong  round  cavities 
(bronchiectasis').  One  common  form  of  pneumonic  lesion  which  thus 
terminates  is  the  fibroid  or  sclerosed  lung.  On  section,  it  presents  a 
smooth  or  a granulated  surface.  The  interlobular  connective  tissue 
is  very  distinct  from  its  hyperplastic  abundance,  which  divides  and 
subdivides  by  innumerable  ramifications,  closing  in  minute  polygonal 
spaces  containing  air-cells,  and  interspersed  with  much  pigment. 

(c.)  Tuberculo-j>neumonic  Phthisis  and  Tabercidar  Phthisis  are  generally 
rapidly  fatal  and  common  forms  of  the  disease,  in  which,  although 
tubercles  are  present,  the  really  efficient  cause  of  destruction  is  pul- 
monic inflammation,  and  its  subsequent  results  in  softening  and  cavern 
formation.  “ The  greatest  danger  to  most  phthisical  patients  is  the 
development  of  tubercles.”  Hence  the  importance  of  the  relation- 
ship to  be  traced  between  “tubercles”  and  phthisis.  It  has  been 
shown,  alike  by  Addison  and  by  Nieineyer,  that  patients  suffering  from 
pnlmonic  ]>hthisis  do  not  necessarily  have  miliary  tubercles  in  their 
lungs  at  the  commencement  of  their  illness  ; but  many  become  tuber- 
culous during  the  course  of  the  original  lung-lesion  as  it  progresses 
onwards  to  phthisical  destruction  and  cavern  formation.  Eccent  observa- 
tions tend  to  bring  tuberculosis  into  the  domain  of  communicable  infective 
diseases — the  foci  for  inoculation  proceeding  from  the  remains  of  disease 
in  lymphatic  glands ; or  the  cheesy  remains  of  pleuritic,  pericardial, 
or  peritoneal  inflammation  ; or  the  products  of  chronic  inflammations  of 
bones  and  joints  in  states  of  softening.  Dr.  Koch  has  quite  recently 
(April,  1882)  demonstrated  to  the  Physiological  Society  of  Berlin  specific 
bacilli  in  tuberculosis — parasitic  elements  regarded  by  him  as  the  materies 
morbi  of  tuberculosis. 

The  general  symptoms  of  pulmonary  phthisis  vary,  therefore,  according 
as  to  whether  the  case  be  one  following  acute  inflammation  of  the  lung 
•alone,  or  of  tuberculo-pneuinonic  phthisis,  or  of  tuberculosis  only ; and  the 
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grounds  on  wliicli  the  diagnosis  of  pulmonary  phthisis  may  generally  be 
made  are  the  following : — 

(1.)  Increased  frequency  of  respiration^  not  always  attended  \vith 
dyspnoea^  without  dulness  on  percussion,  and  without  bronchial  breathing. 
(2.)  Pains  in  the  chest  and  shoulders  (often  absent),  described  as  dull, 
aching,  “ flying  ” pains  about  the  collar-bones,  or  under  one  or  both 
shoulder-blades.  (3.)  Cough  and  expectoration  precede  pulmonary  phthisis, 
as  a rule,  by  a longer  or  shorter  time  (two  or  three  weeks),  indicating 
a catarrh,  which  spreads  to  the  alveoli  as  a catarrhal  pneumonia.  (4.) 
Character  of  the  sputa  expectorated. — (5.)  A tedious  and  troublesome  cough, 
with  little  expectoration,  and  with  pyrexia,  are  not  so  suspicious 
symptoms  of  pulmonary  phthisis  as  a pneumonic  process  with  tubercles 
of  the  mucous  membrane  of  the  bronchial  tubes  and  of  the  alveoli. 
(6.)  A hoarse  or  aphasic  cough  signifies  complication  of  pneumonic 
pulmonary  phthisis  with  tubercle.  (7.)  Increase  of  temperature.  (8.) 
Impoverishment  of  blood  and  emaciation  are  constant,  and  in  relative  pro- 
portion to  the  height  and  persistence  of  the  fever.  (9.)  The  physical 
signs  indicate  either,  (a.)  Tuberculosis ; or,  (b.)  Inflammatory  processes 
which  have  led  to  infiltration,  cheesy  degeneration  (tyrosis),  disintegration, 
with  shrinking  or  destruction  of  lung-tissue  ; or,  (c.)  both  these  conditions 
may  be  combined.  The  physical  signs  are  of  great  importance,  and  a 
systematic  examination  of  the  patient  is  to  be  followed  in  every  case ; 
otherwise  the  diagnosis  is  a matter  of  extreme  uncertainty  to  those 
unpractised  in  conducting  a physical  examination  of  the  chest. 

The  physical  signs  of  pulmonary  phthisis,  in  the  order  of  their  relative 
frequency,  may  be  stated  as  follow : — Dulness  on  percussion  (constant) ; 
deficiency  of  respiratory  murmur  ; bronchial  voice  ; rough  inspiration ; 
expiration  prolonged ; mobility  of  chest-wall  lessened ; flattening  of 
chest-wall ; tubular  quality  of  respiration ; dry  crepitation ; wavy 
inspiratory  sound.  The  physical  signs  denoting  a few  small  scattered 
tubercles  are  — (a.)  Inspiration  rough  and  dry,  and  its  intensity 
increased ; (&.)  expiration  prolonged  — compared  with  its  normal 

intensity  and  duration,  as  eight  to  two ; (c.)  bronchophony  in  rare 
cases.  Of  indurations,  and  perhaps  tubercle  in  groups  or  masses, 
the  physical  signs  are:  — Pulmonary  crumpling  sounds;  diy  cracklmg 
rhonchus  ; sonorous  sibilant  rhonchus,  indicative  of  bronchial  irritation ; 
inspiration  rough  and  dry,  intensity  increased;  the  intensity  and  duration 
of  expiration  increased,  and  its  quality  j3lowing ; slight  bronchophony ; 
diminished  local  fremitus ; slight  dulness,  localised  and  distinct ; heart’s 
sounds  transmitted ; and  in  certain  cases  a subclavian  murmur.  The 

relative  frequency  of  the  physical  signs,  commencing  with  the  most 
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frequent,  are,  mobility  of  eliest-walls  lessened ; flattening  of  cbest-walls 
dulness  on  percussion ; deficiency  of  respiratory  murmur,  rough  inspira- 
tion ; expiration  prolonged ; tubular  quality  of  respiration ; bronchial 
voice  ; dry  crepitation  ; wavy  inspiratory  sound. 

Acute  Miliary  Tuberculosis,  or  Primary  Tubercular  Phthisis,  has  also 
been  named  acute  pulmonary  consumption  and  “ galloping  consump- 
tion.” It  is  expressed  by  febrile  symptoms  running  an  extremely 
rapid  course,  denoting  the  severity  of  the  constitutional  disturbance, 
and  proving  fatal  in  from  twenty  days  to  ten  or  twelve  weeks.  The 
disease  occurs  in  two  forms : — (1.)  Connected  with  extensive  infiltra- 
tions of  pneumonic  material  in  the  lungs,  with  irregular  softenings  in 
the  centre,  or  with  small  excavations  surrounded  by  patches  of  fresh 
hepatization.  (2.)  That  in  which  there  is  general  diffusion  through 
both  lungs  of  semi-transparent  grey  granulations,  combined  with  pneu- 
monia in  its  first  stage,  bright  arterial  injection,  or  hepatization.  The 
two  forms  may  co-exist  in  the  same  lung. 

Treatment. — If,  unfortunately,  a pulmonary  catarrh  does  not  abate,  and 
a pneumonia  does  not  resolve  itself  within  the  usual  period,  but  catarrhal 
symptoms  prevail  in  the  apices,  and  pyrexia  is  persistent  with  the 
severe  disturbance  of  the  general  health  which  has  been  described, 
everything  must  be  done  to  protect  the  patient  from  injurious  influences. 
Further  extension  of  the  pneumonic  process  must  be  prevented  by 
absolute  rest  in  bed  for  a time,  talking  being  forbidden,  and  coughing 
as  much  as  possible  repressed.  The  chest  is  to  be  covered  with  poultices 
from  time  to  time.  Sinapisms,  turpentine  fomentations  or  blisters  are 
also  frequently  useful,  and  local  bleeding  may  be  required  by  leeches-, 
if  pleuritic  pains  exist.  Whenever  considerable  pyrexia  exists  in  the 
evening,  all  duty  occupations  should  be  given  up,  strict  rest,  equitable 
temperature,  and  application  of  poultices  to  the  chest  adopted,  and 
moderate  action  of  the  skin  maintained.  Should  the  pyrexia  still 
continue  considerable,  digitalis  and  quinine  are  the  remedies  most 
successful  in  reducing  temperature  in  the  following  formula : — R.  Pulv. 
herb.  Digitalis,  gr.  x.;  Pulv.  rad.  Ipecac.;  Pulv.  Opii.  puri.  a a.,  gr.  v. ; 
Ext.  Gentiani,  q.  s. ; misce  et  divide  in  pil.  xx.  One  pill  three  times  a 
day.  It  is  of  advantage  that  quinine,  to  the  extent  of  gr.  xx.,  be  added 
to  this.  Each  pill  will  then  contain  half  a grain  of  digitalis,  one  quarter 
grain  of  opium,  one  quarter  grain  of  ipecacuanha,  and  one  grain  of 
quinine,  which  may  be  held  in  form  by  glycerine  or  syrup.  (See  also 
under  Catarrh  and  Pneumonia.^  The  diet  must  be  generally  supporting 
and  restorative.  In  the  chronic  form  improvement  of  the  digestive 
organs  must  be  attempted  by  such  remedies  as  the  particular  form  of 
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dyspepsia  may  suggest  (sec  under  Diseases  of  Digestive  System).  It  is 
also  very  important  that  cod-liver  oil  should  be  taken  in  cold  weather, 
and  in  the  winter  months  especially.  The  dose  should  be  small — not 
more  than  a teaspoonful  once  or  twice,  increasing  to  three  times,  a-day, 
— and  it  should  never  exceed  a table-spoonful  at  any  time.  Tonics 
are  constantly  called  for,  especially  the  various  preparations  of  iron^ 
mineral  acids,  and  vegetable  bitter  infusions.  Local  applications  to  the 
chest  are  useful  from  time  to  time,  in  the  form  of  small  blisters  frequently 
repeated,  stimulant  embrocations,  such  as  the  liniments  of  turpentine  and 
acetic  acid;  of  croton  oil,  of  cantharides  {liq.  episqmsticus);  of  cJiloroforin 
or  the  compound  camphor  liniment.  (See  also  page  206,  ante.) 

Section  AT.— Diseases  of  the  Tleura. 

Tleurisy. 

Matured  History. — Inflammation  of  the  serous  membrane  that  lines 
the  cavity  and  covers  the  viscera  of  the  thorax,  is  characterised  at  its 
outset  by  a febrile  chill,  followed  by  an  acute  sharp  pain  in  some  part 
of  the  chest,  frequently  called  “a  stitch  in  the  sidef  usually  confined  to 
one  spot  about  the  lateral  regions  of  the  thorax.  The  acts  of  respira- 
tion are  performed  rapidly,  and  arc  not  completed.  A dry  short  cough 
exists,  and  the  pulse  is  hard  and  quick.  The  natural  serous  secretion 
of  the  pleural  sac  is  arrested  in  the  first  Instance,  but  soon  becomes 
increased  in  quantity,  and  of  an  inflammatory  type,  the  exudation 
having  a great  tendency  to  assume  the  corqniscular  character,  when 
the  effusion  more  or  less  rapidly  increases,  and  may  ultimately  assume 
a sero-purulent  character,  the  parietes  of  the  corresponding  side  of  the 
chest  being  dilated  by  the  fluid.  AVith  pleurisy,  as  Avith  pericarditis, 
there  are  at  least  two  distinctive  forms,  namely — (a.)  AVhere  the  pleura 
thickens,  and  the  material  of  inflammation  is  of  the  adhesive  kind; 
(b.)  where  the  pleura  also  thickens,  but  the  material  of  exudations,  after 
pushing  off  the  epithelium,  continues  to  produce  corpuscular  forms  by 
interstitial  exudation,  and  leads  to  the  accumulation  of  fluid  within  the 
cavity  of  the  pleural  sac.  The  following  are  common  types  of  pleurisy  ; 
— (1.)  Cases  in  which  no  symptoms  occur,  dry  pleurisy,  or  pleurisy  with 
purely  nutritive  exudation,  characterised  by  extensive  adhesions.  (2.) 
Cases  in  ivhich  the  exudation  is  scanty  but  fibrinous.  (3.)  Pleurisy  with 
abundant  sero-fibrinous  exudation,  involving  the  tissues  of  the  parietal 
and  costal  pleura  in  very  extensive  lesions,  and  with  efilision  of  serum 
into  the  pleural  sac,  equal  in  amount  to  two,  three,  and  even  ten,  twelve, 
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or  more  pounds  of  fluid.  Like  other  inflammations,  pleurisy  may  be 
acute  or  chronic.  The  acute  form  may  be  preceded  by  fever,  but  often 
no  such  antecedent  is  present.  Its  local  symptoms,  however,  in  most 
cases,  are  strongly  marked,  the  patient  sufiering  with  severe  continued 
pain  in  the  affected  side,  of  “a  dragging,  shooting  character,”  which 
is  greatly  exasperated  by  coughing  or  forced  inspirations,  movement, 
pressure,  and  percussion,  so  that  the  lungs  can  only  be  imperfectly 
filled  with  air.  The  seat  of  the  pain,  however  extensive  the  inflammation, 
is  generally  limited  to  one  point ; and  this  point  is  usually  about  the 
centre  of  the  mamma,  or  just  below  that  part,  towards  the  lateral 
attachments  of  the  diaphragm.  While  the  pain  is  constant,  it  never- 
theless sometimes  remits,  and  with  the  occurrence  of  effusion  often 
totally  disappears.  It  may  be  doubtful  whether  the  pain  is  due  to 
pleurisy,  to  rheumatism,  to  neuralgia,  or  to  shingles.  When  the  fibrinous 
effusion  is  scanty  the  pain  is  generally  piercing  when  a “breath  is 
fetched,”  and  greater  during  ordinary  than  forced  respiration.  Coughing 
and  sneezing  are  especially  painful ; and  pressure  from  without  or  from 
within  greatly  increases  the  pain.  Respiration  is  imperfectly  carried 
out,  and  the  body  is  bent  towards  the  affected  side.  The  tongue  is 
commonly  white,  and  the  pulse  varies. 

The  physical  signs  are  delicately  varied  according  to  the  anatomical 
conditions  of  the  disease.  At  the  most  early  stage,  when  the  sei’ous 
secretion  is  arrested,  the  expansion  of  the  walls  of  the  chest  is  diminished, 
as  may  be  proved  by  measurement.  The  percussion-sound,  however,  is 
not  perceptibly  altered,  and  respiration  is  weak,  because  imperfectly  per- 
formed. The  characteristic  friction- sound  of  inflamed  serous  membranes 
may,  perhaps,  now  be  detected,  if  listened  for  in  the  infra-mammary  or 
infra-axillary  regions.  When  the  secretion  has  returned,  increased  in 
quantity,  the  signs  continue  as  described ; but  the  clearness  of  the  per- 
cussion-sound becomes  diminished,  and  the  friction- sound  is  of  a rubbing 
or  grating  character.  The  patient  himself  sometimes  experiences  a 
distinct  sensation  of  friction.  The  period  of  inflammatory  effusion  is 
now  established,  and  the  infra-mammary  and  infra-axillary  regions 
become  more  or  less  bulging ; the  projection  of  the  intercostal  spaces  of 
the  affected  side  during  both  respiratory  acts  becomes  most  obvious ; 
the  thoracic  vibration  from  the  voice  is  abolished  where  the  fluid  inter- 
venes, and  so  also  are  friction-murmurs  there.  The  area  of  dulness,  and 
of  the  peculiar  sounds,  may  be  changed  by  altering  the  position  of  the 
patient.  The  natural  respiratory  murmurs  become  greatly  intensified 
above  the  level  of  the  effusion.  When  the  effusion  exists  on  the  right 
side,  the  sounds  of  the  heart  are  more  clearly  audible  than  in  the  natural 
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state  in  the  right  axillary  region,  because  the  lung  is  more  solidified  by 
the  pressure  of  the  effused  fluid.  Pleuritic  inflammation  sometimes  ter- 
minates in  suppuration  {empyema).  Empyema  may  be  true  or  false  ; it 
is  said  to  be  true  when  the  pus  is  secreted  by  the  pleura,  and  false  when 
it  results  from  the  bursting  of  an  abscess  of  the  lung  into  the  cavity  of  the 
chest  (pyothorax).  The  quality  of  the  pus  in  true  empyema  varies  from  a 
genuine  laudable  pus  to  a sero-purulent  fluid.  In  quantity,  it  varies 
from  a few  ounces  to  many  quarts,  filling  the  entire  cavity  of  the  chest. 
Under  these  latter  circumstances  the  side  of  the  chest  is  dilated,  and  the 
intercostal  spaces  are  widely  separated  and  bulging.  A collection  of  air  or 
gas  in  the  cavity  of  the  pleura  may  also  co-exist  with  fluid  in  the  same  cavity. 
The  condition  is  sometimes  termed  hydro-pneumothorax  ; which  occurs 
under  any  of  the  following  conditions;—!.  AVhen  no  communication 
exists  between  the  pleura  and  the  external  air,  it  is  then  presumed  to  be 
due  either  to  the  spontaneous  evolution  of  gas  from  decomposing  fluid  in 
the  pleura,  from  gangrene  of  the  pleural  membrane,  or  from  the  secre- 
tion, or  exhalation  of  air  from^  the  pleura— a phenomenon  of  doubtful 
occurrence  per  se.  2.  When  a communication  takes  place  between  the 
pleura  and  the  alimentary  canal,  as  in  cases  of  softening  and  perforation 
of  the  oesophagus  or  stomach.  3.  When  a communication  occurs  be- 
tween the  pleura  and  the  atmosphere,  through  an  opening  in  the  chest- 
wall,  the  result  of  penetrating  wounds  of  the  thorax  or  of  parietal  abscess. 
4.  When  a communication  occurs  between  the  pleura  and  the  bronchi  • 
either  the  residt  of  violence.,  rupturing  the  lung  substance,  and  tearing  the 
pulmonary  pleura ; or  the  result  of  disease,  causing  perforation  of  the 
pulmonary  pleura  from  without  inwards,  as  in  cases  of  empyema  ,*  or  from 
within  outwards  by  ulceration.  Such  ulceration  may  be  due  to  tuber- 
culous disease,  to  hydatid  cysts,  cancerous  growths,  pneumonic  gangrene, 
metastatic  abscess  or  bronchial  gland  abscess ; or,  lastly,  the  lesion  may  be 
the  consequences  of  emphysema,  or  pulmonary  apoplexy,  or  minute 
bronchial  abscesses  perforating  the  lung  during  the  course  of  typhoid 
fever.  Numerous  cases  of  pneumothorax  are  to  be  met  with  from  the 
bursting  of  a pulmonary  cavity —during  inspiration  ; or  from  the  open- 
ing of  a pleural  effusion  into  the  lung.  Indeed,  tubercular  ulceration 
of  the  pulmonary  pleura  is  the  efficient  cause  of  pneumothorax  in  90  per 
cent,  of  the  cases  in  which  air  is  found  in  the  pleura. 

Treatment.-— blood-letting  may  be  imperatively  demanded 
in  some  acute  cases  under  the  circumstances  mentioned  at  page  77? 
ante.  And  if  at  the  commencement  of  an  acute  attack,  whether 
general  blood-letting  has  been  required  or  not,  the  use  of  cold 
compresses  and  of  local  blood-letting  by  leeches  or  cupping  do  not 
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relieve  the  pain  and  the  dyspnoea  within  two  or  three  hours,  the 
method  recommended  by  ])r.  Frederick  T.  lloberts,  in  his  excellent 
llandhook  of  Medicine  of  mechanicallij  Jiximj  the  side  affected,  so  as  to 
prevent  its  movements  as  much  as  possible,  ought  to  be  at  once  adopted. 
“Strips  of  some  properly  adherent  plaster,  spread  on  a firm  material, 
are  cut  about  four  inches  wide,  and  sufficiently  long  to  extend  round 
the  side  from  mid-spine  to  mid-sternum,  or  a little  beyond.  These 
are  laid  on  over  a variable  extent  of  the  chest,  according  to  the 
severity  of  the  case,  it  being  sometimes  requisite  to  include  the  whole 
side — hefiinning  heloiv.  The  patient  is  directed  to  EX-p/rc  deeply,  and 
at  this  time  a strip  of  the  plaster  is  fixed  at  mid-spine,  and  draAvn 
tightly  round  the  side  in  the  direction  of  the  ribs ; then  another  strip  is 
laid  on  over  this,  in  the  same  Avay,  but  across  the  course  of  the  ribs ; the 
third  follows  the  direction  of  the  frst,  overlapping  about  half  its  ividth  ; 
the  fourth  that  of  the  second,  and  so  on  in  alternate  directions.  A 
strij)  may  also  be  passed  over  the  shoulder  and  kept  down  by  another 
fixed  round  the  side  across  its  ends.”  Tartar  emetic  contributes 
poAverfully  to  subdue  the  inflammatory  condition ; but  Avhen  the  pain 
in  the  side  and  fever  have  ceased,  it  is  no  longer  necessary.  Digitalis 
may  be  given  in  recent  cases  in  the  form  of  in  fusion ; but  in  the  more  latent 
cases  it  is  better  to  combine  one  grain  of  the  powder  of  the  leaves  Avith  a 
grain  of  guinine.  Opium,  in  the  form  of  Dover's  pou'der,  is  of  great  use. 
Blisters  are  not  to  be  used  until  the  acute  stage  is  past ; but  Avhen 
the  pain  has  ceased  for  some  days,  and  absorption  of  the  fluid 
proceeds  sloAvly,  and  the  disease  promises  to  become  chronic,  a suc- 
cession of  blisters  (flying  blisters)  may  be  applied.  Diuresis  should 
also  be  promoted  and  the  boAvels  kept  freely  opened.  If  dgspncea  is  so 
urgent  as  to  threaten  life,  and  the  quantity  of  fluid  is  so  large  as  to 
fill  one  pleura  and  compress  the  sound  side,  then  j)aracentesis  thoracis 
must  be  at  once  performed  ; or  if  the  fluid  is  found  by  the  exploring 
needle  to  be  pus,  or  if  progressive  absorption  is  not  completed  Avithin 
a month,  and  if  the  fluid  still  occupies  as  much  as  half  a pleural 
caA'ity,  it  must  be  let  out. 
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CHAPTER  Xlir. 

DISEASES  OF  THE  ABDOMINAL  VISCERA  AND  OF  THE  PERIPHERAL  PARTS 

CONNECTED  WITH  THEM. 

Section  I. — Guide  to  the  Diagnosis  of  Diseases  of  the  Abdominal 

Viscera. 


Regions  of  the  Abdomen.— The  abdomen,  like  the  thorax,  is 
lasually  divided  into  regions  by  five  vertical  lines,  namely — (1.)  From 
the  insertion  of  Poupart’s  ligament  in  the  external  tubercle  of  the  pubes 
to  the  acromial  extremity  of  the  clavicle  (right  and  left  side)  ; (2.)  from 
the  posterior  border  of  the  axilla  (the  inferior  edge  of  latissimus  (lord) 
to  that  point  of  the  crest  of  the  ileum  on  which  it  falls  vertically  (right 
and  left  side)  ; (3.)  along  the  spinous  processes  of  the  vertebrsc  from 
the  sacrum  to  the  nape  of  the  neck  ; and  by  four  transverse  lines  which 
indicate  horizontal  planes,  as  follow  : — (1.)  On  the  point  of  the  xyphoid 
cartilage  ; (2.)  on  the  last  short  ribs  ; (3.)  on  the  anterior  superior 
spinous  process  of  the  ileum  on  each  side  ; (4.)  on  the  upper  margin 
of  the  os  pulv^.  These  four  horizontal  and  five  vertical  bands  map  out 
the  abdominal  walls  into  thirteen  regions,  of  which  five  are  anterior, 
four  are  lateral  (two  on  each  side),  and  four  are  posterior.  They  are 
named  as  follow : — Anterior  regions  arc  epigastric^  umhilical,  hgpogastric, 
right  and  left  ingninal  The  lateral  regions  comprehend  the  right  and 
left  hypochondriac,  the  right  and  left  iliac.  The  posterior  regions 
embrace  the  inferior  dorsal  on  the  right  and  left,  the  right  and  left 
himhar.  The  best  idea  of  the  contents  of  these  regions  is  obtained 
by  defining  first  the  limits  of  the  liver.  It  fills  the  right  hypochondriac 
region,  filling  up  the  concavity  of  the  diaphragm ; and  it  is  almost 
completely  concealed  by  the  arch  of  the  ribs.  A part  of  the  left  lobe 
projects  into  the  epigastric  region  and  left  hypochondriac.  It  also  projects 
upwards  into  the  inf ra-axillary  region  of  the  thorax,  wliere  it  is  separated 
from  the  thoracic  wall  by  the  thin  lower  margin  of  the  right  lung.  Its 
urpper  margin  in  this  space  is  on  a line  nearly  with  the  level  of  the 
nipple,  about  the  fifth  intercostal  space — less  frequently  beneath  the 
fifth  rib.  In  the  perpendicular  axillary  line  its  margin  is  about  the 
.seventh  intercostal  space  — more  seldom  under  the  seventh  rib : 
close  to  the  vertebral  column  its  margin  is  in  the  tenth  intercostal 
«pace— less  frequently  in  the  ninth.  At  the  median  line  the  upper 
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boundary  of  the  liver  cannot  usually  be  distinguished  from  the  lower 
margin  of  the  heart.  It  is  best  made  out  by  drawing  a straight  line 
from  the  point  of  contact  of  the  right  margin  of  the  cardiac  dulness 
with  the  upper  boundary  of  the  liver  to  the  apex  of  the  cardiac  dulness 
on  the  left.  In  the  epigastric  and  left  hypochondriac  regions  lies  the 
stomach.  The  umbilical  region  is  crossed  by  the  transverse  colon, 
passing  from  right  to  left  a little  above  the  umbilicus.  The  convolu- 
tions of  the  jejunum  and  ileum  occupy  the  umbilical  and  hypogastric 
regions.  The  large  intestines  surrounding  the  convolutions  of  the 
lesser  intestines  occupy  the  iliac  and  lumbar  regions  on  each  side.  The 
kidneys  are  equally  shared  between  the  infra-scapular  and  the  inferior 
dorsal  regions.  The  spleen  in  its  greater  bulk  is  in  the  same  region  on 
the  left  side. 

The  Methods  of  Exploring  the  Abdomen  are  principally  three— 
namely,  inspection^  manual  examinalion  (^j^alpationf  and  percussion.  In- 
spection furnishes  information  relative  to  size,formj  and  movement;  and 
such  information  ought  always  to  be  acquired  when  the  chest  as  well  as 
the  abdomen  are  both  exposed  simultaneously  in  a good  light,  the 
patient  being  protected  from  cold  by  a previous  regulation  of  tempera- 
ture in  a room  suited  for  the  purpose  of  such  an  examination.  The 
eyes  of  the  patient  ought  to  be  directed  away  from  the  examiner. 
Palpation  furnishes  information  relative  to  position,  size,  consistence, 
elasticity,  spontaneous  movement,  or  mobility,  and  the  presence  of 
vibrations  which  may  reach  the  surface.  Care  should  be  taken  that  the 
hand,  when  applied,  should  not  be  cold.  Percussion  furnishes  infor- 
mation relative  to  the  comparative  solidity  of  regions,  and  thereby 
indicates  the  kind  of  organ  or  material  immediately  below  the  seat  of 
percussion.  The  chief  objects  to  be  held  in  view  in  exploration  of 
the  abdomen  are  the  following: — To  ascertain  (1.)  its  form  and 
size ; (2.)  its  degree  of  tension  or  solidity ; (3.)  its  temperature ; 
(4.)  sensibility  or  tenderness  over  any  part;  (5.)  the  presence  or 
absence  of  tumor  in  or  amongst  the  viscera;  (6.)  the  presence  or 
absence  of  fluids  in  the  peritoneal  sac ; (7.)  the  nature  and  extent  of 
the  intestinal  contents.  Percussion  after  a meal  is  to  be  avoided, 
and  it  may  be  necessary  to  remove  obstinate  constipation  or  gaseous 
accumulation  by  cathartic  remedies.  (For  further  details  see  pages  16 
to  22,  ante). 
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Section  II.— Diseases  of  the  rEKiniERAL  Parts  of  the  Digestive 
System  in  Connection  with  the  Abdominal  Organs. 

The  signs  of  disease,  from  an  examination  of  these  jiarts,  having  been 
already  fully  Indicated  at  pages  IG  to  22,  the  substantive  diseases  of 
the  mouthy  tongue,  pharynx,  and  oesophagus  are  here  very  shortly  noticed. 

(a.)  Diseases  of  the  Mouth. 

Stomatitis. 

Natural  History.— T\\q  mouth,  especially  in  children,  is  liable  to 
various  forms  of  inflammation,  which  are  named  simple,  ulcerative 
or  vesicular  stomatitis.  The  simple  or  erythematous  inflammation  is 
generally  due  to  irritation,  such  as  scalds,  cold,  tartar  on  the  teeth,  or 
gastric  derangement.  Ulcerative  stomatitis,  in  its  milder  form  (nomai), 
commences  at  the  edges  of  the  gums,  opposite  the  incisor  of  the  lower 
jaw,  by  white  spots  on  the  gums,  which  appear  spongy  and  separated 
from  the  teeth.  Ulceration  may  then  begin  and  extend  along  the  gums 
till  the  jaws  are  implicated ; and  as  the  disease  advances,  the  cheeks  and 
lips  begin  to  swell,  the  teeth  fall  out,  and  the  gums  become  gan- 
grenous, the  breath  becomes  foetid  (cancrum  oris),  and  there  is  generally 
enlargement,  with  tenderness  of  the  submaxillary  glands.  Thrush, 
aphtha,  or  vesicular  stomatitis  commences  like  simple  stomatitis,  but 
spreading  ulcers  form  after  each  vesicle,  and  the  secretions  of  the  mouth 
are  greatly  altered  and  increased.  The  adjacent  glands  become  tumid 
and  tender.  Diarrhoea  may  come  on  and  prove  fatal  to  infants ; and 
the  evacuations  are  very  offensive. 

Treatment. — In  simple  stomatitis  small  doses  of  magnesia,  or  of 
rhuharh  and  soda,  with  or  without  calumha,  will  generally  correct 
stomach  derangement  and  cure  the  disease.  In  the  several  forms  the 
mouth  ought  to  be  frequently  washed  out  with  such  emollient  fluids  as 
linseed  infusion,  dilute  glycerine,  hiborate  of  soda  mixed  with  honey;  or 
with  the  linseed  or  glycerine  fluids,  creosote,  vinegar,  carbolic  acid,  Candy's 
fuid,  and  alcoholic  solutions  are  also  useful  aj)plications.  In  the  most 
severe  cases,  such  as  of  cancrum  oris,  chlorate  of  potash  ought  to  be  given 
internally,  to  the  extent  of  five  grains  every  four  or  six  hours ; and  the 
solution  of  the  pernitrate  of  iron  internally  is  also  of  service.  When 
parasitic  thrush  prevails,  the  application  of  a solution  of  sulphate  of  soda 
(/5  i.  to  /5  i.  of  water)  removes  the  lesion  in  twenty-four  hours.  A 
change  of  air  is  often  absolutely  necessary  to  convalescence,  with  the 
use  of  arsenic  and  iodine,  and  good  food,  to  rectify  the  faulty  nutrition 
of  the  child. 
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(/>,)  Diseases  of  the  Tongue. 

Ulcer  of  the  Tongue. 

Natural  History. — Inflammation,  simple  or  specific,  terminating  in 
chronic  ulceration,  is  the  most  frequent  affection  of  tliis  organ,  in 
one  or  other  of  the  following  forms: — (n.)  Simple  ulceration;  (l>.) 
syphilitic  and  mercurial  ulceration;  (c.)  cancerous  idceration. 

The  treatment  of  syphilitic  ulcerations  of  the  tongue  varies  according 
to  the  severity  and  form  of  the  affection.  In  the  secondary  varieties 
local  application  of  solutions  of  chloride  of  zinc,  with  Avashes  of  chlorcde 
or  permanganate  of  p>otash,  are  frequently  sufficient;  but  sometimes  the 
application  of  solid  nitrate  of  silver  is  required,  and  the  internal  use  of 
grey  pou'der.  In  the  tertiary  forms  of*  syphilitic  ulceration,  solid  nitrate 
of  silver  must  be  applied  daily,  and  large  doses  of  iodide  of  potassium 
frequently  administered.  In  mercurial  ulcers,  constitutional  treatment 
of  a tonic  character,  disinfectant  gargles,  and  generous  diet  are  indicated. 


(c.)  Diseases  of  the  Fauces,  Pharynx,  and  (Fsojdiagus. 

Quinsy — Syn.,  Cynanche  Tonsilaris. 

Natural  History. — Acute  inflammation  of  the  tonsils,  which  may  or 
may  not  lead  to  suppuration,  is  known  by  the  name  of  quinsy.  Expo- 
sure to  cold  is  almost  always  the  cause  of  the  attack  ; but  in  some 
cases  it  appears  to  be  due  to  constitutional  disturbance.  Some  people 
are  much  more  liable  to  c[uinsy  than  others ; and  a patient  who  has 
had  one  attack  rarely  escapes  a second.  In  adults  enlarged  tonsils 
commonly  predispose  to  the  affection ; and  there  is  almost  invariably 
some  disease  of  the  follicles  of  the  tonsils.  Spring  and  autumn  are 
the  periods  of  the  year  in  Avhich  the  affection  most  frequently  appears. 
It  is  rare  in  children,  and  is  seldom  met  Avith  before  puberty,  and 
appears  to  be  a disorder  mainly  confined  to  youth  and  middle  life. 
Inflammation  of  the  tonsils  is  usually  preceded  by  some  sheering  and 
fcA^er,  succeeded  in  a fcAV  hours  by  the  sensation  of  a sore  throat. 
The  symptoms  increase  in  severity  and  Avith  great  rapidity.  The 
patient  experiences  great  pain  in  deglutition,  and  on  attemj^ting  to 
SAvalloAv,  drink  is  ejected  through  the  nostrils.  There  is  a continual 
dull  aching  Avhen  the  throat  is  at  rest;  the  voice  is  characteristically 
altered,  being  thick  and  nasal,  and  the  patient  can  hardly  breathe 
except  through  his  nose,  lie  may  hav'e  earache,  and  frequently  is 
someAvhat  deaf.  There  is  a constant  floAv  of  saliva  from  the  half-open 
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mouth,  and  there  is  a frequent  desire  to  clear  the  throat  of  the  viscid 
mucus  which  adheres  to  it.  These  symptoms,  combined  with  feverish- 
ness and  loss  of  appetite,  increase  in  severity,  until  either  resolution 
takes  place  or  pus,  having  been  formed,  escapes.  The  degree  of  pros- 
tration which  attends  tonsilitis  is  usually  out  of  all  proportion  to  the 
severity  of  the  local  lesion.  The  attack  generally  subsides  in  a week 
or  ten  days,  and  rarely  lasts  a fortnight. 

Treatment. — In  the  early  period  of  an  attack  resolution  may  almost 
invariably  be  brought  about  by  the  administration  of  (juaiaatm,  in  the 
form  of  lozenges,  containing  three  grains  of  the  extract  of  guaiacum 
mixed  with  hlacJc  currant  paste,  every  two  or  three  hours.  Even  when 
the  tonsils  are  considerably  enlarged,  the  gum  resin  of  guaiacum  is  of 
great  service,  combined  in  the  following  formula : — U.  Magnes.  SulpJi. 
5vi. ; solve  in  aquee,  ^'^dde  Pulv.  Guaiaci,  jiss.;  Pulv.  Gum  Traga- 

canth  Co.  9ii. ; misce  hene.  One-sixth  part  of  this  mixture  may  be 
given  every  four  hours  till  the  bowels  are  freely  moved.  A mixture  of 
mucilage  or  gruel,  containing  nitrate  of  jmtash  or  horate  of  soda,  and  a 
small  quantity  of  syrup  of  poppy,  Battley's  solution  of  opium,  or  Prussic 
acid,  should  be  frequently  but  slowly  swallowed  in  small  quantities — in 
tea  or  table-spoonfuls,  the  amount  of  narcotic  ingredient  being  carefully 
regulated,  so  that  a definite  quantity  be  consumed  in  a given  time. 
Externally,  a mustard  poultice  should  be  applied,  and  afterwards  linseed 
poidtices.  If  suppuration  has  commenced  great  relief  will  be  afforded 
by  puncturing  the  abscess  with  a guarded  knife, — the  incision  should 
always  he  made  toivards  the  median  line.  In  cases  of  sloughing  sore 
throat,  a stimulating  and  tonic  treatment  must  be  pursued.  Tincture  of 
the  perchloride  of  iron  and  chlorate  of  potash  are  the  most  suitable 
internal  remedies.  Disinfecting  gargles  of  carbolic  acid  or  iiermanganate 
of  potash  are  not  only  agreeable  to  the  patient,  but  very  useful  in 
checking  the  offensive  discharges. 

riiARYXornj^. 

Natural  History. — Inflammation  of  the  textures  of  the  pharynx  may 
be  either  acjite,  sub-acute,  or  chronic.  Acute  pharyngitis  is  generally  met 
with  in  association  with  a similar  condition  of  the  fauces,  and  is  very 
rarely  seen  alone.  Its  form  is  most  frequently  oedematous,  occasionally 
extending  to  the  larynx,  and  hence  its  danger.  The  symptoms  are, 
great  pain  and  difficulty  of  swallowing,  with  more  or  less  dyspnoea  if 
the  swelling  extends  over  the  windpipe;  when  the  larynx  is  affected  the 
symptoms  are  those  of  oedematous  laryngitis,  and  with  the  laryngoscope 
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that  part  of  the  pharynx  which  can  he  seen  will  appear  red  and 
oedematous.  Chronic  pharynfjitis  is  of  three  forms, — (1.)  Granular ; 
(2.)  follicular'^  and  (3.)  herpetic. 

Treatment  should  consist  in  hot  steam  mhalations  of  a sedative 
character,  poultices  externally^  and  scarification  if  cedema  takes  place. 
In  those  cases  in  which  the  uvula  is  much  swollen  and  infiltrated  wdth 
serum,  it  should  be  at  once  removed.  Tonics,  such  as  iron,  quinine, 
and  strychnia  are  mainly  indicated.  Locally,  in  the  granular-  form, 
astringent  solutions,  such  as  zinc  and  iron,  may  be  applied  either  with 
the  brush  or  in  the  form  of  an  atomized  inhalation.  Gargles  are  of  no 
use  when  the  disease  is  situated  behind  the  anterior  pillars  of  the 
fauces  ; but  lozenges  are  most  serviceable  in  all  forms  of  pharyngeal 
disease.  Those  of  tannin,  rhatany,  and  kino  are  very  beneficial  in 
granular  pharyngitis.  In  follicidar  pharyngitis  the  spots  should  be 
scraped,  the  secretion  emptied,  and  solid  nitrate  of  silver  applied  to 
each  diseased  follicle.  Lozenges  of  chlorate  of  potash  and  of  hitartrate 
of  p)Otash  are  useful  in  stimulating  the  follicular  secretion  to  a healthy 
condition.  In  herpetic  pharyngitis  the  raised  papules  must  be  destroyed 
by  equal  parts  of  caustic  soda,  and  unslaked  lime,  which  is  mixed  with 
water,  as  required,  into  a creamy  paste,  which  should  be  applied  to  each 
papule  with  a finely-pointed  glass  or  aluminium  rod.  The  caustic  effect 
of  this  application  is  instantaneous.  The  patient  should  therefore  be 
always  directed  to  wash  his  mouth  with  water  immediately  after  the 
application,  so  as  to  prevent  any  other  part  of  the  throat  being  burnt  by 
contact  with  the  caustic.  In  all  cases  of  pharyngeal  disease,  every  form 
of  spice,  pepper,  mustard,  and  piquant  food  should  be  strictly  pro- 
hibited, and  all  fluids  should  be  taken  at  a moderate  temperature. 

Oesophagitis. 

Natural  —Inflammation  of  the  oesophagus  is  a rare  disease. 

Morbid  poisons  seem  to  have  little  influence  over  this  portion  of  the 
alimentary  canal.  The  most  frequent  causes  of  its  inflammation  are^ 
accidentally  drinking  boiling  water ; swallowing  corrosive  liquids,  such 
as  the  mineral  acids  ; and  wounds,  most  commonly  inflicted  in  the  act 
of  committing  suicide.  Children  a few  days  old  are  sometimes  affected 
with  slight  inflammatory  affections  of  the  oesophagus.  In  new-born  chil- 
dren points  of  lymph  may  be  found  lying  on  the  mucous  membrane  of 
the  oesophagus,  and  apparently  an  extension  of  thrush  affecting  the  mouth 
and  pharynx.  Ulcers  in  general  form  on  the  anterior  portion  of  the 
oesophagus ; and  by  continued  extension  they  at  last  penetrate  the 
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posterior  surface  of  the  larynx,  so  that  the  patient  may  die  suffocated 
from  the  escape  of  food  into  the  lungs.  Occasionally  the  ulceration 
takes  place  from  without  inwards.  The  cicatrices  or  the  careless  use 
of  a probang  are  apt  to  induce  stricture. 

The  symjHoms  are  almost  entirely  local,  and  consist  principally  of 
pain,  dysphagia,  the  expectoration  of  a thick  viscid  mucus,  and  vomiting. 
Tmaciation  follows  the  loss  of  nutrition,  and  the  patient  ultimately 
dies  from  inanition.  Auscultation  of  the  oesophagus,  along  the  left 
edge  of  the  vertebml  column,  may  help  to  detect  the  site  of  disease. 

The  treatment  is  by  small  local  bleedings^  warm  cataplasms  to  the  neck, 
and  by  moderately  acting  on  the  bowels.  When  the  case  is  hopeless, 
from  the  small  quantity  of  aliment  which  reaches  the  stomach,  life  may 
yet  be  prolonged  by  enemata  of  soups,  milk,  egg,  wine,  or  other 
nutritious  fluid  matters,  and  oesophagotomy  may  be  necessary. 

Section  III.  Diseases  of  the  Central  Parts  of  the  Digestive 
System  or  Abdominal  Viscera. 

(a.)  Diseases  of  the  Stomach. 

Gastritis. 

Natiiral  History. —Idiopathic  gastritis  is  rare  ; but  forms  of  inflamma- 
tion, tending  to  exudations  and  destruction  of  parts,  or  condensations 
of  tissue,  especially  about  the  pyloric  oriflce  of  the  stomach,  are  gene- 
rally the  consequence  of  direct  injury  from  irritant  or  corrosive  poisons, 
and  especially  the  use  of  raw  spirits.  The  simplest  and  most  frequent 
form  of  inflammation  of  the  stomach  is  characterised  by  active  conges- 
tion and  an  excessive  secretion  of  mucus — a condition  known  under 
the  name  of  gastric  catarrh,  similar  in  character  to  that  of  the  air- 
passages.  It  may  be  either  acute  or  chronic.  In  the  acute  form  the 
mucous  surface  is  reddened  in  spots  by  a fine  injection,  its  tissue 
relaxed,  and  its  surface  covered  by  a layer  of  tough  mucus.  There 
are  also  certain  morbid  states  of  the  stomach,  resulting  from  inflam- 
mation, expressed  by— (a.)  Softening  of  tissue ; (b.)  glandular  degenera- 
tion of  the  proper  mucous  substance;  (c.)  congestion.  The  symptoms  of 

abnormal  states  of  the  stomach  express  themselves  by (1.)  Vomitino- 

associated  often  with  lesions  of  other  organs;  (2.)  deficient  secretion 
of  gastric  juice;  (3.)  fermentive  processes  (alcoholic,  butyric,  or  lactic), 
tending  to  the  development  of  entoifliytes,  such  as  sarcinse;  (4.)  indi- 
gestion, associated  with  and  depending  upon— (a.)  Morbid  states  of 
those  viscera  which  are  conjoined  with  the  stomach  in  the  processes  of 
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digestion,  such  as  the  liver,  pancreas,  and  small  intestines;  (b.)  imper- 
fect action  of  the  kidneys,  as  in  Bright’s  disease ; (c.)  defective  or 
diminished  morphological  changes  during  the  processes  of  nutrition  in 
the  tissues,  generally  expressed  by  altered  secretions  and  excretions, 
as  in  many  constitutional  diseases;  (d.)  indigestion,  associated  with 
pyrosis  and  increased  secretion  of  the  juices  of  the  stomach  and  salivary 
glands,  and  with  cutaneous  disorders,  such  as  urticaria ; (c.)  indigestion, 
associated  with  drunken  habits.  The  diseases  of  the  stomach  with 
which  one  or  more  of  these  organic  or  functional  states  may  be  asso- 
ciated are, — Gastric  catarrh  and  (jastritis,  chronic  idcer,  hsematemesis,  per- 
foration, dilatation,  stricture,  (jastric  fistula,  hernia,  cancer,  colloid  tumors 
(non-malignant),  sarcinic,  injuries,  laceration,  di/spcpsia,  fjastrodfiiia, 
pijrosis.  The  symptoms  of  (jastric  catarrh  usually  take  the  form  of 
what  is  commonly  called  a ‘ulisordered  stomach,'’’  expressed  by  headache, 
especially  across  the  forehead,  increased  on  stooping,  and  then  asso- 
ciated with  flashes  before  the  eyes,  and  a sensation  of  tightness,  as  if 
the  head  would  burst.  Nausea  and  sickness  exist,  with  sensations  of 
heat  and  of  cold,  distaste  for  food,  the  sight  or  smell  of  which  is  apt  to 
produce  sickness,  retching,  and  vomiting.  The  food  already  in  the 
stomach  undergoes  an  abnormal  decomposition ; lactic  and  butyric  and 
acetic  acids  are  produced,  and  foetid  gases  are  set  free  by  these  fermen- 
tive  processes.  Eructations  into  the  mouth  of  sour  and  rancid  matters 
are  also  common.  The  tongue  is  generally  coated  with  a white  creamy 
fur;  the  odour  of  the  breath  is  offensive,  the  mouth  feels  clammy,  and 
the  taste  is  bad.  Gastritis  from  j^oisoning  causes  general  depression, 
so  great  in  some  cases  as  to  simulate  perforation.  The  pain  generally 
spreads  from  the  epigastrium  over  the  abdomen,  and  is  accompanied 
with  vomiting  of  mucus  or  of  bloody  mucus,  which  may  be  followed 
by  purging  of  similar  evacuations,  preceded  by  severe  colicky  pains, 
and  followed  by  collapse,  small  pulse,  cold  skin,  and  clammy  sweat. 

Treatment. — Emetics  are  required  in  cases  where  tlie  stomach  has  been 
overloaded;  and  it  is  certain,  from  tlie  gases  and  fluids  causing  promi- 
nence over  the  stomach,  that  it  contains  decomposing  food.  One 
scruple  of  ipecacuanha,  with  one  grain  of  tartrate  of  antimomj,  is  the  safest 
and  most  efficient  emetic.  When  injurious  matters  have  passed  into 
the  bowels,  causing  flatulence  and  colicky  pains,  mild  laxatives  may  be 
required,  such  as  rhubarb,  or  compound  infusion  or  mixture  of  senna,  or 
fluid  magnesia,  in  small  doses,  may  be  given  every  hour  or  two  hours, 
followed  by  five  to  ten  grain  doses  of  bicarbonate  of  soda.  In  cases  of 
acute  gastritis,  mercurial  purgatives  by  calomel  are  of  great  service. 
Three  to  five  grains  may  be  given  to  an  adult,  followed  by  a dose  of 
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castor-oil  or  the  compound  senna  mixture  of  the  pharmacopoeia.  Where 
it  is  not  desirable  to  act  so  searchingly  on  the  small  intestines,  l>lue  pill 
with  compound  colocijnth  or  rhuharh  pill,  used  in  equal  parts  («  a gr.  ii.), 
combined  with  one  grain  of  ipecacuanha  jmwder,  is  a mild  and  gentla 
laxative.  Iced  icater  to  drink  in  small  (quantities,  or  small  j)ieces  of 
ice  in  the  mouth,  tends  to  allay  thirst,  and  to  relieve  j)ain;  and  the 
continuous  use  of  hot-water  fomentations  over  the  region  of  the 
stomach,  as  hot  as  the  patient  can  bear  them,  are  of  great  benefit. 

Chronic  Ulcer  of  the  Stomach. 

Natural  History. — Simple,  chronic,  and  perforatiny  ulcers  of  the  stomach 
occur.  The  ulcer  is  generally  solitary  and  deeq),  seldom  larger  than 
a sliilling,  circular  or  oval  in  shape,  its  edges  clean,  shaiq^,  and  well 
defined,  as  if  punched  out.  It  is  generally  situated  along  or  near  the 
lesser  curvature,  and  usually  nearer  the  jiyloric  than  the  cardiac  orifice, 
and  more  frequently  on  the  qiosterior  than  the  anterior  wall.  It  is  more 
common  in  women  than  in  men,  nearly  in  the  qiroportion  of  two  to  one. 
It  is  especially  a disease  of  middle  and  advanced  life.  It  is  relatively 
more  frequent  amongst  the  poor  than  amongst  the  rich ; and  it  is  espe- 
cially found  in  maid-servants  between  the  ages  of  eighteen  and  twenty- 
five.  It  tends  to  prove  fatal  by — (1.)  Perforation,  (2.)  hemorrhage,  (3.) 
exhaustion.  The  symptoms  are  mainly  disturbance  of  gastric  digestion 
with  pain.  The  character  of  the  pain  is  peculiar,  at  first  being  little 
more  than  a feeling  of  weight  or  tightness,  of  a dull  character,  and 
continuous.  It  gradually  becomes  intensified  into  a burning  or  gnawing 
sensation,  which  produces  a kind  of  sickening  depression.  It  generally 
comes  on  from  two  to  ten  minutes  after  the  ingestion  of  food,  and 
remains  during  one  or  two  hours,  corresqionding  to  the  qieriod  of 
gastric  digestion,  after  which  it  gradually  subsides;  or,  if  vomiting 
empties  the  stomach,  it  also  invariably  ceases. 

Treatment. — For  obvious  reasons  ulcers  are  most  difficult  to  heal,  and 
are  to  be  treated  by  rest  to  the  stomach,  and  by  dietetic  rather  than 
by  medicinal  means.  The  jpatient  must  eat  in  small  quantities,  esj>e- 
cially  of  milk  thickened  with  arrow-root,  macaroni,  semolina,  sago,  tapioca, 
hiscuit  jioivder,  Indian  meal,  or  oatmecd  gruel.  Iced  milk,  combined  with 
one-quarter  to  one-third  of  lime-water,  is  particularly  recommended — 
two  or  three  table-spoonfuls  of  which  are.  to  be  taken  at  short  intervals, 
so  that  about  two  quarts  of  milk  may  bo  thus  used  during  the  day, 
rendering  regular  and  more  bulky  meals  unnecessary.  The  lime-water 
tends  to  prevent  coagulation  of  the  milk,  and  the  milk  thereby  more 
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readily  passes  unaltered  into  the  intestines,  to  be  digested  by  them 
rather  than  by  the  stomach.  Perfect  quiet  in  the  recumbent  posture 
must  be  observed,  the  lips  and  tongue  being  moistened  from  time  to 
time  by  a little  water.  The  patient  may  thus  be  kept  for  eight  or  nine 
days,  or  even  longer,  on  nutrient  enemata  alone,  when  the  pain,  the 
irritability  of  stomach  and  of  the  system  will  cease.  The  substances 
most  useful  for  enemata  are  milk,  strong  unsalted  loeef-tea,  raw  eggs  beaten 
up  in  milk,  occasionally  a little  brandy,  and  ten  or  twenty  minims  of 
iinchire  of  opium.  This  may  be  given  in  two  enemata  daily.  The 
enemata  should  be  as  small  as  possible,  from  two  to  six  ounces  only  at 
a time.  The  interval  to  the  stomach  thus  gained  of  complete  rest  is 
of  the  greatest  importance  towards  success  in  the  treatment  of  gastric 
ulcer,  and,  combined  with  the  restricted  diet  described,  will  usually 
effect  a cure  in  about  three  weeks.  Vomiting  may  be  relieved  by 
dilute  hydrocyanic  acid  (five  minims),  combined  with  bicarbonate  of  soda 
(twenty  or  thirty  grains)  in  solution,  repeated  every  two  or  three  hours ; 
or  also,  hypophosjdiite  of  soda.  The  subnitrate  of  bismuth,  in  doses  of  ten  to 
twenty  grains  every  six  or  eight  hours,  alone  or  combined  with  five  to 
ten  grains  of  compound  poioder  of  kino,  has  a remarkable  effect  in  re- 
lieving pain,  vomiting,  and  diarrhoea.  Seller’s  bismuth  mixture  is  a 
useful  remedy  ; also  the  lac  bismuthi  as  prepared  by  Symes. 


IliEMATEMESIS. 

Natural  History. — A discharge  of  blood  from  the  stomach  or  hsema- 
temesis  is  generally  a consequence  of  ulceration  of  an  artery  or  vein  in 
the  stomach ; and  sudden  death  may  result  from  such  ulceration  open- 
ing into  several  blood-vessels.  The  ehief  difficulty  in  the  recognition 
of  hsematemesis  is  to  distinguish  it  from  hsemoptysis ; but  the  burning 
heat  of  the  stomach,  the  black  pitchy  stools,  the  absence  of  cough, 
and  of  the  signs  furnished  by  auscultation,  aid  the  diagnosis.  The 
colour  of  the  blood  from  the  stomach,  likewise,  is  generally  black, 
dark,  clotted;  and  the  blood  may  be  mixed  with  food,  the  coagula 
containing  no  air,  being  generally  acid  in  reaction ; while  that  from 
the  lungs  is  more  commonly  arterial,  bright  red,  frothy,  and  mixed 
with  mucus  ; not  coagulated,  and  if  so,  the  coagulum  generally  con- 
tains air,  and  is  in  reaction  alkaline.  The  quantity  is  also  in  general 
greater  from  the  former  than  the  latter  viscus,  although  there  are 
many  exceptions  to  this  rule. 

The  treatment  of  the  acute  forms  of  haematemesis  is  similar  in  many 
respects  to  that  of  hxmoptysis.  In  cases  of  hxmatemesis  from  cirrhosis  or 
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other  obstruction  to  the  circulation  through  the  liver,  and  in  the  vicari- 
ous hsematemesis  of  -woraen,  leeches  to  the  anal  region  or  os  uteri  are  of 
.service.  The  action  of  ice^  by  swallowing  small  pieces  from  time  to 
time,  is  very  beneficial,  covering  at  the  same  time  the  epigastric  region 
with  ice-cold  compresses,  which  require  to  be  renewed  frequently. 
Solutions  of  (lilnte  or  aromatic  sulphuric  acid,  in  doses  of  ten  or  twenty 
juinims,  or  of  cdum,  are  of  service.  Alum  may  be  given  in  doses  of 
eight  to  twelve  grains,  combined  with  Batley’s  solution  of  opium,  or  with 
laudanum,  or  with  sulphuric  acid.  In  chronic  hxmatemesis,  e/aJlic  acid 
is  recommended.  Solution  of  pernitrate  of  iron,  in  doses  of  thirty  to 
forty  minims,  may  be  of  use.  Tannin  may  also  be  of  service.  Ergot 
is  one  of  the  best  astringents  in  the  form  of  a pill — three  to  six 
grains  twice  or  thrice  a day.  The  patient  must  obtain  absolute  rest 
in  bed,  and  must  not  rise  to  stool. 


DvsPErsiA. 

Natural  History. — It  is  an  impairment  of  digestion  arising  without 
perceptible  change  of  structure  or  lesion  of  the  stomach.  This  con- 
dition is  regarded  as  an  abnormal  functional  difficulty  rather  than  a 
disease,  due — Fir.d,  to  sympathetic  relations  with  other  organs,  them- 
selves in  a morbid  state,  and  ex^rlained  by  the  phenomena  of  “ reflex 
action  f — e.g.,  nausea,  and  sometimes  vomiting,  which  attends  irritation  of 
the  lung,  brain,  liver,  or  uterus.  Second,  to  a scanty  secretion  of  the 
gastric  juice.  This  difficulty  of  digestion  is  characterised  by  slowness 
and  long  retention  of  food  by  the  stomach ; prolonged  distress  after 
eating,  especially  weight  and  uneasiness  at  the  pit  of  the  stomach ; 
tendency  to  decomposition  of  food  in  the  alimentary  canal ; the 
evolution  of  foetid  gases ; and  the  appearance  of  unaltered  ingesta  in 
the  stools.  Gastric  digestion  should  occupy,  on  an  average,  from  two 
to  three  hours.  Dyspepsia  is  often  an  inheritance  by  birth,  and  the 
conditions  which  tend  to  impair  digestion  are,  especially,  mental  over- 
exertion,  prolonged  anxiety,  especially  after  meals,  gluttony,  drunken- 
ness, sedentary  habits,  the  consumption  of  more  food  than  the  system 
requires,  and  alcoholic  stimulants.  Third,  to  the  abnormal  quality  of 
the  gastric  juice,  or  diminished  movements  of  the  stomach,  so  that  the 
ingesta  are  not  sufficiently  mixed  with  the  gastric  juice.  Cardialgia  is 
the  name  of  the  characteristic  symptom  of  this  condition — namely,  pain 
at  the  orifice  of  the  stomach.  It  is  also  sometimes  termed  heartburn, 
ov pyrosis,  or  icater-brash.  Tobacco  also  has  a poisonous  principle  which 
greatly  favours  dyspepsia,  and  many  persons  suffer  severely  after  smok- 
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ing  a few  cigars  or  even  one.  Dyspepsia  of  liquids  also  causes  great 
uneasiness ; and  on  vibration  of  the  stomach  the  fluid  may  be  heard 
splashing  about  in  it — the  stomach  being  generally  distended  to  an 
abnormal  extent. 

Treatment. — When  congeativn  exists,  a sparing  and  easily  digested  diet 
and  total  abstinence  from  fermented  drinks  are  imperatively  demanded. 
When  catarrhal  inflammation  prevails,  the  blandest  food  must  be  given 
in  very  small  quantities  ; and  in  severe  cases  leeches  are  to  be  applied 
over  the  region  of  the  stomach,  and  iced  water,  or  small  pieces  of  ice, 
taken  occasionally  to  relieve  thirst.  The  necessity  is  absolute  of  a 
regulated  diet  in  all  cases  of  impaired  digestion.  If  fulness  and  uneasy 
sensations  are  experienced  after  dinner,  less  food  should  be  taken  at 
that  meal,  and  more  at  breakfast ; the  principle  being  to  apportion  the 
amount  of  food  more  evenly  over  the  waking  hours  than  is  commonly 
done.  In  cases  of  slow  digestion,  with  deficient  secretion  of  the  gastric 
juice,  the  rules  of  treatment  are — (1.)  To  let  albuminoid  food  be  as 
liquid  as  possible — eggs,  therefore,  must  be  eaten  when  cooked  short 
of  coagulation  of  the  albumen  ; (2.)  to  let  the  day’s  allowance  of  food 
be  taken  in  small  quantities  at  regular  intervals ; (3.)  that  by  the 
administration  of  alkalies  the  food  may  pass  to  the  intestines,  and  be 
digested  there,  rather  than  by  the  stomach. 

(?;.)  Diseams  of  the  Intestines. 

Enteritis  and  Intestinal  Catarrh. 

Natural  History. — Inflammation  of  the  small  intestines,  or  cnteritisj 
is  a rare  disease,  and  seldom  affects  the  intestine  throughout  its  whole 
extent.  The  peculiarities  of  anatomical  organisation,  such  as  the 
various  forms  of  minute  glandular  parts,  determine  in  some  measure 
the  forms  of  enteritis.  AVith  some  modifications,  the  organic  lesions 
of  the  lesser  intestinal  tract  arc  in  many  respects  precisely  similar  to 
those  described  in  the  stomach  ; while  the  functional  disorders  are 
indicated  by  the  various  forms  in  which  the  intestines  express  irritation 
or  perverted  action,  such  as  by  spasms,  colic,  fatulence,  indigestion,  con- 
stipation, and  fluxes,  diarrhoea,  or  catarrh.  Chronic  catarrh  is  the 
most  common,  and  is  generallj'-  the  result  of  one  or  other  of  the 
following  conditions  : — (1.)  Obstruction  to  the  hepatic  circulation, 
and  especially  to  the  escape  of  the  blood  from  the  portal  vein. 
(2.)  Lesions  of  the  respiratory  and  circulatory  organs,  which  cause 
obstruction  to  the  emptying  of  the  vena  cava.  (3.)  Disturbance  to 
the  external  circulation,  such  as  accompanies  severe  inflammations 
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of  the  skin,  as  from  burns,  or  from  sudden  exposure  of  the  skin  to 
low  temperatures,  as  by  travelling  in  cold  weather.  (4.)  Peritonitis. 
(5.)  Mental  excitement.  (6.)  Local  irritations  from  the  use  of  purga- 
tives ; of  some  kinds  of  vegetable  food ; the  passage  of  undigested 
decomposing  substances  from  the  stomach  into  the  intestines  ; or  the 
retention  of  fiecal  masses.  (7.)  Lardaceous  disease  of  the  intestine, 
of  septicaemia,  and  of  cholera  (simple  and  malignant).  The  symptoms 
of  enteritis  are  diarrhoea,  combined  with  pain,  aggravated  by  pressure. 
The  chief  seat  of  pain  is  generally  about  the  umbilicus,  or  the  right 
iliac  fossa.  The  discharges  from  the  bowels  relieve  for  the  moment 
the  griping  pains.  The  pulse  is  excited,  and  generally  full  and  strong, 
with  pyrexia. 

The  treatment  of  enteritis  and  intestinal  catarrh,  when  not  arising  from 
a morbid  poison,  is  by  gentle  laxative  medicines  combined  with  an 
opiate,  fomentations,  and  puryative  or  opiated  enemata.  After  the  inflam- 
mation has  subsided,  mild  tonics,  as  the  compound  tincture  of  yentian, 
with  niti  0 -muriatic  acid,  may  be  substituted.  When  catarrhal  diarrhoea 
exists,  with  congestion  connected  with  hepatic  difficulty,  a cathartic 
dose  of  ccdomel,  followed  by  castor-oil,  may  bo  necessary,  or  maynesia. 
Next  to  those  remedies  are  diaphoretics ; and  for  this  purpose  combina- 
tions of  Dover's  with  ^Tames's  powder,  or  a solution  of  tartar  emetic  with 
laudanum,  are  the  most  useful  medicines,  aided  by  the  use  of  the  warm 
bath,  and  a flannel  roller  applied  with  firmness  round  the  abdomen. 
Where  hyperemia  is  excessive,  and  accompanied  by  moderate  transuda- 
tion from  the  intestine,  cold  external  applications  are  suitable,  as  well  as 
in  the  severer  forms  of  catarrhal  enteritis,  as  after  extensive  burns 
accompanied  by  great  pain.  The  best  mode  of  using  such  cold  ajipli- 
ances  is  by  cloths  wrung  out  of  cold  water  and  laid  over  the  abdomen, 
and  covered  with  a dry  cloth.  In  the  chronic  form  of  intestinal 
catarrh,  particularly  those  combined  with  obstruction,  irritating  and 
warm  compresses  are  most  suitable.  ^ 

TvI'IILITIS. 

Natural  Collections  of  feces  in  the  cfecum  and  ascendinr. 

colon,  or  of  fecal  matter  composed  of  such  crude  accumulations  as  the 
skins  or  stones  of  fruit,  portions  of  unripe  fruit  or  uncooked  vegetable 
substances,  intestinal  concretions,  balls  of  lumbrici,  may  be  the  first 
beginnings  of  caical  inflammation,  which  often  leads  to  ulceration  of 
the  mucous  membrane,  and  not  unfrequently  implicates  the  entire  wall 
of  the  bowel,  preceded  by  repeated  attacks  of  colic  and  catarrh,  with 
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stomachache  and  alternate  constipation  and  diarrhoea.  The  muscular 
coat  becomes  paralysed,  and  is  unable  to  propel  onwards  the  fajcal 
contents.  Mucus  or  bloody  mucus  passes  by  the  rectum,  the  result  of 
catarrh  ; but  no  proper  evacuation  is  obtained.  Scyballae  tend  to 
accumulate  throughout  the  saccular  pouches  of  the  large  intestine  ; 
and  dilatation,  with  paralysis  of  the  bowel,  extends  along  the  gut.  In 
most  cases  there  are  severe  pains  in  the  right  iliac  region,  and 
characteristie  faecal  tumors,  which  generally  take  the  position  and 
assume  the  shape  of  the  caecum  and  ascending  colon,  and  may  extend 
from  the  right  iliac  fossa  towards  the  lower  margin  of  the  ribs.  Pain 
is  increased  by  pressure  and  motion,  and  is  marked  by  severe 
exacerbations,  with  intervals  of  comparative  ease.  In  some  cases  the 
inflammation  extends  to  the  peritoneum  of  the  adjoining  intestine  and 
abdominal  wall,  as  well  as  to  the  connective  tissue  which  unites  the 
ascending  colon  behind  to  the  iliac  fascia  {peritijphlitis).  There  may 
then  be  pains  in  the  right  thigh,  and  the  psoas  and  iliacus  muscles 
being  infiltrated,  they  are  unable  to  contract  or  the  patient  to  raise  his 
thigh.  All  these  symptoms,  although  severe,  may  pass  away  after 
several  masses  of  badly  smelling  f?eces  have  been  expelled.  On  the 
other  hand,  the  disease  may  be  fatal,  by  iieritonitis,  or  by  the  formation 
of  a fecal  abscess  in  the  right  iliac  region. 

Treatment. — A full  dose  of  castor-oil  (sss.  to  gi.)  is  indicated  if  vomit- 
ing does  not  exist.  Drastic  purgation  is  not  to  be  thought  of.  The 
use  of  enemas  through  long  rectum  tubes  is  the  most  efficient  means 
of  relief.  Four  or  five  pints  of  liquid  may  thus  be  administered  in  a 
continuous  stream,  so  as  to  soften,  crumble  down,  and  set  in  motion 
the  fecal  collection.  Salt.i  castor-oil,  or  turpentine,  or  milk  ought  to  be 
added  to  the  fluid  injected.  Leeches  may  be  required  if  pain  on 
pressure  persists  in  the  iliac  region.  One  to  two  drachm  doses  of 
Epsom  salts,  at  three  or  four  hours  interval,  are  also  useful  agents. 

1 IVSENTERY. 

Natural  Ilistoni.  — A febrile  disease,  accompanied  by  tormina, 
straining,  and  scanty  mucus  or  bloody  stools,  wliich  contain  little  or 
no  faical  matter.  The  minute  lenticular  and  tubular  glands  of  the 
mucous  membrane  of  the  large  intestines,  with  the  intertubular  con- 
nective tissue,  are  the  chief  seats  of  the  local  lesion,  which  sometimes 
extends  into  the  small  intestine  beyond  the  ileo-colic  valve  ; especially 
in  cases  in  which  scorkitus  is  a predisposing  cause.  Under  some 
conditions  it  is  infective.  Dysentery  is  a most  formidable  disease,  on 
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account  of  its  oftentimes  insidious  nature,  from  its  tendency  to  recur, 
and  from  the  after  influences  it  exerts  on  particular  organs  and  on  the 
system  at  large.  It  is  the  cause  and  origin  of  many  of  those  ehronic 
and  intractable  abdominal  ailments  which  so  often  afflict  Europeans 
who  have  been  long  resident  in  tropical  climates,  and  entails  most 
varied  forms  of  impaired  health  when  they  return  to  European 
countries.  The  disease  is  rare  in  this  country.  It  has  been  usual  to 
describe  cases  of  dysentery  as  either  acute  or  chronic ; but  there  are  also 
cases  belonging  to  a third  class,  which  may  be  termed  complex.  In 
acute  cases  the  inflammation  does  not  confine  itself  to  the  tissues  of 
the  mucous  membrane  only.  The  serous  covering  of  the  intestines,  or 
even  such  solid  viscera  as  the  liver,  spleen,  and  kidneys,  are  involved  in 
a disease-process.  Ulceration  or  sloughing  of  large  portions  of  mucous 
membrane  and  exudation  go  on  together,  and  tliere  may  be  very  little 
corresponding  fever  at  all  commensurate  with  the  severity  of  the  lesions, 
so  that  while  the  disease  is  acute,  it  is  at  the  same  time,  in  many 
instances,  of  a masked  and  almost  latent  nature.  Death  may  take 
place  within  the  first  ten  or  twelve  days  ; but  the  disease  may  termi- 
nate in  recovery  gradually  and  spontaneously,  or  as  the  result  of 
appropriate  treatment,  by  the  end  of  the  third  or  fourth  week.  On 
the  other  hand,  the  disease  may  not  end  so  favourably  and  early, 
but  may  advance  unchecked  ; the  morbid  changes  being  slow  in  pro- 
gress, often  extending  over  several  months,  and  then  the  case  passes 
into  chronic  dysentery,  one  of  the  most  hopeless  and  intractable  forms 
of  disease  which  the  physician  has  to  treat.  Tlie  wasting  of  the  tissues 
of  the  patient  progresses  steadily,  till  a human  form,  literally  reduced 
to  the  state  of  a living  skeleton,  whose  bones  are  held  together  by 
skin  and  ligament,  is  all  that  remains.  The  skin  acquires  a dry, 
bran-like,  furfuraeeous  aspect,  and  the  epithelium  desquamates  in  scales 
and  powdery  particles.  Various  intercurrent  morbid  states  become 
developed,  not  necessarily  connected  with  the  primary  affection,  but 
forming  secondary  lesions  to  the  disease,  and  constituting  the  third 
form  in  which  dysentery  must  be  studied,  namely,— as  complex  cases 
of  dysentery  in  which  there  are  various  secondary  lesions,  which  are 
regarded  by  some  as  directly  connected  with  the  primary  affection. 
There  are  also  secondary  lesions  connected  with  antecedent  forms  of 
<lisease,  which  sustain  a renewed  impulse  to  their  development  by 

the  dysenteric  state.  These  secondary  lesions  consist  of, (1.) 

Lesions  of  the  small  intestines,  and  of  various  solid  viscera ; (2.) 
lesions  which  may  be  referred  to  the  co-existence  of  certain  mor- 
bid states  of  the  patient  with  the  dysenteric  condition,  such,  for 
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instance,  as  the  typhous^  scorbutic^  an'd  the  scrofulous  state.  In  some 
cases  a considerable  portion  of  the  colon  and  rectum  only  is  affected ; 
in  other  instances  not  only  is  the  whole  of  the  great  gut  the  seat 
of  some  form  of  the  exudative  process,  but  the  lower  portion  of  the 
small  intestine  also.  The  most  commonly  affected  portions,  however, 
are  the  rectum^  the  sigmoid  flexure,  and  the  descending  colon.  When  the 
caput  csecum  is  involved,  the  vermiform  app)endix  participates  in  the  pro- 
cess. Creamy-like  exudations  have  been  seen  to  fill  its  tubular  glands, 
which  in  some  cases  proceed  to  ulceration  and  perforation.  Exuvice, 
or  casts  of  the  intestine,  may  be  thrown  off  in  large  masses  or  shreds, 
leaving  a raw-looking  vascular  surface  underneath.  In  some  respects 
this  process  and  these  casts  are  analogous  to  similar  phenomena  in  crouj), 
diphtheria,  dysmenon-hoea,  and  typhoid  fever ; and  by  carefully  examining 
the  evacuations  in  cases  of  dysentery,  important  information  may  be 
obtained  as  to  the  nature  of  the  process  going  on  in  the  intestines.  The 
evacuations  should  be  washed  with  water  in  all  cases,  so  as  to  get  rid 
of  the  faecal  matters  entirely,  leaving  the  sediment,  which  is  the  product 
of  the  colonic  disease,  free  from  bile,  faecal  matter,  and  offensive  smell. 
This  sediment  consists  of  roi^y,  gelatinous,  branny,  or  thready  mucus ; 
lymph  in  shreds  or  granular  masses;  pus,  faeces,  and  sloughs.  The 
euxvice  are  thin,  membranous,  and  sometimes  infiltrated  with  pus ; or 
they  are  thick  and  of  a yellowish-brown  colour.  It  is  not  till  after  the 
eighth  or  tivelfth  day  of  the  disease  that  such  sloughs  are  cast  off ; after 
which  the  symptoms  diminish,  and  the  patient  may  get  well  rapidly. 
During  the  shedding  of  the  shreds  the  patients  are  much  griped,  and 
they  pass  with  straining  the  sanguinolent  masses  or  slimy  mucus  in 
small  quantities  fifteen  or  even  twenty  times  a day.  Of  morbid  states 
of  the  solid  viscera  associated  with  dysentery,  by  far  the  most  frequent 
complication  is  that  with  the  kidney  and  the  liver.  The  association  of 
hepatic  disease  with  dysentery  is  most  frequent  in  the  climate  of  the 
East  Indies  and  West  Coast  of  Africa,  and  in  such  climates  as  have 
a similar  influence.  Kegarding  hepatic  complication,  the  following  con- 
clusions may  be  stated: — (1.)  That  dysentery,  in  a great  number  of 
cases,  more  than  a half,  commences  and  runs  its  course  complicated 
by  obvious  functional  hepatic  disease.  (2.)  That  the  hepatic  disorder 
and  the  dysentery  acknowledge  a common  cause  and  disease-process. 
(3.)  That  about  18  per  cent,  of  the  fatal  cases  of  dysentery  are  com- 
plicated with  hepatic  abscess ; and  about  57  per  cent,  with  hepatic 
lesions.  (4.)  That  in  a few  of  these  cases  ulceration  of  the  intestine 
may  be  the  primary  disease  and  the  source  of  the  hepatic  abscess,  by 
the  phenomena  of  thrombosis  and  embolism  in  connection  with  the 
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pelvic  veins  and  veins  of  the  mesocolon.  Too  narrow  a view  must 
not  be  taken  of  the  relation  of  liver  disease  to  dysentery;  for,  if  we 
are  to  judge  by  the  condition  of  the  bile  alone,  the  liver  is  diseased 
(m  function,  at  least)  in  every  case  of  dysentery.  On  the  whole,  it 
will  be  seen  that  the  association  of  dysentery  with  hepatic  abscess  is 
not  equally  frequent  in  all  countries,  nor  in  all  epidemics.  Dysentery 
“is  found  to  complicate  readily  in  all  climates  with  the  prevailing 
fevers.”  Within  the  tropics  it  is  frequently  associated  with  remittent 
and  intermittent  fevers  / in  the  geographical  region  of  t/jpJius  fever  it  is  a 
most  frequent  complication,  under  various  circumstances,  and  becomes 
capable  of  propagation  from  person  to  person ; and  lastly,  it  is  also 
occasionally  complicated  with  scurry— when  the  supply  of  food  has  been 
deficient  in  fresh  vegetables,  or  when  it  consists  in  whole  or  in  the 
greater  part  of  salted  meat.  Types  and  forms  of  dysentery  have  been 
variously  described  as — (1.)  The  piirelif  inflammatory^  acute,  hyper-acute, 
or  sthenic  form  ; (2.)  the  asthenic  forms.  An  ordinary  attack  of  acute 
dysentery  generally  commences  with  diarrhoea;  but  in  twelve  or  twenty- 
four  hours  disagreeable  feelings  begin  to  attend  the  frequent  loose  dis- 
charges from  the  bowels,  such  as  irregular  pains,  commonly  called 
“ gripes,”  along  the  course  of  the  large  intestine,  and  described  as 
shooting  or  “cutting  (tormina?) — momentarily  relieved  by  dis- 

charges from  the  bowels.  After  a short  time  a sense  of  heat  ascends 
from  the  rectum,  and  pain  extends  to  the  epigastrium  till  the  whole 
abdomen  is  painful.  With  frequently  returning  inclination  to  go  to 
stool,  the  griping  and  straining  continue  without  the  patient  being  able 
to  pass  anything  more  than  a little  bloody  mucus.  These  symptoms 
are  aggravated  during  the  night  and  early  morning,  and  leave  behind 
them  the  exhausting  sensation  that  there  always  remains  in  the  bowel 
something  which  has  yet  to  be  discharged.  This  feeling  is  technically 
called  tenesmus,  and  ultimately  becomes  the  most  striking  feature  in  the 
case.  The  acute  pain  in  the  abdomen  generally  concentrates  itself  at 
last  about  the  rectum.  The  discharges  from  the  bowels  are  at  first 
scanty,  consisting  of  mucus  and  blood,  or  bloody  slime.  The  evacua- 
tions soon  become  more  copious,  tinged  with  bile,  and  carry  off  shreds 
of  the  exudation  thrown  out  on  the  mucous  surface  of  the  intestine. 
Hardened  balls  of  faeces,  called  scyhalai,  are  also  sometimes  discharo-ed  • 
and  if  much  feculent  matter  pass,  there  is  always  considerable  relief^ 
AVlmn  the  disease  is  fully  established,  the  discharges  exhale  an  odour 
which  is  almost  peculiar  to  dysentery,  very  offensive,  and  different 
from  the  smell  of  faeces.  It  is  important  to  observe  the  character 
of  the  discharges,  and  especially  as  to  the  relative  amount  of  blood, 
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mucus,  and  shreds  of  exuvia?.  In  acute  dysentery  the  patient  may 
be  carried  off  by  copious  discharges  of  blood.  When  the  skin  is? 
dry,  and  of  a pungent  heat,  the  tongue  furred,  and  tlie  thirst  urgent, 
the  urine  scanty  and  liigh-coloured,  and  the  pulse  increasing  in 
frequency- — these  are  symptoms  of  increasing  danger  in  dysentery. 
Throughout  the  disease  there  is  febrile  distress,  the  nights  are 
passed  without  sleep,  or  when  it  is  obtained  it  is  in  short  periods, 
dreamy,  and  disturbed ; and  when  the  patient  awakes  he  is  unre- 
freshed, and  his  spirits  low  and  desponding.  Convalescence  is  always 
slow,  rarely  complete;  and  there  is  j^erhaps  no  disease  which  makes 
so  persistent  and  pernicious  an  impression  on  the  human  constitution 
as  dysenter^v 

Treatment. — The  prevention  of  the  disease  is  all-important.  The 
conditions  of  the  diet,  that  it  be  sufficient  as  to  its  animal  and  vegetable- 
elements,  and  of  good  quality,  must  be  investigated.  To  insure  the 
means  of  detecting  the  disease  early  is  necessary — for  time  is  of  the 
greatest  importance  in  its  cure,  especially  by  removing  the  patient  from 
the  sphere  of  action  of  any  of  its  predisposing  or  exciting  causes, 
especially  malaria;  and  also  to  see  that  his  surroundings  are  free  of  all 
those  circumstances  which  co-operate  in  aggravating  the  disease — the 
chief  of  which  are  overcrowding,  bad  ventilation,  bad  food,  exposure 
to  cold  and  wet,  and  intemperance.  IpecacuanJia  (pridix  ante  dysenterica) 
was  formerly,  and  still  is,  much  in  vogue  as  a remedy  in  dysentery; 
but,  although  highly  useful  in  some  conditions,  it  is  not  to  be  regarded 
as  a specific  in  all  forms  of  the  disease.  It  is  more  effectual  in  the 
acute  than  in  the  chronic  forms.  It  is  given  either  in  large  or  in  small 
doses.  The  large  dose  method  is  to  give  as  early  in  the  disease  as 
possible  grs.  xxv.  to  xxx.  of  ipecacuanha,  in  as  small  a quantity  of  fluid 
as  possible,  or  in  the  form  of  a holus.  A preliminary  dose  of  opium  is 
often  of  service  in  enabling  the  stomach  to  retain  the  ipecacuanha . 
The  patient  should  remain  perfectly  still  in  bed,  and  abstain  from  fluid 
for  at  least  three  hours.  Thirst  may  be  appeased  by  sucking  small  bits 
of  ice,  or  taking  not  more  than  a teaspoonful  of  iced  water.  In  from 
eight  to  ten  hours,  from  10  to  15  grains  may  be  again  administered, 
with  the  same  precautions  as  before.  The  tormina  and  tenesmus  sub- 
siding, the  motions  becoming  feculent,  blood  and  slime  disappearing, 
after  profuse  perspiration  the  patient  falls  into  a tranquil  sleep,  and 
awakes  refreshed.  Jpecacuwdia  may  require  to  be  continued  in  dimin- 
ished doses  for  several  days,  with  sulllcient  intervals  between  each  dose 
to  admit  of  food  being  taken ; and  for  several  nights  after  the  stools 
appear  normal,  grs.  x.  to  xii.  should  still  be  given  at  bed-time.  Astrin- 
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gents  in  any  shape  during  the  acute  stage  are  not  only  useless  but 
dangerous.  Blood-letting  has  no  beneficial  influence  over  inflanunation 
of  the  mucous  membrane  ■within  the  abdominal  cavity.  Opium  is  more 
valuable  in  the  chronic  than  in  the  acute  form  of  dysentery.  It  may  be 
given  in  large  doses  combined  with  acetate  of  lead  (grs.  iii.  to  iv.)  in 
each  dose,  nitrate  of  silver  or  sulphate  of  copper ; and  in  enemata  it  tends 
to  relieve  tormina  and  tenesmus.  AVhen  the  pains  are  excruciating  and. 
attended  with  tenesmus,  the  warm  hath  generally  gives  instantaneous 
relief,  if  adopted  sufficiently  early.  It  must  be  brought  to  the  bedside, 
and  kept  at  a high  temperature  (not  under  99°  or  100°  Fahr.),  and  tho 
patient  is  to  remain  in  it  till  he  feels  faint,  lie  is  then  to  be  carefully 
and  quickly  dried,  put  to  bed,  and  have  grs.  xv.  to  xx.  of  ipecacuanha. 
Leeches,  to  the  number  of  six  to  twelve,  applied  round  the  verge  of  the 
anus  often  afford  sensible  relief  to  the  tormina  and  tenesmus,  by  unload- 
ing the  portal  and  Inemorrhoidal  veins.  In  subacute  and  chronic  dysentery 
no  remedy  has  proved  more  useful  than  nitrate  of  silver,  in  doses  of 
half  a grain  to  one  and  a half  grains  daily,  reduced  to  fine  powder, 
and  conjoined  with  Dover’s  powder  in  the  form  of  a pill.  It  has  also 
been  extensively  used  in  the  form  of  enema  ; also,  a combination  of 
sulphate  of  copper  and  of  opiian  is  often  highly  serviceable.  Solution  of 
the  pernitrate  of  iron,  Dover's  poivder  (Pulv.  ipecacuanha  composita),  nux. 
vomica,  combined  with  opium  and  iron,  are  remedies  that  are  available 
and  useful.  “ In  no  disease  is  early  treatment  more  necessary 
than  in  dysentery;  and  if  conducted  judiciously,  we  may  look  for  good 
results  in  a large  proportion  of  cases,  except  in  the  malignant  and 
‘putrid’  forms.  In  the  scorbutic  form  the  Bad  fruit,  when  procur- 
able, is  a valuable  remedy.” 


Obstruction  of  the  Intestines  ; Ileus. 

Natural  History. — An  obstacle  or  impediment  which  obstructs  the- 
passage  through  the  bowel  of  its  contents,  occasions  in  a person  hitherto 
healthy  a sudden  constipation,  attended  with  disproportionate  uneasiness 
or  flatulence,  soon  merging  into  pain  and  distension  of  the  belly,  with 
violent  rolling  movements  of  the  intestines.  The  distension  increasing, 
nausea  and  vomiting  supervene  ; and  gradually  becoming  more  fre- 
quent, any  casual  alimentary  contents  of  the  stomach  arc  ejected,  or  a 
o-reenish,  bilious,  alkaline  fluid  is  commonly  thrown  up  when  this  organ 
is  unoccupied  by  food,  and  also  a fluid  of  greater  opacity,  colour,  and 
consistence,  with  a distinctly  ficcal  odour.  A further  aggravation  of 
these  symptoms  conducts  the  malady  to  its  termination.  This,  if  fatal^ 
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is  usually  preceded  locally  by  signs  of  paralysis,  inflammation,  or  even 
rupture  of  the  distended  bowel,  and  constitutionally,  by  exhaustion  or 
collapse,  replacing  febrile  reaction.  In  other  cases,  the  obstacle  being 
removed  by  nature  or  art  (if  by  the  former,  rarely  before  life  is  in 
extreme  danger),  the  symptoms  subside;  the  pain,  distension,  and 
vomiting  cease ; the  bowels  are  relieved  by  copious  stools ; and  the 
patient  (if  not  placed  in  further  peril  by  any  of  those  conditions  inci- 
dental or  consecutive  to  obstruction  just  hinted  at)  is  rapidly  restored 
to  comparative  health.  The  most  remarkable  and  most  characteristic 
symptom  of  intestinal  obstruction  is  the  faecal  vomiting.  It  has  been 
shown  that  the  notion  of  «?i^i-peristalsis  as  the  cause  of  faecal  vomiting 
was  contradicted  by  direct  observation ; and  a careful  study  of  the 
phenomena  of  intestinal  obstruction,  as  witnessed  in  the  human  subject, 
and  as  artificially  produced  in  experiments  on  animals,  has  led  to  the 
conclusion  that  faecal  vomiting  results  from  a backward  current  in  the 
liquids  occupying  the  centre  of  the  obstructed  tube.  In  the  first  stage 
of  obstruction  abnormal  distension  of  the  intestine  can  generally  be  felt 
through  the  yielding  wall  of  the  belly — as  a condition  of  faecal  vomiting 
— from  the  very  commencement,  and  continuing  a persistent  physical 
sign  through  all  stages.  The  character  of  the  pain  is  sometimes  sudden 
and  violent,  and  often  rises  to  great  intensity  in  a very  short  time.  It 
is  distinct  from  the  burning  pain  of  peritonitis.  It  is  usually  intense  in 
intus-susception  and  in  the  impaction  of  gall-stones  ; somewhat  less 
marked  in  obstruction  produced  by  twisting  of  the  bowel,  or  by  bands 
and  adhesions ; scanty  in  the  obstruction  of  stricture ; and  almost 
absent  in  the  obstruction  caused  by  the  impaction  of  faeces  in  the  large 
intestine.  The  forms  of  intestinal  obstruction  are  mainly — (a.)  Intus- 
susception, of  which  the  varieties  are  ileo-caica,l,  iliac,  jejunal,  and  colic, 
(b.)  Obstruction  due  to  bands,  adhesions,  diverticula,  gall-stones,  lesions, 
such  as  rupture  of  mesentery,  and  other  peritoneal  lesions.  The  small 
intestine  is  the  seat  of  the  obstacle  in  91-53  cases  per  cent.  (c.) 
Obstruction  due  to  strictures,  tumors,  or  twistings  of  the  bowel  and  mesentery 
give  about )87-36  per  cent,  of  cases  involving  the  large  intestine. 

Intussusception  is  the  accidental  insertion  or  protrusion  of  an  upper  into 
a lower  segment  of  intestine.  It  occurs  more  frequently  in  infancy  and 
childhood  than  at  any  other  period  of  life;  Invaginations  of  the  small 
intestines  are  so  frequently  found  after  death  in  comparatively  young 
and  well-nourished  subjects,  that  it  is  believed  they  are  formed  with 
great  facility,  and  that  they  often  occur  during  life,  giving  rise  to  tem- 
porary bowel  derangement:  but  that  they  also  soon  become  disentangled 
again  by  the  normal  peristaltic  movements.  They  appear  to  be  produced 
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also  during  the  last  moments  of  life — in  the  death  struggle,  or  in  the 
rigor  mortis  of  the  dead  intestine.  The  voloulus,  or  portion  of  the  gut 
where  the  obstruction  exists,  consists — (1.)  Of  the  external  portion 
formed  by  that  part  of  the  bowel  into  which  the  other  has  slipped ; 
(2.)  of  the  middle  ; and,  (3.)  of  the  internal  part,  composed  of  the 
reflection  of  the  invaginated  portions.  It  is  of  practical  importance 
to  remember  that,  although  the  parts  are  greatly  displaced,  yet  the 
anatomical  relations  of  the  serous  and  mucous  surfaces  of  the  in- 
testine are  never  altered.  Textures  of  the  same  anatomical  character 
are  always  in  contact  one  with  another,  and  the  channel  of  the  gut 
along  its  mucous  surface  is  always  open.  That  such  is  the  case  may 
be  understood  by  taking  the  leg  of  a long  stocking  from  which  the 
toe-end  has  been  cut  off,  so  that  the  stocking  may  be  converted  into  a 
continuous  tube  open  at  both  ends.  If  one  portion  of  the  stocking  be 
then  drawn  into  the  other,  a correct  imitation  of  the  relation  of  surfaces 
in  an  intussusception  will  be  obtained. 

The  sgmptoms  of  intus-susception  indicate  obstruction  and  inflamma- 
tion. In  the  child  they  mainly  consist  of  restlessness,  sudden  fits  of 
crying,  and  straining  as  if  at  stool ; a discharge  of  mucus,  more  or  less 
mixed  with  blood  and  free  from  faecal  matter,  sickness,  and  anxiety  of 
countenance.  These  phenomena  are  generally,  but  not  invariably, 
preceded  by  a sudden  and  violent  action  of  the  bowels.  A physical 
examination  of  the  belly  may  disclose  a tumor  or  swelling  of  the  intes- 
tine ; and  sometimes  the  invaginated  part  may  be  reached  by  the  finger 
introduced  into  the  rectum.  In  the  adult  the  symptoms  in  cases  of  com- 
plete strangulation  of  the  gut  are  sudden ; and  if  the  stricture  be  not 
relieved,  the  case  proves  fatal  about  the  fifth  or  sixth  day.  On  the 
other  hand,  in  cases  of  intus-susception,  the  symptoms  of  the  incarcera- 
tion are  by  no  means  sudden  or  rapid  in  their  progress ; or,  rather, 
they  are  comparatively  slower  in  their  development  and  progress  to  a 
fatal  issue  than  cases  of  complete  obstruction  by  strangulation  are.  The 
impediment  from  the  first  is  partial,  and  in  some  cases  the  obstruction 
is  never  complete,  hence  the  symptoms  may  extend  over  many  days,  or 
weeks,  or  even  months.  Obstruction  of  the  small  intestine  is  chiefly 
characterised  by — (1.)  The  umbilical  scat  of  the  pain,  which  is  also 
more  early  and  severe  than  when  the  large  gut  is  implicated;  (2.) 
vomiting  is  more  early,  severe,  and  frequent : obstruction  is  much  more 
rapid,  constant,  and  complete  in  the  small  than  in  the  large  intestine. 

Treatment. — The  chief  indications  are: — (1.)  To  prevent  distension,  by 
reducing  the  quantity  of  food  and  drink,  restricting  the  latter  to 
small  sips  (preferably  through  a long  straw  or  tube)  of  cool  iced 
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liquids.  Food  is  to  be  given,  as  strong  heef-tea^  soup,  or  milk,  with 
small  doses  of  alcohol  (as  hmndij  with  tcater,  or  soda-icaier)  alternately. 
IFa^e?’,  milk,  and  gruel  are  to  be  given  in  often-repeated  enemata.  (2.) 
To  assuage  pain  and  to  mitigate  excessioe  peristalsis  by  opium,  given  con- 
tinuously and  alone  in  the  solid  form — preferably  in  the  extract.  The 
practical  limit  of  the  dose  is  indicated  by  the  comparative  arrest  of  pain, 
tlie  approach  of  narcotism,  and  decided  contraction  of  the  pupil.  Bella- 
donna diminishes  the  straining  peristalsis,  given  combined  loith  opium, — 
two  parts  of  extract  of  opium  to  one,  two-thirds,  or  even  one-half  part 
of  extract  of  belladonna  in  a pill.  Enemata  are  useful,  by  gradually  dis- 
tending the  bowel  at  the  site  of  obstruction,  so  as  to  effect  such  a 
change  in  its  position  and  arrangement  as  may  release  the  impacted  por- 
tion. The  quantity  of  fluid  must  be  injected  little  by  little,  and  must  be 
retained  as  long  as  possible ; and  the  patient  must  resolve  to  tolerate 
some  pain  in  reaching  that  climax  of  distension  at  which  only  enemata 
are  calculated  to  give  relief.  In  cases  where  the  intus-susception  is  in 
the  large  intestine,  inflation  of  the  bowel  with  air,  as  originally  suggested 
by  Hippocrates  two  thousand  years  ago,  has  of  late  years  been  revived 
and  adopted,  first  in  America,  and  subsequently  in  this  country.  It 
has  been  more  successful  than  any  other.  Jly  means  of  the  ordinaiy 
elastic  enema  tube,  fitted  to  the  pipe  of  a small  jjair  of  bellows,  a 
considerable  quantity  of  air  may  be  passed  into  the  rectum,  con- 
tinuing the  process  till  the  belly  shows  signs  of  considerable 
distension,  and  even  till  uneasiness  prevails.  At  the  same  time  warm 
fomentations  are  to  be  applied  to  the  belly.  Relief  of  the  urgent 
symptoms,  such  as  straining  and  vomiting,  ensues  ; and  gradually  a fsecal 
evacuation  is  obtained  from  the  bowels.  Tlie  use  of  large  enemata,  with 
manipulation,  has  also  been  recommended.  A long  stomach-tube  is  to 
be  passed  as  high  up  the  colon  as  it  will  go,  and  the  anus  being  firmlj’' 
compressed  round  it,  warm  water  is  to  be  slowly  injected,  so  as  to  dis- 
tend the  bowel  as  much  as  possible.  When  the  fluid  is  allowed  to  come 
away,  the  abdomen  should  be  pressed  upon  with  the  hands,  so  as  to 
move  about  the  coils  of  intestine.  The  iiatient  may  be  put  under  the 
influence  of  chloroform,  to  facilitate  the  manipulations.  When  all 
remedies  fail,  gastrotomg  may  be  thought  of,  and  its  chances  of  success 
considered.  The  only  cases  for  which  it  seems  suitable  are  in  obstruc- 
tions from  bands,  diverticula,  and  the  like  lesions  affecting  the  small 
intestine — the  object  of  the  operation  being  to  divide  the  cord-like 
cause  of  strangulation.  AVhen  distress  obviously  exists  from  the  accumu- 
lation and  retention  of  gaseous  fluid  in  portions  of  the  intestinal  canal 
(tympanites),  after  the  introduction  of  tlie  rectum  tube  fails  to  give  relief, 
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a puncture  into  the  cavity  of  the  coIdu  may  he  made  by  a small  trocar 
and  canula  through  the  abdominal  parietes,  thus  permitting  the  gas  to 
escape. 

Diarriih:  A. 

Xatural  History. — This  affection  is  rather  a consequence  or  a symptom 
of  certain  pathological  states  than  of  itself  a disease.  It  signifies  a 
frequent  discharge  of  loose  or  fluid  alvine  evacuations,  Avlthout  tor- 
mina or  tenesmus,  in  which  the  intestinal  lesion  varies  from  a mere 
condition  of  irritation,  expressed  by  the  increased  and  modified  secretion 
(beyond  which  it  does  not  progress),  to  those  cases  in  which  there  is  actual 
inflammation  or  other  lesion  of  mucous  membrane,  the  hitler  being  a 
higher  degree  of  the  former,  the  less  severe  passing  into  the  more  severe 
by  insensible  degrees.  It  is  often  a natural  effort  to  get  rid  of  some 
irritating  material  which  has  been  passed  onwards  from  the  stomach  in 
such  a form  that  it  cannot  be  made  available  for  digestion  and  nutrition. 
The  diarrhoea  or  bowel  flux  is  an  effort  of  nature  to  wash  the  irritant 
away.  On  the  other  hand,  the  excessive  secretion  is  sometimes  due  to 
local  lesions  of  the  mucous  membrane — e.r/.,  catarrhal  wJlainmatio7i,  folli- 
cular disease,  lardaceous  disease.  It  is  also  sometimes  a result  of  sudden 
mental  impressions,  as  fear  or  unpleasant  news ; also  of  exposure  to  cold. 
It  is  a characteristic  symptom  of  malignant  cholei'a,  concurrent  with  whose 
presence  it  has  often  been  observed  that  there  is  a widespread  prevalence 
of  diarrhoea.  The  majority  of  cases,  however,  are  to  be  regarded  as  local 
diseases  from  irritation  of  the  bowel  or  from  local  lesions  ; whereas 
summer  cholera  (already  considered)  is  different  from  a mere  bowel  flux, 
and  is  regarded  as  a disease  affecting  the  individual  in  his  entiretv.  The 
diarrhoea  which  is  associated  with  cholera  must  be  classed  as  choleraic 
diarrhoea,  and  regarded  as  subordinated  to  malignant  cholera,  and  part  of 
the  specific  phenomena  of  that  disease.  Diarrhoea  may  be  regarded 
generally  as  the  immediate  result  of  unwholesome  diet,  excess  in  food  or 
drink,  cold,  wet,  fatigue,  and  exposure,  and  various  functional  derange- 
ments of  the  biliary  and  gastro-intestinal  apparatus.  The  state  of  the 
discharges  furnishes  important  indications  in  treatment.  The  most 
common  appearances  are  due  to  the  predominance  of  fluid  feculent 
matter,  or  to  bile,  mucus,  serum,  chyle,  or  where  undigested  masses  of 
food  pass  unchanged,  giving  rise  to  what  is  termed  a “ lientery.”  But 
the  discharges  are  more  often  of  a mixed  kind,  made  up  of  several  of 
those  states.  Idiopathic  forms  of  diarrhoea  are — (1.)  Diai'rhoea  of  irrita- 
tion; (2.)  congestion,  or  inflammatory  diarrhoea;  (3.)  diarrhoea,  with 
discharges  of  unedtered  ingesta  (lientemj'). 
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The  treatment  of  these  three  forms  is  based  on  the  following  indica- 
tions— firsts  cases  in  which  the  tongue  is  clean^  the  pulse  quiet,  and  all 
constitutional  reaction  absent;  second^  cases  in  which  the  tongue  is 
loliite  and  coated,  the  pulse  accelerated,  some  fever  present,  and  the  pain 
or  soreness  constant  and  increased  by  pressure.  The  stools  in  either  case 
may  be  black,  green,  white,  or  mixed  with  blood.  An  opiate^  combined 
with  a gentle  cathartic^  is  generally  sufficient  to  cure  the  first  class  of 
cases.  One  grain  of  opium,  with  a drachm  of  compound  rhuharh  powder, 
or  with  three  to  five  grains  of  calomel,  is  a useful  formula.  The  action  may 
be  aided  by  castor-oil,  or  a saline  cathartic,  such  as  a seidlitz  powder  or 
compound  senna  mixture.  Sometimes  it  may  be  advisable  to  omit  the 
opium,  and  to  combine  antacid  remedies  with  the  laxative,  which  may  be 
repeated  at  intervals,  if  necessary,  twice  or  thrice  a day  ; and  ipecacuanha 
in  small  doses  (a  quarter  or  a sixth  of  a grain)  may  be  sometimes  advan- 
tageously combined  with  each  dose.  These  medicines  having  produced 
their  intended  effect,  others  distinctly  astringent  may  be  administered  if 
diarrhoea  persists.  A drachm  of  syrup  of  poppies  after  each  stool  is 
generally  sufficient.  In  severe  forms  a scruple  to  half  a drachm  of  the 
compound  chalk p>ou'der,  in  some  aromatic,  such  as  jpcppermint  or  cinnamon 
water,  every  four  or  six  hours,  is  an  excellent  remedy  ; and  these 
medicines  may  be  used  whether  blood  be  or  be  not  in  the  stools.  If  the 
opiate  and  aromatics  contained  in  the  above  medicine  should  prove  in- 
sufficient, it  may  be  necessary  to  add  to  each  dose  some  of  the  class  of 
pure  astringents,  as  a drachm  of  the  tincture  of  kino,  or  of  catechu,  or 
hxmatoxylon,  or  of  iron.  Absolute  rest  in  the  recumbent  posture  must  be 
maintained,  and  warmth  applied  to  the  surface  of  the  abdomen.  Bland 
demulcent  food,  such  as  arrow-root  with  beef  tea  or  gruel,  may  be  taken. 
But  there  are  cases  of  diarrhoea  with  a clean  tongue,  which  will  not  yield 
to  laxative  remedies,  nor  to  opiates,  astringents,  or  stimulants,  either  singly 
or  combined,  and  which  probably  depend  on  a want  of  tone  in  the 
intestine.  In  these  cases  give  five  grains  of  salicvne  every  four  or  six 
hours.  Tincture  of  the  perchloride  or  pernitrate  of  iron  is  similarly  useful, 
in  doses  of  five  to  ten  minims,  with  spirit  of  chloroform  and  glycerine 
in  acacia  mucilage.  In  the  diarrhoea  of  whitish  stools,  with  frequent  calls 
and  sudden  desire  to  evacuate  the  rectum,  and  when  muco-gelatinous 
matter  like  a jelly  is  passed,  no  remedy  is  of  so  much  service  as  the 
extract  of  nux  vomica,  to  the  extent  of  a fourth  to  a hedf  grain  dose ; or 
strychnia,  to  the  extent  of  one-tivelfth  of  a grain,  in  a pill  twice  or  thrice 
a day,  with  the  sidphate  of  iron  and  extract  of  calumba.  It  is  in  dianhoea 
of  this  kind  that  iron,  such  as  the  tincture  of  the  pernitrate,  is  of  so  much 
service.  In  the  second  class  of  cases,  when  diarrhoea  is  accompanied 
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by  a ivMte  furred  tongue^  with  pain  and  soreness,  it  is  necessary  to  give 
opiates,  combined  with  some  mild  saline  purgative.  Thus,  half  a 
drachm  to  a drachm  of  Epsom  salts  with  a drachm  of  the  syruj)  of  poppies  ; 
or  fifteen  minims  of  the  tincture  of  hijoscyamus ; or,  in  severe  cases,  with 
three  to  five  minims  of  tincture  of  ojnum,  every  four  or  six  hours,  are 
remedies  on  which  we  may  rely.  In  other  cases,  rhubarb^  castor-oil,  or  any 
other  mild  purgative,  may  be  substituted  for  the  Epsom  salts.  In  cases 
of  diarrhoea  accompanied  by  vomiting,  a drachm  of  syrup  of  poppies 
alone,  repeated  every  half  hour,  or  every  hour,  for  two  or  three  times, 
may  quiet  the  stomach,  and  enable  it  to  bear  other  remedies  ; or  soda- 
icater,  or  the  effervescing  draught,  with  a table-spoonful  of  brandy, 
with  or  without  a few  minims  of  tincture  of  opium,  often  remain  on  the 
stomach  when  everything  else  is  rejected.  Sulphuric  acid,  alternated  with 
the  nitro-muriatic  acid,  in  doses  of  the  dduted  drug,  of  twenty  to  thirty 
drops,  with  water  simply,  or  combined  with  the  compound  tincture  of 
gentian,  has  been  found  a useful  remedy.  The  diet  should  be  limited  to 
slops,  puddings,  and  v:liite  fish  boiled,  and  the  drink  to  weak  brandy  and 
water,  which  acts  locally  as  an  astringent,  and  generally  as  a difluslble 
stimulus. 

Colic. 

Natural  History. — A painful  affection  of  some  portion  of  the  abdomen, 
caused  by  violent  contraction  of  the  muscular  fibre  of  some  portion  of 
the  intestinal  canal,  arises  generally  from  indigestion,  exposure  to  cold, 
the  effect  of  lead  poison,  or  other  general  cause.  The  bladder  may 
participate  in  the  spasm,  the  urine  being  either  frequently  ejected  or 
suppressed.  Colic  is  usually  sudden  in  its  attack  at  any  period  of 
life,  the  patient  without  any  previous  indisposition  being  unexpectedly 
seized  with  a severe  fixed  pain  in  some  part  of  the  abdomen,  but  wdiich 
is  relieved  on  pressure,  so  that  he  either  sits  doubled  up,  or  rolls  on  the 
ground,  or  lies  fiat  on  the  belly.  Where  much  air  is  generated,  the 
bowels  are  greatly  distended,  and  the  pain  is  compared  to  a twisting 
or  wringing  around  the  navel,  accompanied  with  soreness.  The  walls 
of  the  abdomen  participate  in  the  internal  spasm,  so  that  the  navel  is 
drawn  in  towards  the  back,  or  the  heads  of  the  recti  muscles  become 
exceedingly  prominent,  resembling  so  many  round  balls.  The  bowels 
are  generally,  but  not  always,  eonstipated,  and  the  stomach  may  reject 
both  food  and  medicine.  The  pulse  is  little  altered  at  the  commence- 
ment of  the  attack;  but  if  the  paroxysm  be  prolonged,  and  the  patient 
exhausted  by  pain,  it  may  be  hurried  and  frequent.  The  tongue  is 
generally  clean,  although  sometimes  white  and  coated. 
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The  treatment  is  by  opiates,  chlorodyne  stimulants,  and  purgative  medi- 
cines. When  the  bowels  are  constipated,  ye  grains  of  calomel,  fifteen 
grains  of  jalap,  and  one  grain  of  opium  should  be  administered,  imme- 
diately followed  by  11^.  i\Iist.  Camphoric  c.  Magnesicc  Sulphat.,  5 j.  ; Tinct. 
Hyoscyami,  iiixv.  to  xx.  ; Tinct.  Cardamomi,  3 j.  To  be  repeated  every 
five  or  six  hours  until  stools  are  obtained.  In  mild  cases  a scruple  of 
rhuharh,  or  half  an  ounce  of  castor-oil,  or  other  mild  purgative,  combined 
with  a grain  of  opium,  may  be  substituted  for  the  opium,  calomel,  and 
jalap.  Opium  in  full  doses  (gr.  i.  to  ii.)  is  also  more  generally  useful  in 
uncomplicated  colic  than  any  other  remedy.  Enemata  generally  give 
immediate  relief.  Externally,  the  application  of  large  bags  filled  with 
hot  camomile  fioicers,  or  of  heated  sand,  or  heated  salt,  or  the  stomach- 
warmer  filled  with  hot  water,  warm  hath,  fomentations,  or  a large  linseed 
or  mustard  poultice  over  the  abdomen,  are  useful.  The  diet  should  be 
sago  or  ai’row-root,  with  or  without  brandy,  as  required  and  prescribed. 


Constipation  and  Co.stiveness. 

Natural  History. — A retention  of  ficces  beyond  the  usual  period,  so 
that  they  are  passed  with  difficulty,  and  in  a comparatively  hard  indu- 
rated state,  the  expulsive  power  being  deficient  {constipation).  Some- 
times the  quantity  is  also  too  small — a condition  known  as  coslioeness. 
Usually  such  functional  difficulties  may  exist  without  the  slightest  trace 
of  organic  lesion.  Two  causes  appear  to  combine — want  of  sensibility 
of  the  nerves  of  the  mucous  membi’ane  of  the  alimentary  canal  to 
the  stimulus  of  their  ordinary  ftecal  contents,  so  that  the  peristaltic 
motion  downwards  is  retarded  ; or,  there  is  a general  absence  of  mucous 
secretion  from  the  glands  of  the  intestine.  Every  form  of  impaired 
digestion  may  be  a cause  of  constipation  or  of  costiveness.  The  existence 
of  htemorrhoids,  as  well  as  a too  sedentary  life,  application  to  study, 
Avomen  labouring  under  araenorrhoea,  or  other  functional  disease  of  the 
uterus,  have  often  constipated  bowels ; and  almost  every  acute  disease 
is  occasionally  ushered  in  by  constipation.  It  is  a common  concomi- 
tant of  most  chronic  affections.  Many  articles  of  diet,  and  many 
medicinal  substances,  as  lead,  opium,  or  other  astringents,  are  causes 
of  constipation.  It  is  most  common  after  the  middle  periods  of  life; 
and  women,  from  their  more  sedentary  lives,  the  greater  capacity  of 
their  colon,  and  their  greater  delicacy  on  the  subject  of  bowel  evacua- 
tions, are  most  disposed  to  constipation.  It  is  a frequent  cause  of 
distress  during  pregnancy.  In  some  instances  the  ficcal  matter  retained 
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collects  in  the  caput  caicum,  and  forms  a tumor  so  considerable  that  it  has 
been  mistaken  for  fungus  Jiannatodes,  or  an  aneurism. 

Treatment. — When  constipation  is  occasional  and  accidental,  any  of 
the  milder  laxatives,  as  the  sulphates  of  soda  or  of  magnesia,  castor-oil, 
rhubarl),  aloes,  or  the  confectio  sennx,  or  the  pilulm  colocgnthidis  comp., 
will  in  general  move  the  bowels.  In  obstinate, constipation,  tartrate  of 
antimony,  to  the  extent  of  one -fourth  of  a grain,  combined  with  a 
drachm  sulphate  of  magnesia  every  hour  will  generally  bring  fmces  away 
after  nausea  supervenes.  In  cases  of  habitual  constipation,  the  combina- 
tion of  a tonic  with  a laxatUe  will  often  produce  a more  efficient  action 
than  perseverance  in  the  use  of  purgative  medicines  alone.  Thus,  two 
grains  of  the  ferri  sulphatis,  or  an  ounce  and  a half  of  infusion  of  gentian, 
combined  with  a drachm  of  the  sulphate  of  magnesia,  given  three  times 
a-day,  or  every  six  hours,  will  empty  the  bowel  when  the  salt  alone 
would  fail.  In  elderly  persons,  a combination  of  aromatics  with  a purga- 
tive, as  in  the  decoctuni  aloes,  is  a more  useful  and  effective  remedy  than 
the  same  or  even  a greater  quantity  of  aloes  alone.  Aloes  is  a most 
useful  remedy  when  the  colon  seems  specially  at  fault  as  a result  of 
fever  and  debilitating  diseases,  sedentary  habits  and  occupations.  A 
most  useful  form  is  that  of  the  ivatery  extract,  combined  with  aromatics 
alone,  such  as  essential  oil  of  ginger-,  or  with  quinia,  extract  of  mix 
vomica,  ipecacuanha,  and  some  aromatic  oil.  Where  sloiv  digestion,  with 
a deficiency  of  mucous  secretion,  prevails,  the  following  formula  for  a pill  is 
useful,  of  which  one  ought  to  be  taken  an  hour  before  dinner,  and 
another  an  hour  before  breakfast: — R Pulv.  Ipecacuanha,  grs.  viii.  to 
xii. ; Ext.  Aloe,  grs.  xii.  (vel  mas.  pil.  Aloe  et  Myrrh,  grs.  xxx.);  Sulphatis 
ferri,  grs.  xviii.  to  xxiv.  Misce,  et  divide  in  pil.  xii.  Such  pills  ought  to 
be  continued  regularly  till  the  occurrence  of  a “ loose  motion,”  after 
which  one  only,  an  hour  before  the  principal  meal,  will  be  sufficient. 
Purgatives  alone  ought  never  to  be  prescribed.  More  food,  both 
solid  and  liquid,  may  require  to  be  taken ; and  all  medicines  for  the 
relief  of  constipation  ought  to  be  given  just  before  or  with  the  food. 
When  constipation  arises  from  torpor  of  the  colon,  equal  parts  of 
compound  gamboge  pill  and  of  compound  colocynth  pill  arc  most  useful. 
If  medicines  by  the  mouth  have  been  insufficient,  it  may  be  desirable 
to  hasten  their  action  by  enemata,  such  as  a pint  of  warm  water,  100® 
Fahrenheit ; or  the  same  quantity  of  warm  water,  with  half  an  ounce  of 
common  salt ; or  the  common  soap  enema  (a  strong  solution  of  soap)  ; and 
when  constipation  is  great,  half  a pint  to  a pint  of  castor-oil,  neat,  may 
be  thrown  up.  Sometimes  the  fecal  matter  accumulated  in  the  colon  is 
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SO  large  in  quantity,  and  so  hard  and  impacted,  that  manual  assistance 
is  necessary  to  relieve  the  patient. 


(c.)  Diseases  of  the  Liver. 

Hepatitis. 

Natural  Ilistorrj. — In  all  countries  in  the  temperate  zone,  at  least  two 
forms  of  inflammation  of  the  liver  occur.  One  terminates  in  simple  or 
granular  induration,  and  has  a clinical  history  of  its  own  ; the  other, 
in  a greater  or  less  extent  of  softening  and  acute  atrophy  of  the  gland, 
with  jaundice  and  febrile  phenomena  of  a malignant  typhoid  type 
[acute  yellow  atroplnj).  In  tropical  climates  a third  form  has  a tendency 
to  result  in  suppuration,  and  is  described  under  the  name  of  suppurative 
hepatitis.  The  inflammation  may  have  its  seat  in  the  fibrous  envelope 
of  the  gland  (perihepatitis');  or  in  the  sheath  of  the  vessels  in  Glisson’s 
capsule;  or  chiefly  the  glandular  pai’enchyma,  the  portal  or  hepatic 
veins,  or  the  bile-ducts. 

Inflammation  of  the  Capsule  of  the  I^iver  (perihepatitis)  and  of 
Glisson’s  capsule  is  rarely  accompanied  by  serious  derangements,  unless 
the  inflammation  extends  to  the  portal  or  hepatic  veins,  or  causes 
obstruction  of  the  larger  bile-ducts.  It  may  exist  alone  in  some  cases 
of  syphilitic  infection;  but  it  is  most  frequently  associated  with  interstitial 
hepatitis.  Peritonitis,  disease  of  the  liver  itself,  or  intlammation  of 
neighbouring  struetures,  such  as  pleurisy,  are  the  usual  causes  of 
pjerihepatitis.  The  chief  symptoms  arc,  tenderness  over  the  hepatic 
region  on  pressure,  motion,  or  deep  inspiration,  without  any  change 
in  the  volume  or  situation  of  the  organ.  Jaundice,  as  a rule,  is  absent; 
so  also  are  febrile  phenomena. 

Inflammation  of  the  Glandular  or  Hepatic  Parenchyma  occurs  either 
as  a circumscribed  process  limited  to  isolated  patches,  which  leads  in 
most  cases  to  suppuration  and  the  formation  of  abscesses,  or  it  is  diffuse, 
extending  over  the  entire  organ  in  a more  or  less  uniform  manner, 
inducing  rapid  destruction  of  the  gland  elements,  with  softening  and 
atrophy  of  the  organ  ; or  it  induces  induration  and  cirrhotic  de- 
generation. 

Treatment. — Tartar  emetic,  in  one-eighth  or  one-fourth  grain  doses, 
every  two  or  three  hours,  is  of  service  in  the  acute  inflammations,  if 
given  sufficiently  early — i.e.,  wdthin  the  first  turee  days,  when  there  is 
much  vascular  excitement,  and  a full,  bounding,  unyielding  pulse,  with  a 
dry  hot  skin  and  scanty  urine.  General  hlood-letting  (see  page  7G,  ante) 
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may  be  adopted  if  there  he  evidence  of  olslruclion  to  venous  Uoodfiow 
through  the  right  side  of  the  heart;  but  usually  local  depletion  hy  leeches 
over  the  region  of  the  liver,  and  also  round  the  anus,  so  as  more 
directly  to  unload  the  portal  system,  must  be  at  once  resorted  to,  and 
will  generally  be  sufficient,  followed  by  fomentations  and  large  linseed 
meal  poultices,  made  as  light  and  soft  as  possible,  over  the  heparic  region. 
Mustard  may  be  added  to  them,  or  laudanum  may  be  sprinkled  over 
their  surface.  Saline  ymrgation  and  alkalies,  with  or  without  colchicum, 
are  to  be  freely  administered.  Hot  turpentine  epithems  are  beneficial! 
Iodide  of  potassium,  in  combination  with  taraxacum,  is  of  service  in 
the  chronic  forms.  Alcoholic  stinmlants  and  fermented  drinks  must  be 
absolutely  forbidden,  and  the  diet  restricted  to  mild  nutriment,  such 
as  milk,  heef-tea,  farinaceous  food  generally. 


Absces.s  of  the  Livei:. 

Natural  //w/ory.— Suppurative  inllammation  (ending  in  a circumscribed 
collection  of  pus,  or  in  several  separate  abscesses)  is  limited  to  one 
or  to  several  isolated  portions  ; and,  with  the  exception  of  congestive 
turgidness  of  the  contiguous  texture,  the  remaining  portions  of  gland- 
tissue  are  rarely  implicated.  The  inflammatory  process  extends  till 
perforation  occurs,  or  till  several  contiguous  foci,  or  inflamed  and 
suppurating  portions,  unite  into  one  large  abscess,  or  till  the  pus  finds 
an  outlet.  The  pus  is  rarely  passed  into  the  abdominal  cavity;  for 
adhesive  inflammation  of  the  capsule  covering  the  abscess  almost 
invariably  occurs,  so  that  attachments  form  to  the  abdominal  walls 
and  adjoining  organs.  Frequently  the  abscess  perforates  the  thoracic 
or  abdominal  wall  superjacent  to  the  liver,  and  opens  directly  outwards. 
The  locality  for  such  spontaneous  opening  is  usually  the  space  below 
the  ensiform  cartilage.  The  pus  may  also  discharge  itself  into  the 
pelvic,  inguinal,  or  sacral  regions,  close  to  the  spine.  Sometimes  the 
abscess  tends,  in  an  upward  direction,  to  penetrate  the  diaphragm, 
when  it  generally  empties  itself  into  the  right  pleural  cavity ; but  m'ore 
often  forces  its  way  into  the  substance  of  an  adherent  right  lung,  by  a 
distinct  suppurative  process,  and  in  favourable  cases  passes  by  a free 
opening  into  a bronchus,  whence  it  is  discharged.  The  stomach,  the 
duodenum,  and  the  colon  are  the  principal  abdominal  organs  into  which 
abscesses  of  the  liver  may  also  discharge. 

Tlw  symptoms^  are  fever,  with  repeated  rigors,  severe  headache,  and 
sometimes  delirium,  but  there  may  be  no  symptoms  pointing  to  disease 
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of  the  liver.  The  difficulties  which  embarrass  the  diagnosis  of  sup- 
purative hepatitis  cannot  be  over-rated.  In  13  per  cent,  the  disease 
runs  a perfectly  latent  course,  and  in  only  8 per  cent,  are  symptoms  at  all 
well  marked.  In  most  cases  a correct  diagnosis  will  only  be  arrived  at 
’ by  not  re-lying  upon  individual  symptoms ; but  by  taking  a general  view 
of  the  mode  of  origin  and  entire  clinical  history  of  the  case,  and  after 
excluding,  by  comparison,  the  diseases  of  the  liver  and  the  neighbouring 
parts,  which  may  give  rise  to  symptoms  similar  to  those  of  hepatitis.  The 
most  prominent  symptoms  of  hepatic  abscess  are,  however,  some  tume- 
faction, pain,  or  uneasiness  of  the  liver,  or  of  the  adjoining  parts,  as  the 
thorax,  abdomen,  or  right  shoulder  ; an  affection  of  the  bowels,  as 
diarrhoea  or  dysentery  ; and,  lastly,  pyrexia  in  a continued,  remittent,  or 
intermittent  form. 

The  treatment  of  abscess,  when  it  tends  to  make  its  way  outwardly,  is 
still  an  open  question  as  to  whether  or  not  an  artificial  opening  ought  to 
be  made,  the  prominences  of  the  false  ribs  and  obliteration  of  the 
intercostal  spaces  being  considered  sufficient,  in  the  absence  of  fluctua- 
tion, to  justify  the  operation.  In  its  performance  care  must  be  taken 
to  prevent  the  entrance  of  air  into  the  abdominal  cavity,  by  the  method 
of  opening  a lumbar  abscess  adopted  by  Professor  Lister  of  Edinburgh. 
Some  think  it  better  to  allow  an  abscess  of  the  liver  pointing  through 
the  abdominal  wall  to  open  of  itself,  for  the  following  reasons : — 
(1.)  Because  of  the  inelastic  structure  of  the  lobular  substance  of  the 
liver  not  permitting  the  cavity  to  contract  when  a free  opening  has 
evacuated  the  pus  ; (2.)  because  air  invariably  enters  when  an  artificial 
opening  is  made,  and  rapid  decomposition  of  the  pus  takes  place,  and 
renewed  inflammation  of  the  walls  of  the  sac  sets  in  ; (3.)  this  renewal 
of  inflammation  and  fever  may  end  in  gangrene,  and  may  thus  rapidly 
prove  Altai;  (4.)  when  the  operation  is  entirely  left  to  nature,  small 
worm-eaten-like  openings  serve  to  discharge  the  pus^  so  that  it  has  a slow 
but  constant  escape.  As  these  apertures  never  close  up,  and  as  the 
matter  is  always  oozing  out,  air  cannot  enter,  no  decomposition  takes 
place  (no  septicemia  occurs),  and  no  secondary  fever  sets  in.  The  patient 
feels  no  shock  from  the  loss  of  the  matter,  which  escapes  so  gradually,  and 
as  it  escapes  the  sac  contracts  and  finally  closes  up.  After  the  abscess 
has  opened,  strict  rest  must  be  enjoined.  Convalescence  is  always 
tedious ; and  sometimes  the  cicatrization  of  the  abscess  is  imperfect, 
continuing  to  dischai’ge  pus  at  intervals  for  years. 


SIMPLE  ENLAPvGEMENT  OK  CONGESTION  OF  THE  LIVEK. 


Acute  Atrophy  of  the  Liver. 

Natui'cil  History. — When  simple  jaimclice,  gradually  increasing,  with 
sensitiveness  over  the  region  of  the  liver,  is  followed  by  violent  constitu- 
tional disturbance,  expressed  by  pyrexia,  headache,  delirium,  hemorrhages 
from  various  parts,  and,  finally,  coma  ; — when  the  liver  shrinks  to  one- 
half  or  one-third  its  normal  size,  and  a peculiar  chemical  decomposition 
takes  place  in  it  whereby  abnormal  proximate  principles  are  formed, 
which,  being  carried  into  the  blood,  may  be  discovered  in  various  organs 
of  the  body,  or,  passing  out  by  the  kidneys,  may  be  found  in  the  urine, 
the  condition  is  to  be  recognised  as  one  of  acute  atrophy  of  the  liver.  It 
seems  the  result  of  a form  of  hepatitis,  of  the  nature  of  parenchymatous 
inflammation.,  already  frequently  referred  to — cloudy  sivelling  of  the  cell 
elements,  and  their  subsequent  destruction  by  softening  or  disintegration, 
so  that  the  acini  are  not  capable  of  recognition.  The  parenchyma  is  thus 
relaxed,  shrivelled,  and  Ihibby,  and  the  liver  sinks  against  the  posterior 
wall  of  the  abdomen.  The  size  of  the  organ  is  diminished  in  all  direc- 
tions, but  especially  in  its  thickness.  The  symptoms  set  in,  like  a bilious 
attack,  with  feebleness,  rapidly  followed  by  jaundice,  pyrexia,  and  vomit- 
ing, delirium  supervening  by  the  third  or  fourth  day.  The  pulse  is  at  first 
abnormally  slow,  but  at  the  outbreak  of  cerebral  symptoms  it  gradually 
rises  to  IIQ  or  120,  and  presents  remarkable  variations  as  regards 
frequency  and  volume.  Towards  the  close  of  the  disease  it  increases  in 
frequency,  and  becomes  smaller  and  smaller  till  it  can  no  longer  be  felt. 
The  body-temperature  also  rises  very  high.  The  cerebral  symptoms 
generally  resemble  those  of  urasmic  intoxication  ; collapse  increases, 
perspiration  becomes  copious,  and  the  patient  usually  dies  comatose  about 
the  second  day,  more  rarely  about  the  fourth  or  fifth  day  after  the  first 
appearance  of  cerebral  symptoms.  Such  acute  atrophy  of  the  liver  is 
apt  to  be  mistaken  for  typhus  fever,  complicated  with  jaundice  or  with 
pyxmia.  The  range  of  temperature  may  help  to  indicate  the  disease, 
which  is  almost  always  fatal. 


SniPLE  Enlarge^ient — Sijn.,  Congestion  of  the  Liver. 

Natural  History. — Simple  enlargement  of  the  liver,  from  fulness  or 
distension  of  its  blood-vessels  and  bile  ducts,  is  expressed  in  various 
forms.  There  maybe,  (1.)  Congestion  from  increased  secretion  oflile,  and 
its  accumulation  in  the  bile-ducts  ; (2.)  passive  congestion  of  the  hepatic 
veins  or  of  the  portal  veins;  and,  (3.)  active  congestion,  chiefly  involving 
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the  arterial  capillaries.  By  far  the  most  frequent  cause  of  hepatic  blood 
congestion  is  valvular  disease  of  the  heart  (soonest  in  afi'ections  of  the 
right  side,  later  in  those  of  the  mitral,  and  latest  in  those  of  the  aorta)  ; 
and  especially  obstruction  to  the  circulation  through  the  right  side,  inter- 
fering with  the  emptying  of  the  right  auricle.  These  congestions,  so  far 
as  the  liver  is  concerned,  are  of  a passive  kind  ; and  their  most  marked 
and  constant  effect  is  to  produce  ascites,  with  or  without  anasarca.  If 
such  congestions  continue  long,  they  lead  to  bilious  contamination  of  the 
blood.  Congestions  of  the  liver  are  chiefly  brought  about  by  sudden 
chills,  the  cold  stages  of  fevers,  over-abundant  feeding,  intemperance  in 
alcoholic  or  malted  liquors.  Products  of  faulty  digestion  are  thus  at 
once  carried  to  the  liver,  and  Influence  its  circulation  pand  so  also  does 
excessive  bodily  exercise  in  the  heat  of  the  sun.  Inci’eased  secretion 
and  elimination  of  bile  also  lead  to  enlargement.  This  condition  is 
brought  about  by  some  increased  excitement  of  the  liver,  as  by  certain 
kinds  of  food  or  drink ; but  more  especially  it  is  brought  about  in 
Europeans  by  exposure  to  unusually  high  ranges  of  temperature.  In 
summer  and  autumn  it  is  a morbid  state  not  uncommon  in  our  own 
country ; but  to  the  European  on  first  landing  in  India  it  most  commonly 
occurs,  and  in  either  case  it  occasions  what  is  termed  a “ bilious  diar- 
rhoea.” With  excessive  secretion  of  bile,  the  patient  has  purging  of 
bilious  stools,  causing  scalding  of  the  anus.  There  is  slight  sickness  just 
before  the  bowels  act.  A bitter  tnste  is  felt  in  the  mouth,  and  the 
tonofue  is  foul.  The  liver  bulges  on  account  of  its  swollen  condition, 
accompanied  by  uneasiness  on  exploration,  or  of  Aveight  on  getting  into 
the  erect  posture.  The  countenance  and  complexion  may  be  pale, 
sallow,  or  dusky  livid ; the  tongue  coated,  the  bowels  constipated,  the 
appetite  defective  ; and  there  may  be  nausea,  vomiting,  and  headache. 
The  pulse  is  slow,  compressible,  and  irregular,  or  quick  and  feeble  ; and, 
generally  speaking,  the  symptoms  are  obscui’e. 

Treatment.  — Congestions  are  mainly  relieved  by  a restricted  and 
judicious  diet — abstinence  from  all  rich  dishes  and  fermented  liquors. 
Active  exercise  in  the  open  air,  such  as  riding  on  horsehack  especially, 
must  be  taken  till  fatigue  is  pi'oduced  sufficient  to  induce  a desire  to  rest. 
Plummer's  pill  at  bedtime,  followed  by  a seidlitz  powder  or  Pullna, 
Friedrichshall,  Ilnnjadi  Janos  or  yPscidap  ivater  in  the  morning ; or 
by  the  usual  Mach  draught;  or  by  compound  mixture  of  senna;  or 
by  such  saline  purgatives  as  sulphate  of  magnesia  and  hitartrate  of 
jjotash,  which  cause  a drain  from  the  portal  system  of  veins,  usually 
give  relief.  But  a purgative  dose  of  calomel,  especially  combined  with 
compound  jalap  poivder,  is  of  all  combinations  the  most  efiicient  in 
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fllininisliing  congestion  of  the  liver.  After  its  action  the  local  weight, 
the  pain,  the  fulness,  and  other  symptoms  subside  concurrently,  with 
copious  bilious  stools.  An  active  aperient  ought  to  be  prescribed  every 
second  or  third  day  for  ten  days  or  a fortnight  after  the  action  of  the 
calomel  purgation.  In  chronic  congestion  the  external  use  of  iodine  oint- 
ment sufficiently  diluted  is  of  service.  Two  leeches  every  second  day  to 
the  verge  of  the  anus,  and  repeated  from  ten  to  fifteen  times,  also  give 
great  relief.  Nitro-niuriatic  acid  is  also  a valuable  remedial  ao-ent. 
Jaraxacitm  diminishes  abdominal  plethora,  combined  with  aloes,  col- 
cliiciim,  and  ipecacuanha  in  pill.  An  electuary,  composed  of  equal  parts 
of  sublimed  sulphur  and  the  powdered  gum  resin  of  guaiacum,  in  syrup>  of 
ginger,  will  be  found  a useful  remedy  in  cases  where  the  congestion 
of  the  liver  is  associated  with  hasmorrhoids,  a form  which  is  extremely 
common.  When  dropsy  prevails,  doses  of  the  diuretic  pill,  of  hydrar- 
gyrum, squills,  and  digitalis  (a  grain  and  a half  of  each  ingredient)  should 
be  taken  night  and  morning. 

o o 

(Aliiiiiosis  OF  THE  Liver. 

jSatural  History. — This  chronic  form  of  diffuse  inflammation  expresses 
itself  by  simple  or  granular  induration  of  the  substance  of  the  liver,  some- 
times called  cirrhosis,  interstitial  hepatitis,  hob-nailed  or  gin-drinker's  liver. 
It  commences  with  interstitial  inflammation,  leading  to  increase  of  the 
connective-tissue  and  its  subsequent  contraction.  As  a rule,  the  disease 
only  comes  under  observation  -Avhen  it  is  more  or  less  completely  de- 
veloped, and  when  consecutive  disorders  always  associated  with  it  draw 
iittention  to  the  state  of  the  liver.  The  various  morbid  chano-es  which 

O 

accompany  cirrhosis  of  the  liver,  may  give  rise  to  a long  series  of  func- 
tional derangements,  which  in  practice  constitute  the  symptoms  of  cir- 
rhosis. These  arc  mainly — (1.)  Derangements  of  the  chylopoietic  organs, 
from  impediment  to  the  passage  of  blood  through  the  portal  vein  into 
the  hepatic  veins,  and  its  stagnation  in  the  radicles  of  the  portal  vein ; 
(2.)  impairment,  passing  to  complete  suspension  of  the  functions  of  the 
liver.  Derangements  of  the  stomach,  a loaded  tongue,  nausea,  and 
occasionally  vomiting  and  faint  jaundice,  are  the  earliest  symptoms. 
Digestion  continues  feeble,  and  distension  and  tenderness  of  the  epigas- 
trium, along  with  heartburn,  flatulence,  and  constipation  are  developed. 
The  patients  lose  flesh  and  strength,  and  their  colour  becomes  pale  or 
dirty  jellow,  while  the  skin  is  dry  and  rough.  I he  abdomen  becomes 
distended  and  fluctuates,  but  the  liver  is  found  reduced  and  the  spleen 
increased  in  size,  while  increasing  ascites  or  tympanites  induces  more  or 
less  djspnoea.  Ascites  is  the  most  common  and  constant  symptom,  and 


536 


DISEASES  OF  ABDOMINAL  VISCERA  AND  PERIPHERAL  PARTS. 


htemorrhages  from  the  stomach  or  intestines  are  apt  to  occur  as  the 
disease  advances,  which  relieves  splenic  congestion.  The  chief  cause  of 
cirrhotic  induration  is  the  abuse  of  spirituous  liquors.  In  other  words, 
it  is  due  to  the  specific  action  of  alcohol  as  an  irritant  or  stimulant  poison, 
especially  in  the  form  of  (}in  in  this  country  and  schnapj^s  in  Germany. 
Alcohol^  however,  is  not  the  only  irritant  capable  of  inducing  the 
proliferation  of  tissue  by  cirrhotic  or  adhesive  inflammation.  Numerous 
products  of  faulty  digestion,  or  of  material  such  as  spices  taken  into 
the  stomach,  act  as  irritants,  and  other  causes  are  syphilis,  and  also 
frequent  attacks  of  intermittent  fever.  The  cirrhosis  from  syphilis  is 
generally  associated  with  lardaceous  disease,  and  has  a characteristic 
form. 

Treatment  has  first  the  object  of  relieving'  the'  disorders  of  function 
which  mainly  threaten  life.  Absolute  abstinence  from  alcoholic  spirits 
is  indispensable,  and  the  diet  should  consist  of  mild,  simple  articles  of 
nourishment,  especially  easily  digested  animal  food.  Coffee,  spices,  and 
articles  irritant  to  the  liver  must  be  avoided.  Swelling  and  tender- 
ness suggest  leeches  and  fomentations.  Mild  saline  laxatives  may  be 
given ; and  when  the  tenderness  ceases  the  bowels  may  be  kept  open 
by  rhubarb.  When  nausea  or  vomiting  occurs,  hydrocyanic  acid,  hypo- 
phosphite  of  soda,  belladonna,  morphia,  or  extract  of  nux  vomica,  ai’e 
particularly  suitable.  The  gastric  and  intestinal  catarrh  requires  to  be 
subdued  by  alhaline  carbonates.  They  lessen  the  viscidity  of  the  mucous 
secretion.  A¥hen  pain  prevails,  cuppincj  or  leeches  are  indicated  over  the 
liver.  Saline  purgatives,  such  as  sulphate  of  magnesia  or  bitartrate  of 
potash,  should  also  be  given,  while  iced  drinks  and  low  diet  must  be  the 
rule  of  life. 


Lardaceous  Liver — Syn.,  Amyloid  Disease  of  Liver — Waxy  Liver. 

Natural  History. — The  existence  of  a peculiar  homogeneous,  trans- 
lucent albuminoid  material  in  the  walls  of  the  hepatic  arteries,  cells, 
and  texture  of  the  liver,  resembling  an  infiltration,  is  a substantive 
disease  known  by  these  names.  The  new  material  is  not  found  in  the 
blood ; and  though  frequently  associated  with  fatty  degeneration,  and 
sometimes  described  as  scrofidous  liver,  yet  it  has  no  necessary  connec- 
tion with  either  condition.  The  liver  is  one  of  the  most  frequent 
seats  of  lardaceous  disease.  (See  page  42,  ante.)  The  following  are 
the  general  and  local  grounds  for  suspecting  the  existence  of  this  disease 
— (1.)  When  there  is  general  ill-health,  expressed  by  marasmus, 
anemia,  or  dropsy,  which  constitute  the  primary  symptoms  in  cases 
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otherwise  ambiguous,  and  which  may  be  associated  with  diarrhaa, 
vomiting,  and  cardiac  systolic  murmur.  (2,)  In  cases  where  (after 
examining  the  blood)  such  symptoms  as  are  mentioned  cannot  be 
traced  to  lesions  of  such  organs  as  we  have  hitherto  been  accus- 
tomed to  refer  these  phenomena.  Ob)  In  cases  where  the  constitu- 
tion is  enfeebled,  and  healthj  is  impaired  by  ulcerations  oj  hones, 
sy2Jhilis,  malarious  fever ^ tuberculosis^  malaria,  dhe  local  indications  of 
lardaceous  disease  of  the  liver  are— (1.)  Uniform  enlargement  of  the 
organ;  (2.)  increased  consistence,  indicated  by  firmness;  (3.)  associa- 
tion of  these  characters  with  tumid  spleen  and  albuminous  urine  ; (4.) 
association  of  these  characters  with  any  of  the  general  conditions 
enumerated  under  (3.)  The  prominent  general  symptoms  of  this  fatal 
disease  being  “ anaemia,  prostration,  exhaustion,”  the  condition  of  the 
liver,  spleen,  and  kidneys  should  be  investigated  in  all  cases  of  this 
nature,  and  their  condition  recorded,  especially  in  cases  of  syphilis^  caries, 
necrosis,  and  intermittent  fever.  Death  usually  occurs  by  exhaustion. 

Treatment. — Iodine  and  iron  are  the  remedies  indicated  by  the  nature 
of  the  disease  and  the  circumstances  under  which  it  occurs. 


Jaundice— 5?/n.,  Icterus. 

Natural  History. — Cases  in  which  many  of  the  different  tissues  and 
fluids  of  the  body  are  dyed  yellow,  more  especially  the  conjunctiva 
and  the  connective  tissue,  from  the  colouring  matter  of  the  bile,  are 
known  as  cases  of  jaundice  depending  on  certain  morbid  conditions 
— especially  organic  disease  of  the  liver  or  duodenum.  It  may 
arise  in  two  ways — (1.)  Dy  mechanical  obstruction  to  the  passage  of 
the  bile  into  the  intestines,  and  the  consequent  re- absorption  of  the 
detained  fluid  into  the  blood  ; (2.)  the  suppression  of  the  biliary  secre- 
tion arising  from  some  morbid  condition  of  the  liver  itself,  whereby 
biliary  ingredients  accumulate  in  the  circulation.  Some  of  these  ingre- 
dients or  constituents  of  bile  are  generated  in  the  liver  itself  {e.g.,  the 
bile  acids),  others  exist  pre-formed  in  the  blood  {e.g.,  the  green  bile- 
pigment,  or  hiliverdine,  and  the  cholesterine).  The  mechanism  of 
jaundice  has  therefore  been  regarded  from  two  points  of  view,  namely, 
— (1.)  Jaundice  from  suppression,  retention,  or  non-elimination ; (2.) 
jaundice  from  re-absorption  of  bile.  In  the  former  jaundice  is  charac- 
terised by  the  rapid  accumulation  of  green  bile-pigment  in  the  blood, 
until  the  serum,  and  the  tissues,  and  the  urine  are  saturated  with  the 
colouring  matter.  Jaundice  by  suppression  or  non-elimination  arises 
from,  (1.)  Innervation;  (2.)  disordered  hepatic  circulation;  (3.)  loss  or 
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clesti'uction  of  the  secreting  cells  of  the  liver,  as  in  acute  and  chi’onic 
atrophy,  cancer,  tubercle,  fatty  degeneration,  and  lardaceous  disease. 
Hhe  second  class  of  cases  of  jaundice  arises  from  the  re-absorption  of 
the  secreted  but  retained  bile.  Tliey  are  characterised  by  the  accumu- 
lation of  pigment  in  the  blood ; whence  it  stains  the  tissues,  the  urine, 
and  the  serum.  The  bile  in  these  cases  is  absorbed  from  the  distended 
ducts  and  gall-bladder ; and  the  biliary  products  manufactured  in  the 
liver,  equally  with  those  formed  in  the  blood,  find  their  \vay  back  Into 
the  circulation,  to  be  eliminated  bv  the  excretions.  Hence  the  bile- 
acids  (absent  in  the  former  class  of  cases  of  jaundice)  are  present  in 
cases  of  jaundice  from  re-absorption,  as  well  as  the  bile-pigment;  and 
these  acids  possess  the  property  of  dissolving  the  red-blood  corpuscles. 
Obstruction  is  due  chiefly  to — (1.)  Congenital  deficiency  (very  rare)  ; 
(2.)  disease,  generally  of  parts  in  the  vicinity  of  the  head  of  the  pancreas, 
or  of  the  ductus  communis  clioledochus.  The  earliest  sign  of  jaundice 
is  a yellowness  of  the  white  of  the  eyes,  then  of  the  roots  of  the  nails  ; 
next  yellowness  extending  over  the  face  and  neck,  and  ultimately  over 
the  trunk  and  upper  and  lower  extremities.  The  urine  becomes  of  a 
deep  red  colour,  and  stains  linen  yellow.  At  the  same  time  that  the 
urine  is  thus  discoloured,  the  stools,  often  abundant  in  quantity,  are 
white.  The  pulse  is  slow,  and  the  patient  complains  of  a bitter  taste 
an  the  mouth,  with  much  thirst,  an  absolute  inaptitude  for  all  exertion, 
and  suffers  from  a lowness  of  spirits,  amounting  to  hypochondriasis. 
The  first  symptom  of  recovery  is  the  appearance  of  bile  in  the  stools, 
after  which  the  yellowness  fiidcs  away  from  parts  in  the  inverse  order 
of  its  appearance.  It  is  necessary  to  determine  in  every  case  how  far 
the  jaundice  is  due  to— (1.)  obstruction,  or  (2.)  non-elimination  (sup- 
pressed secretion).  The  presence  of  biliary  acids  in  the  urine  is 
charactci’istic  of  jaundice  from  re-absorption,  as  distinguished  from 
jaundice  arising  from  non-elimination  or  suppression.  “ To  a couple 
of  drachms  of  the  suspected  urine  add  a small  fragment  of  loaf  sugar, 
and  afterwards  pour  slowly  into  the  test-tube  about  a drachm  of  strong 
sulphuric  acid.  This  should  be  done  so  as  not  to  mix  the  two  liquids. 
If  biliary  acids  be  present,  there  will  be  observed  at  the  line  of  contact 
-of  the  acid  and  urine — after  standing  for  a few  minutes — a deep  purple 
hue.”  This  result  may  be  taken  as  a sure  indication  that  the  jaundice 
is  due  to  obstructed  bile-ducts.  On  the  other  hand,  the  absence  of 
this  phenomenon,  and  the  occurrence  of  merely  a brown  instead  of  a 
purple  tint,  although  in  the  earlier  stages  of  jaundice  equally  indicative 
of  suppression,  is  no  indication  of  the  cause  of  the  suppression,  which 
must  be  gleaned  from  other  circumstances. 
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Treatment. — As  a general  principle,  the  larger  number  of  cases  of 
jaundice  from  functional  disorder  will  get  well  in  time  spontaneously, 
but  may  be  aided  by  remedies  judiciously  selected  according  to  the 
diagnosis  already  indicated.  First,  aim  at  removing  the  exciting  cause; 
and  in  jaundice  due  to  congestion  of  the  liver,  purgatives  seem  to 
act  beneficially  in  the  form  of  hlae  pill  or  Plummer's  pill,  with  aloes, 
mix  vomica,  and  rhubarb  pill  mass.  In  cases  of  acute  jaundice  from 
suppression  of  the  biliary  secretion,  two  or  three  doses  of  Injdrochlorate 
of  ammonia,  to  the  extent  of  grs.  xx.  every  four  hours,  may  produce  a 
restoration  of  that  secretion.  It  is  a most  powerful  restorative  of  the 
biliary  functions.  Acids  and  alkalies  are  alike  contra-indicated  in  cases 
of  jaundice  resulting  from  active  congestion  of  the  liver.  Podophjllin, 
combined  with  lujoscpamus,  is  of  use  in  jaundice  from  suppressed  secre- 
tion of  bile.  It  is  especially  useful  combined  with  vegetable  tonics, 
such  as  gentian  and  quinine,  in  cases  of  feeble  liver  action  ; but  it  ought 
not  to  be  given  in  cases  of  jaundice  from  obstruction.  Sulphate  of 
magnesia,  in  half  drachm  to  drachm  doses,  combined  with  fifteen  grains 
of  carbonate  of  magnesia  and  half  a drachm  of  aromatic  spirits  of 
ammonia,  given  three  times  a day,  an  hour  before  food,  is  most  gener- 
ally useful. 


(</.)  Diseases  of  the  Hepatic  Ducts  and  Gall-P>ladder. 

Gall-Stones. 

Natural  History. — Concretions  of  certain  biliary  constituents,  accu- 
mulating generally  in  the  gall-bladder  as  gall-stones,  the  passage  of 
which  through  the  duct  into  the  duodenum  gives  rise  to  symptoms 
known  as  “ gall-stone  colic.”  Such  concretions,  as  biliary  calculi, 
may  be  found  filling  the  gall-bladder,  the  structure  of  which  and 
of  the  liver  being  perfectly  healthy,  even  when  the  gall-bladder 
contains  numerous  calculi  with  sharp  angles  and  edges.  They  have 
been  found  transitu"  in  the  cystic  duct  and  in  the  ductus 

communis.  Occasionally  they  have  been  found  in  the  hepatic  ducts, 
where  they  are  apt  to  excite  suppurative  hepatitis.  Gall-stones  are 
composed  principally  of  two  substances,  cholesterine  and  colouring 
matter,  in  various  proportions,  together  with  some  animal  matter,  the 
usual  bile  salts,  and  perhaps  a trace  of  iron.  Bile  pigment,  with 
choloidinic  acid  and  its  calcareous  base,  also  occasionally  accumulates 
in  solid  masses,  which  may  be  arranged  into  crystallised,  deposited, 
amorphous,  and  porcupine-like  calculi.  Gall-stones  appear  to  be 
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peculiar  to  adults;  and  generally  occur  after  twenty,  but  most  com- 
monly between  forty  and  sixty.  They  affect  women  more  frequently 
than  men,  and  persons  of  sedentary  rather  than  those  of  active 
habits  of  life.  They  are  particularly  frequent  in  patients  with  carcinoma 
of  the  stomach  and  liver.  Their  formation  is  unattended  with  pain; 
and  once  formed  they  may  lie  latent  for  a considerable  time  in  the 
gall-bladder,  without  causing  any  trouble  to  the  patient.  At  length, 
however,  some  cause  forces  a stone  into  the  cystic  duct^  when  a series 
of  very  formidable  symptoms  arise  {gcdl-stone  colic),  which  continue 
till  the  caclulus  has  passed  into  the  duodenum.  Occasionally  calculi  of 
small  size  may  pass  through  the  ductus  cysticus  and  communis  choledoctus 
without  exciting  pain  or  any  other  symptom.  The  attack  is  generally 
sudden,  with  shivering,  accompanied  by  violent  and  acute  piercing, 
griping,  insupportable  pain  at  the  point  corresponding  to  the  opening 
of  the  duct  into  the  duodenum,  whence  it  spreads  over  the  whole 
abdomen  to  the  right  side  of  the  thorax  and  right  shoulder,  and  darts 
through  the  back — in  paroxysms  varying  in  duration  from  a few  minutes 
to  a few  hours,  till  the  gall-stone  has  passed  into  the  intestine.  The 
pain  is  so  great  that  patients  most  tolerant  moan,  double  themselves  up, 
and  roll  about  on  the  bed  or  floor.  Tt  is  impossible  for  those  who 
have  witnessed  a case  of  this  kind  not  to  be  struck  with  the  resemblance 
which  many  of  its  symptoms  bear  to  those  of  parturition — a comparison 
women  who  have  borne  children  frequently  make  when  describing  their 
sufferings  from  gall-stone  colic.  When  the  pain  intermits,  however, 
there  is  a deep-seated  soreness  and  fulness  of  the  right  hypochondrium 
and  epigastric  regions.  Like  parturition,  one  attack  of  pain  succeeds 
another,  till  at  length  pain  ceases,  when  the  calculus  may  be  inferred  to 
have  passed  into  the  intestine.  After  that  the  soreness  and  uneasiness 
gradually  cease,  and  the  patient  is  restored  to  health.  In  some  cases 
jaundice  makes  its  appearance,  and  may  continue  for  a considerable 
time  after  the  calculus  has  passed — the  dejections  being  clay-coloured 
or  natural ; and,  on  a close  examination  from  time  to  time,  are  ultimately 
found  to  contain  the  offending  calculus.  The  pulse  during  the  paroxysm 
is  for  the  most  part  natural,  unless  the  patient  is  exhausted  by  long 
continuance  of  pain,  when  it  becomes  small,  the  skin  cold,  and  the  face 
pale.  The  duration  of  the  attack  is  sometimes  only  a few  hours,  but 
it  may  continue  a few  days,  while  sometimes  several  weeks  may  elapse 
before  the  gall-stone  is  expelled. 

Treatment. — The  indications  are  to  facilitate  the  passage  into  the 
intestine,  to  relieve  the  intense  pain,  and  to  prevent  inflammation. 
Half  a grain  of  solid  opium,  or  a quarter  of  a grain  of  morphine,  or 
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twelve  drops  of  laudanum^  or  the  mistura  camphorx^  5 xj.,  conf.  opii,  5 ss. 
to  c.  sp.  xth.  nitr.  3 j-,  should  he  given  every  hour,  or  every  two 
hours,  till  some  relief  is  obtained,  or  till  there  is  slight  narcotism,  when 
similar  doses  may  be  repeated  every  four  or  six  hours.  If  vomiting  be 
severe  so  that  medicines  are  rejected,  the  opiate  may  be  given  hypoder- 
mically^ commencing  with  not  more  than  one-fourth  of  a grain  of  the 
muriate  of  morphia  in  solution,  or  opium  may  be  administered  by  enemata 
of  laudanum.  Careful  inhalation  of  chloroform,  till  anesthesia  is  produced, 
also  gives  great  relief,  and  is  a valuable  remedy  when  paroxysms  are 
most  violent.  Given  internally,  chloroform  appears  to  exercise  some 
influence  as  a solvent  of  biliary  concretions — iiiii.  to  111  iii.  of  chloroform 
being  given  three  or  four  times  a day  in  mucilage  of  compound  tragacanth 
powder.  Marked  benefit  may  also  result  from  the  extract  of  belladonna,  in 
half-grain  doses  every  two  or  three  hours.  The  hydrate  of  chlorcd,  as  it 
produces  extreme  muscular  relaxation,  is  also  worthy  of  mention. 
Small  pieces  of  ice  in  the  mouth  are  most  efficacious  in  relieving 
vomiting.  Emetics  or  laxatives  are  not  to  be  given  during  the  attack. 
A rearm  bath  should  also  be  immediately  prepared,  as  hot  as  the  patient 
can  bear  it,  and  the  immersion  should  continue  till  he  is  in  some  degree 
exhausted.  If  a warm  bath  cannot  be  procured,  fomentations,  or  a large 
linseed proidtice,  should  be  applied  over  the  abdomen.  Hot  fannels,  hot 
sand,  or  hoi  camomile  forcers  also  afford  some  relief.  The  calculus  having 
passed,  and  the  patient  being  relieved,  the  secretions  of  the  liver  should, 
if  possible,  be  rendered  more  healthy  ; and  a short  course  of  neutral  salts, 
or  of  the  Cheltenham  or  Leamington  waters,  ought  to  be  taken  in  this 
country,  or  of  Vichy,  Marienbad,  Kisslngen,  and  Kai’lsbad  waters.  The 
radical  treatment  of  biliary  calculi  by  medicinal  agents  and  diet  ought  to 
be  attempted  during  the  intervals  between  the  attacks  of  gall-stone  colic 
by  the  use  of  alkaline  solvents. 


(e.)  Diseases  of  the  Peritoneum. 

Peritonitis. 

Natural  History. — An  inflammation  of  the  serous  membrane  lining  the 
cavity  of  the  abdomen,  and  covering  the  viscera  contained  in  that  cavity, 
may  be  partial  or  general,  acute  or  chronic,  with  changes  similar  to 
those  in  the  pleura.  The  forms  of  peritonitis  to  be  distinguished  are — 
(a.)  Metro-peritonitis,  or  puerperal  peritonitis;  (b.)  chronic  peritonitis; 
(c.)  suppurative  peritonitis;  (d.)  tubererdar  jieritonitis ; (e.)  adhesive 
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pentonitls ; to  which  maybe  added,  (f.)  encysted  inflammatory  jn-odacts  and 
local  adhesions  of  the  parts  opposed  to  each  other.  These  forms  indicate 
at  once  a local  source  of  irritation  as  the  immediate  cause  of  the 
peritonitis.  Peritonitis  is  occasionally  ushered  in  by  some  previous 
shivering  and  fever,  but  in  many  cases  there  are  no  preliminary  symptoms. 
Symptoms  from  perforation  of  the  intestine  or  stomach  are  characterised 
by  suddenness  and  intensity  of  pain,  referrible  to  a particular  region  of  the 
abdomen ; but  soon  the  whole  abdomen  becomes  painful  to  pressure, 
which  is  so  constant  and  exquisite,  and  leads  to  such  lowering  of  the 
heart’s  action,  that  death  rapidly  flows  by  asthenia.  If  acute  peritonitis 
should  not  terminate  by  resolution,  but  by  effusion  of  serum  or  of  lymph, 
there  is  severe  pain  in  the  abdomen,  increased  on  pressure  ; a pulse  from 
90  to  120,  and  peculiar  in  this  respect  as  an  inflammatory  pulse,  that  in 
proportion  as  it  is  frequent  so  is  it  smaller.  The  tongue  is  coated. 
Serum,  lymph,  or  pus  may  be  effused.  If  lymph  form,  a rubbing  sound 
may  be  heard  under  the  stethoscope  when  the  abdominal  movements  of 
respiration  are  not  suppressed.  AVhen  acute  peritonitis  is  local — con- 
fined, for  instance,  to  the  surface  of  the  liver  or  other  organ — the  pain  is 
limited  to  that  part,  while  other  symptoms  vary  according  to  the  severity 
of  the  affection  and  the  organ  whose  covering  is  affected.  Chx’onic 
peritonitis  occurs  without  any  great  amount  of  suflering.  The  symptoms 
are  those  of  abdominal  soreness  and  uneasiness,  with  a full  but  sometimes 
rapid  pulse. 

'The  treatment  of  acute  peritonitis  must  be  active — proportioned  to  the 
amount  of  pain,  the  rapidity  of  the  pulse,  and  the  intensity  of  the 
inflammatory  fever,  which  is  frequently  marked  by  the  peculiar  depressing 
influence  on  the  heart’s  action.  The  indications  for  general  blood-lettimr 
must  be  gathered  from  the  conditions  mentioned  at  page  76,  ante.  In  the 
milder  forms,  when  the  pain  is  bearable,  and  the  pulse  steady  and  under 
100,  twenty  leeches  over  the  abdomen,  followed  by  warm  fomentations, 
with  frequently  repeated  grain  doses  of  opium,  ought  to  be  the  basis  of 
treatment.  The  first  indication  is  to  relieve  pain.  The  stomach  may  be 
unable  to  retain  food  ; and  vomiting  may  be  present,  when  great  benefit 
will  follow  the  injection  per  rectum  of  a pint  of  strong  meat  soup  thrown 
up  in  successive  portions.  Small  quantities  of  food  may  then  be  borne  by 
the  stomach.  All  action  of  the  bowels  should  be  prevented  for  several 
days.  Opium  or  morphia  should  be  given  as  often  as  its  effects  subside — 
generally  every  two,  three,  or  four  hours.  In  some  cases  of  chronic 
peritonitis  iodide  of  jwtassium  combined  with  cdkalies  I have  found  a most 
useful  combination,  and  also  LogoVs  solution  of  iodine,  together  with 
inunction  of  the  abdomen  with  iodine  ointment.  When  the  abdomen  can 
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bear  pressure,  a llannel  roller  should  be  firmly  applied  round  the  body. 
Chronic  vomiting  may  be  relieved  by  effervescing  draughts,  combined  with 
laj.  or  laij.  of  dilute  hydrocyanic  acid,  or  with  nillj,  to  of  tinct.  opii. 
One  or  two  drops  of  creosote  in  some  aromatic  water  may  also  be  useful, 
■When  diarrhoea  prevails,  compound  Idno  ymwder,  catechu,  or  luvmatoxylum 
may  be  necessary. 


Ascites. 

Natural  History.— A.  collection  of  serum,  as  a result  of  chronic  peri- 
tonitis, slowly  effused  by  transudation  into  the  cavity  of  the  peritoneum, 
is  a form  of  dropsy.  If  the  fluid  effused  be  considerable,  the  abdomen  is 
distended  and  the  skin  shining,  with  large  superficial  veins  creeping  over 
its  surface.  From  the  weight  of  the  fluid,  the  gait  of  the  patient  is 
upright,  like  that  of  a pregnant  woman  ; and  if  anasarca  be  present,  ho 
walks  with  his  legs  widely  apart.  In  bed  he  is  unable  to  lie  down,  on 
account  of  the  fluid  gravitating  towards  the  chest  and  compressing  the 
lungs,  so  that  he  is  obliged  to  be  raised  towards  the  head  and  shoulders. 
The  upper  portion  of  the  body  is  in  general  greatly  emaciated,  the  sharp 
and  pinched  features  and  the  withered  arms  forminc:  a strikinir  contrast 
to  the  protuberant  abdomen  and  perhaps  swollen  legs.  The  urine  may 
be  defective  in  quantity,  the  skin  dry,  and  the  patient  thirsty,  his  appetite 
greatly  impaired,  and  his  spirits  generally  greatly  depressed.  The  pre- 
sence of  fluid  in  the  abdomen  is  determined  by  percussion.  Place  one 
hand  on  the  abdomen,  and  give  a sharp  but  gentle  tap  on  the  opposite 
side  with  the  fingers  of  the  other,  when,  if  water  be  present,  a fluctuation 
will  be  felt.  If  the  quantity  of  fluid  be  small,  the  fluctuation  is  best  felt 
by  percussing  the  side  of  the  abdomen  from  before  backwards.  So  long 
as  the  effusion  is  moderate,  the  shape  of  the  belly  will  change  with  every 
position  of  the  body.  If  standing,  the  lower  part  of  the  belly  is  prominent 
— if  lying  down,  it  is  broad.  The  cause  must  be  investigated  as  to 
whether  ascites  is  due  to — (1.)  Disease  of  the  heart,  (2.)  disease  of  the 
liver,  or  (3.)  disease  of  the  kidney. 

Treatment. — When  no  albumen  exists  in  the  urine,  bitartrate  of  potash, 
administered  in  divided  doses — one  drachm  three  times  a day,  or  every 
six  hours,  or  in  one  large  dose,  as  half  an  ounce,  combined,  if  the  patient’s 
bowels  be  confined,  with  ten  to  fifteen  grains  of  jalap  ; or,  compound  jalap 
powder  may  be  given  alone.  When  smaller  doses  are  used,  it  may  be 
useful  to  add  ten  grains  of  the  citrate  or  tartrate  of  iron  to  each  dose. 
If  these  remedies  should  fail,  one-sixth  to  half  a grain  of  the  extract  of 
elaterium  every  night,  or  every  other  night,  may  be  given.  When  ascites 
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is  accompanied  with  anasarca^  squills  afford  most  relief ; and  by  giving 
five  to  eight  grains  of  the  qmlvis  scillai  three  times  a day,  the  dropsy  is 
generally  relieved.  If  the  stomach  be  irritable,  half  a grain  of  opium 
should  be  added  to  each  dose.  When  ascites  arises  from  disease  of  the 
heart,  the  kidney  being  sound,  and  the  urine  free  from  albumen,  treat- 
ment must  have  reference  to  the  nature  of  the  heart  disease.  An  ounce 
and  a half  of  camphor  mixture^  tvith  a drachm  of  the  spirit  of  nitrous  ether, 
fifteen  minims  of  the  tincture  of  hyoscyamus,  and  a drachm  of  the  suljdiate 
of  magnesia  will  form  a draught  which,  taken  three  times  a day,  will  often 
greatly  reduce  the  dropsy.  So  also  will  tincture  of  squills  (iilx.  to  iitxx.), 
with  a drachm  of  the  acetate  of  potash.  Rubbing  the  hiniodide  of  mercury, 
in  the  form  of  an  ointment,  on  the  skin  over  the  region  of  an  enlarged 
spleen,  has  a very  marked  beneficial  effect  in  reducing  the  enlargement. 
The  ointment  is  to  be  rubbed  into  the  skin  while  the  patient  sits  before 
a strong  fire,  or  in  the  rays  of  an  Indian  sun.  The  dropsy  which  often 
occurs  in  young  chlorotic  women,  in  whom  the  urine  contains  albumen 
(the  kidney  being  healthy  in  structure  though  disordered  in  function),  is 
generally  curable, — the  most  efficient  remedy  being  the  bitartrate  of 
potash  in  drachm  doses  three  times  a day.  It  acts  as  a diuretic  and  as  a 
purgative. 


CHAPTER  XIV. 

DISEASES  OF  THE  URINARY  SYSTEM. 

A careful  study  of  the  structure  and  functions  of  the  kidneys  is  of  the 
greatest  importance  to  the  student  of  medicine  in  relation  to  diseases  of 
the  urinary  oi’gans.  The  determination  of  the  quality  and  quantity  of 
the  excreta  eliminated  in  the  form  of  urine,  is  indeed  one  of  the  best 
methods  for  enabling  him  to  determine  not  only  morbid  conditions  of 
the  kidneys,  but  to  appreciate  many  changes  which  go  on  in  the 
body  during  disease — changes  which  have  frequently  been  referred  to 
throughout  this  volume ; and  hence  the  student  is  advised  to  repeat 
the  processes  of  clinical  investigation  into  the  condition  of  the  urine, 
already  given  at  page  20,  ante. 

Urinary  Sediments. 

Natural  History. — These  are  sediments  forming  in  the  urine  after 
secretion,  but  which  may  deposit  in  the  renal  passages  or  after  emission. 
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cither  in  consequence  of  chemical  changes,  or  from  change  of  tempera- 
ture. They  consist  of  uric  acid  and  urates,  phosphoric  acid,  phosphates, 
and  cystine. 

Uric  acid  occurs  in  various  combinations  with  bases,  such  as  .WfZu, 
potash,  lime,  or  ammonia,  and  more  or  less  coloured  with  urine-pigment. 
It  is  also  associated  sometimes  with  phosphate  or  oxalate  of  lime. 
Uric  acid  sediments  in  their  pure  state  occur  in  the  form  of  rhombic 
prisms,  or  rhombic  plates,  or  of  thin  hexagonal  plates  like  cystine ; but 
the  most  usual  forms  are  referable  to  some  variety  of  the  rhomb.  Such 
deposits  often  present  the  aspect  of  a granular  sand  of  a golden  lustre, 
sometimes  mingled  with  blood-discs;  and  generally  the  deeper  the 
colour  of  the  urine  the  darker  is  the  uric  acid  sediment.  Its  appearance 
does  not  necessarily  indicate  that  an  excess  of  uric  acid  is  formino-  in 

0 bocl^  ■ X Ii6  urine  is  generally  yellow  and  transparent,  and  the  acid 
is  deposited  slowly,  without  admixture  of  urates.  Liquor  potass®,  and 
also  nitric  acid  in  excess,  dissolve  the  uric  acid.  LitJmria,  Utliic, 
or  nric  acid  diathesis  are  names  which  have  been  fjiven  to  that  freneral 
constitutional  state  in  which  the  urates  are  secreted  in  such  excess 
as  to  be  deposited  in  inordinate  quantities  in  the  chamber- vessel 
on  the  urine  cooling;  or  when  in  still  greater  abundance  deposited 
in  an  amorphous  or  crystallised  state,  either  in  the  cavities  of  the  kidnevs 
or  bladder.  The  specific  gravity  of  such  urine  varies  from  1,015  to 
1,035,  and  always  gives  an  acid  reaction,  and  is  of  a deep  copper 
or  red  colour.  The  cause,  for  the  most  part,  is  referred  to  errors 
in  diet,  and  to  sedentary  habits.  A too  full  animal  diet,  as  rich  old 
black  meats  and  game,  are  among  the  most  frequent  causes;  but 
every  substance,  even  the  most  opposite,  that  causes  indir/estion,  will 
produce  the  deposit.  Wines  which  are  “heavy-bodied,”  i.e.,  full  of 
sugar  and  solids  not  yet  decomposed  by  the  vinous  fermentation, 
are  frequent  sources  of  lithuria,  and  malt  liquors  are  still  worse,  from 
the  rapidity  with  which  they  ferment  and  turn  acid.  A deposit  of 
the  lithates  is  also  incident  to  many  diseases,  as  gout  and  rheumatism. 
The  appearance  of  urates  is  also  often  a critical  termination  and  first 
faint  indication  of  recovery  from  fever,  or  severe  forms  of  infiammation. 
The  deposit  also  results  from  morbid  states  of  the  liver. 

Nephritic  colic  attends  the  passage  of  a calculus  from  the  kidney  into 
the  bladder.  It  is  characterised  by  dull  pains  in  the  back  and  some 
sickness  ; but  more  commonly  the  attack  is  sudden,  and  the  patient, 
perhaps  in  his  best  health,  and  engaged  in  the  ordinary  transactions  of 
life,  is  on  the  instant  seized  with  excruciating  agony  in  the  loins,  with 
retraction  of  the  testicle,  irritation  of  the  bladder,  and  often  with 
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nausea  and  vomiting;  but  in  all  this  suffering  the  pulse  retains  its 
healthy  frequency,  and  the  heat  of  the  body  is  natural.  At  length 
the  pain  intermits,  and  the  patient  has  a short  interval  of  ease.  The 
paroxysm,  however,  returns  more  or  less  frequently,  till  relieved  by  the 
calculus  having  passed  into  the  bladder. 

Treatment. — The  treatment  of  the  lithic  acid  diathesis  is  by  alkalies  or 
neutral  salts  and  hirpentine.  Half  a drachm  of  carbonate  of  p)otash  night 
and  morning,  gradually  increasing  the  dose  till  three  drachms  during 
the  day  are  taken.  Much  benefit  may  be  derived  from  the  citrate  of 
270tasJi^  or  the  common  effervescing  draught.  When  the  patient’s  bowels 
require  a more  active  agent,  the  sidphate  of  magnesia.,  or  the  sulphate  of 
soda.,  may  be  substituted.  The  pure  alkalies,  from  the  much  smaller 
doses  in  which  they  can  only  be  administered,  are  much  less 
beneficial  than  the  neutral  salts.  Magnesia  also  produces  much 
less  marked  eflTects  on  the  urine  than  either  the  suhcarhonate  of 
potash  or  soda.  Phosphate  of  ammonia.,  in  doses  of  3i-  daily,  largely 
diluted,  is  of  service — especially  in  chronic  conditions  of  the  gouty 
habit.  Colchicum  (itlxv.)  twice  or  thrice  a day,  followed  by  a saline 
aperient,  such  as  Pidlna.,  Friederichshall,  Hunjadi  Janos,  or  JEsculap 
water,  is  a mode  of  treatment  often  attended  with  advantage.  Frequent 
use  of  the  Turkish  hath  is  of  great  service.  Besides  alkalies,  tw'jyentine 
has  some  repute  in  the  cure  of  the  lithic  acid  diathesis.  Dietetic 
treatment  is  of  the  greatest  importance.  The  quantity  of  animal  food 
should  be  reduced.  It  is  necessary,  also,  that  Port  as  well  as  French 
wines  should  be  abandoned,  and  those  things  which,  according  to  the 
idiosyncrasy  of  the  patient,  are  likely  to  produce  indigestion  or  acidity 
of  the  stomach.  The  patient  also  should  be  warmly  clad,  rise  early, 
and  take  a considerable  amount  of  exercise. 


Diseases  of  the  Kidney. 

Bright’s  Disease— Alruminuria. 

1 

Natural  History. — Several  forms  of  acute  and  chronic  disease  of 
the  kidney,  usually  associated  with  albumen  in  the  urine,  frequently 
with  dropsy,  and  with  various  secondary  diseases  resulting  from 
deterioration  of  the  blood,  arc  now  known  under  this  generic  term. 
There  exists  a large  amount  of  evidence  sufficient  to  regard  Bright  s 
disease  as  partaking  of  the  characters  of  a general  or  constitutional  dis- 
ease ; and  from  this  point  of  view  it  may  be  yet  classified  with  gout 
and  rheumatism,  as  a constitutional  affection,  which  culminates  ^in  a 
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variety  of  structural  lesions  of  the  kidneys,  each  of  which  is  accom- 
panied by  the  persistent  separation  of  more  or  less  albuminous  serum 
from  the  blood,  and  by  its  presence  in  the  urine,  the  connective  tissue, 
and  serous  cavities  of  the  body.  The  urine  frequently  contains  blood, 
renal  structures,  exudation  material,  desquamative  renal  products,  and, 
under  certain  circumstances,  specific  bacillary  bacteria,  as  in  some  cases 
of  enteric  fever.  The  kidneys  may  be  either  large  or  small,  atrophic  or 
not,  with  fatty,  or  albuminous,  or  lardaceous  disease,  and  altered  in 
various  ways  as  regards  tlie  blood-vessels,  the  urine  tubes,  and  the 
epithelium.  When  the  constitutional  state  associated  with  Bright’s 
disease  is  fully  expressed,  there  is  characteristic  anjemia,  indicated  by 
pallor  of  the  countenance,  a puffy  face  and  oedematous  limbs,  anasarca  or 
general  dropsy,  pain  in  the  loins,  with  more  or  less  albumen  in  the  urine. 
There  is  scanty  urine  and  frequent  micturition;  a"sensation  of  heat  and 
scalding  on  passing  water,  drjmess,  heat  of  skin,  general  feverishness 
and  occasional  chilliness  of  the  surface,  an  irritable  pulse,  generally 
above  the  normal  standard,  emaciation,  and  progressive  debility. 
Dyspeptic  symptoms  predominate.  There  is  difficulty  of  breathing  and 
anaemia-chlorosis.  In  Bright’s  disease,  as  with  many  others,  an  undue 
share  of  attention  has  been  bestowed  upon  the  prominent  local  lesions 
in  which  the  existence  of  the  constitutional  state  has  finally  culminated. 
For  example,  the  anatomical  characters  of  tnhercle  ixi  phthisis — of  cancer 
growths  in  the  cachexia  of  carcinoma— oi  the  snpra-renal  bodies  in  morbns 
Addisonii—oi  the  serons  effusions  into  the  spinal  and  other  visceral  cavities 
in  beri-heri  of  the  Jddney  in  Bright's  disease  and  mellituria — of  the  sedi- 
ments in  the  urine  in  oxaluria^  lithiasis,  and  the  like,  have  been  so  pro- 
minently dwelt  upon,  that  a very  narrow  view  is  apt  to  be  taken  of  the 
important  antecedents  of  these  diseases — of  the  constitutional  states 
under  which  they  respectively  become  developed,  and  therefore,  also, 
of  the  principles  which  ought  to  guide  the  treatment  of  these  respective 
diseases,  and  of  the  means  by  which  their  development  may  be  pre- 
vented. This  disease  has  been  named  after  the  eminent  physician  of 
Guy’s  Hospital,  who,  in  1887,  first  drew  the  attention  of  the  profession 
to  the  connection  which  he  observed  to  subsist  between  certain  forms 
of  anasarca  and  lesions  in  the  kidneys.  The  College  of  Physicians 
has  not  adopted  the  view  which  regards  Bright’s  disease  as  a general 
or  constitutional  malady.  It  is  therefore  classed  under  “ Diseases  of 

the  Lrinary  System  ; ’ and  considered  under  two  forms,  namely (1.) 

Acute  Bright's  disease,  of  which  the  synonyms  are,  acute  albuminuria,'’ 
acute  desquamative  nephritis,"  acute  renal  dropsy (2.)  chronic  Bright's 
disease— chronic  albuminuria,"  with  the  following  subdivisions 
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(a.)  Graimlar  kidney — contracted  granular  kidney,  chronic  desqua- 
mative nephritis;  (b.)  gouty  kidney;  (c.)  fatly  kidney;  (d.)  lardaceous 
kidney — syn.,  amyloid  disease,  waxy  disease. 


Acute  Bright’s  Disease — Syn.,  Acute  Albuminuria,  Acute  Desqua- 
mative Nephritis,  Acute  Kenal  Dropsy. 

Natural  History. — Bright’s  disease,  in  the  acute  form,  is  an  intense 
febrile  disease,  which  may  come  on  after  scarlatina,  cholera,  measles, 
erysipelas,  alcoholic  intemperance,  deficient  nutrition,  with  bodily 
fatigue  or  mental  anxiety,  exposure  to  cold  and  wet,  and  is  marked 
by  signs  of  intense  congestion  of  the  kidne.y,  Avith  exudation  and 
haemorrhage  into  the  tubes,  and  desquamation  of  the  epithelium.  The 
secondary  phenomena  are  uraemic  symptoms  to  a greater  or  less  degree, 
and,  in  the  majority  of  cases  general  dropsy.  This  affection  seems  to 
bear  a similar  relation  to  chronic  Bright’s  disease  that  cases  of  acute 
phthisis  bear  to  scrofula.  In  the  rapid  forms  of  acute  Bright’s  disease, 
the  products  in  the  urine  occur  at  first  in  the  form  of  casts — a catarrhal 
process  ; so  that  elements  closely  allied  to  pus  form  in  the  kidney-tubes. 
Tliese  casts  may  accumulate  and  block  up  the  tubes.  The  kidney  is 
then  enlarged,  of  a AA’hite  colour  (tlie  large  AAdiite  kidney  of  Bright). 
Acute  dropsy  is  constant,  often  ascribed  to  cold,  or  as  a result  of 
scarlatina.  Urine  may  be  for  a time  suppressed,  and  the  little  \Adiich 
passes  is  of  a red-broAAUi  colour,  generally  from  blood.  The  sediment  is 
abundant  and  deeply  tinged  ndth  blood.  It  contains  albumen,  blood- 
casts,  and  renal  epithelium.  The  sediment  is  “ composed  of  coagulated 
fibrine,  blood-corpuscles,  cells  haAong  for  the  most  part  the  character 
of  renal  epithelium,  and  occasionally  ciystals  of  uric  acid.  Some  of  the 
fibrine  is  coagulated  in  irregular  masses,  haAung  no  definite  form  ; this  is 
always  the  case  Avhen  the  luemorrhage  has  been  abundant  and  rapid,  so 
that  much  of  the  blood  h.as  escaped  from  the  kidneys  before  it  has  had 
time  to  coaQ-ulate : but  AA'ith  these  masses  there  Avill  be  seen  numerous 
cylindrical  bodies  composed  of  fibrine,  Avhich,  haAung  exuded  from  the 
INlalpighian  bodies,  have  coagulated  in  the  tubes,  and,  escaping  thence, 
present  solid  cylindrical  moulds  of  the  interior  of  the  tubes,  in  Avhich 
are  entangled  blood-corpuscles  and  epithelial  cells,  Avhich  have  been 
shed  by  a process  of  desquamation  from  the  surface  of  the  tubes.”  Such 
ca.sts,  characterised  by  the  presence  of  recently  formed  and  entire 
epithelial  cells,  are  knoAvn  by  the  name  of  '■Gpithelicd  casts" — their 
average  diameter  being  about  of  an  inch.  Death,  sometimes  after 
only  a fortnight’s  illness,  discloses  a large  soft  kidney,  AAuth  swollen 
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cortical  substance  of  a dark  colour,  on  removal  of  the  capsules,  and  the 
surface  much  injected.  It  exudes,  on  section,  drops  of  blood.  To  the 
microscope  the  tubes  are  opaque,  and  are  filled  with  lymph -corpuscles 
and  granular  matter.  Some  have  lost  their  epithelium,  and  are  filled 
with  coagulated  fibrine,  which,  if  expelled,  would  form  a fibrinous 
cast.  The  urine  in  the  early  stages  and  height  of  the  disease  presents 
intensely  febrile  characters.  It  is  small  in  quantity,  deeply  pigmented, 
and  deposits  urates.  It  contains  a variable  but  usually  a large  amount 
of  albumen  and  blood.  Urea  is  augmented,  and  when  it  appears  to  be 
below  the  normal  amount  its  exit  is  impeded,  and  urmmic  symptoms 
generally  increase  and  prove  fatal.  When  the  urine  is  very  scanty,  it 
becomes  almost  solid  by  heat.  When  the  disease  is  about  to  end  fatally, 
the  quantity  of  water  and  of  the  solids  decrease,  the  diminution  of  the 
solids  beino;  more  considerable  than  that  of  the  water.  The  albumen 
decreases  least,  and  is  ver}’’  abundant  till  the  last.  When  recovery  is 
about  to  take  place,  diuresis  usually  occurs  ; and  often  an  enormous 
quantity  of  water  is  passed,  containing  much  urea  and  cJdoride  of  sodium. 
The  albumen  at  the  same  time  diminishes  and  disappears,  and  the  kid- 
neys recover  perfect  health. 

Treatment. — (1.)  llelieve  the  kidneys  as  much  as  possible  from  the 
labour  of  elimination,  by  avoiding  exposure  to  cold,  by  keeping  the 
patient  at  rest  in  bed  in  a room  of  moderate  and  uniform  temperature. 
(2.)  The  food  should  be  scanty,  consisting  of  gruel,  arrow-root,  milk,  or 
weak  broth  ; pure  water  is  the  best  drink,  and  alcoholic  fluids  are  not 
to  be  taken  on  any  account.  (3.)  Free  action  of  the  skin  and  bowels 
must  be  maintained.  The  hot-air  hath  and  antimonial  remedies  are  the 
best  agents  to  effect  the  first  of  these  conditions,  and  free  perspiration 
is  to  bo  encouraged  by  bedding  the  patient  in  blankets.  Antimonial  udne 
may  be  given  in  doses  of  from  fifteen  to  thirty  drops  every  four  or  five 
hours.  The  bowels  are  to  be  kept  open  by  the  compound  jalap  po^cder, 
in  doses  of  twenty  to  sixty  grains,  repeated  daily  or  on  alternate  days. 
It  may  be  alternated  with  jwdophjjlli//,  or  with  extract  of  colocj/nth,  and 
compound  gamboge  pill.  Mercurg  is  not  to  be  given.  (4.)  Cupinng 
over  the  loins  relieves  pain  in  the  back,  and  the  quantity  of  urine 
passed  generally  increases  after  eight  or  ten  ounces  of  blood  have 
been  withdrawn  in  this  way  from  an  adult,  or  two  or  three  ounces 
from  a child  three  or  four  years  old.  (5.)  When  the  tongue  becomes 
clean  and  the  general  symptoms  improve,  mutton  broth  or  good  beef-tea 
may  be  indulged  in  ; and,  as  tlie  digestion  improves,  solid  food  may  be 
eaten  in  small  quantities,  beginning  with  fsh  and  and  afterwards 
mutton  or  beef  (6.)  Flannel  must  be  worn  next  the  skin.  (7.)  Iron 
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is  of  great  service  duriDg-  convalescence,  for  in  such  cases  the  ansemia 
becomes  extreme.  Phosphate  of  iron,  in  the  form  of  S7jrup,  or  citrate  of 
iron  and  quinia,  or  the  ferrtim  reductim  are  the  most  digestible  forms, 
and  they  ought  to  be  given  in  small  doses  repeated  after  every  diet. 
(8.)  Diuretics  are  not  to  be  given.  Fomentations,  consisting  of  infusion 
of  the  leaves  of  clhjitalis,  may  increase  the  amount  of  urine,  and  the 
amount  of  the  albumen  may  diminish  markedly  from  the  use  of  the 
tincture  of  the  per  chloride  of  iron. 


Chronic  Bright’s  Disease — Syn.,  Chronic  Albuminuria. 

Natural  History. — There  are  several  different  forms  of  lesion  in  the 
kidney  associated  with  the  phenomena  of  chronic  Bright’s  disease,  dis- 
tinguished by  certain  anatomical  characters,  and  by  more  or  less  char- 
acteristic symptoms  throughout  the  disease.  Two  at  least  of  these 
forms  may  be  considered  as  typical  and  distinct;  and  other  forms 
may  be  recognised  as  a commingling  of  these  two,  but  not  to  be 
considered  as  a gradation  from  the  one  form  into  the  other.  The 
two  forms  are  essentially  different,  and  never  pass  by  any  pathological 
process  from  the  one  to  the  other.  The  subdivisions  of  the  lesions  in  the 
chronic  form  of  Bright’s  disease,  as  adopted  by  the  College  of  Physicians, 
leaves  the  progressive  development  of  these  lesions  from  one  into 
another  an  open  question.  They  are  as  follows ; — (a.)  Granular  kidney 
— syn.,  contracted  granular  kidney,  chronic  desquamative  nephritis, 
gouty  kidney  ; (&.)  fatty  kidney  ; (c.)  lardaceous  kidney — syn.,  amyloid 
disease,  waxy  kidney;  (d.)  mixed  forms  of  kidney  lesions  in  Bright’s 
disease.  It  is  necessary  to  inquire  into  the  history  of  each  particular 
case  of  chronic  Bright’s  disease,  so  as  to  ascertain  the  precise  period,  if 
possible,  when  the  general  health  began  to  be  impaired.  In  order  to 
determine  the  particular  morbid  condition  in  which  the  kidney  exists, 
it  is  necessary  to  make  an  examination  of  the  urine  from  day  to  day, 
determining  especially  the  urea  and  albumen,  and  microscopic  appear- 
ances of  the  sediment.  The  general  symptoms  which  are  indicative 
of  the  several  states  of  the  kidney  comprised  under  the  general  term 
“ Bright’s  disease  ” may  be  comprised  under  the  following  heads : 

1.  Although  the  anasarca  or  general  dropsy,  either  or  both  of  which 
are  usually  prominent  symptoms  when  a patient  with  “ Bright’s  disease 
seeks  medical  advice,  yet  in  nearly  every  instance  they  have  been  pre- 
ceded by  other  phenomena  more  or  less  definite — e.g.,  febrile  excite- 
ment, a dry  and  harsh  state  of  the  skin,  a quick  and  hard  pulse.  It  is 
only  in  the  acute  cases  that  the  prominent  and  characteristic  phenomena 
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of  anasarca  come  on  with  great  rapidity,  and  commence  generally  with 
pnffiness  of  the  eyelids,  or  of  the  whole  face,  rapidly  extending  over  the 
rest  of  the  body.  In  the  more  chronic  cases  the  oedema  generally  com- 
mences in  the  lower  limbs  ; and  it  is  at  the  same  time  associated  with  a 
pallid  condition  of  the  eyelids,  and  of  the  looser  connective-tissue  of  the 
face.  2.  Animnia  is  another  prominent  phenomenon  indicated  by  the 
pallor  of  the  surface  of  the  body  and  of  the  countenance.  Its  pro- 
gressive appearance  may  even  suggest  a suspicion  of  renal  disease  before 
the  anasarca  sets  in,  especially  in  patients  above  the  age  of  from  thirty- 
five  to  forty,  and  whose  urine  ought  therefore  to  bo  at  once  examined, 
o.  Pain  in  the  loins  may  or  may  not  be  a sign  of  significance.  Lumbar 
pains  may  be  considerable  in  amount,  and  yet  no  renal  disease  may 
be  capable  of  detection  at  the  time.  In  most  cases  no  unpleasant 
sensation  is  felt  in  the  lumbar  region  till  the  anasarca  becomes  con- 
siderable. 4.  In  the  early  stages  of  the  affection  there  is  always  a 
very  considerable  diminution  in  the  quantity  of  urine  passed.  But 
there  are  many  exceptions  to  the  rule,  and  in  some  cases  the  urine 
is  more  abundant  than  usual.  Various  circumstances  concur  in  deter- 
mining the  greater  or  less  amount  of  water  passed.  The  amount  of 
albumen  in  the  urine  varies  much,  ranging  from  5 to  545  grains  in 
the  twenty-four  hours ; and  in  any  particular  case  the  amount  varies 
greatly  from  day  to  day.  It  is  often  increased  during  the  day,  from 
movement  or  from  food,  and  very  greatly  increased  in  the  second  and 
third  hours  after  dinner.  In  the  more  advanced  stage  of  chronic 
Bright’s  disease,  instead  of  the  urine  being  scanty  in  quantity,  and 
having  a tolerably  high  specific  gravity,  the  quantity  passed  in  twenty- 
four  hours  may  amount  to  from  thirty-five  to  fifty  ounces  or  more,  being 
equal  to,  and  in  some  cases  greater  than,  the  average  in  health.  The 
specific  gravity  is  nearly  always  below  the  healthy  standard,  the  urine 
pale,  and  in  very  advanced  cases  almost  colourless.  Occasionally  it  may 
be  red,  reddish-brown,  pale  smoke-brown,  or  “smoky,”  as  it  is  commonly 
described.  If  the  urine  is  highly  fatty,  it  may  have  a milky  appearance. 
The  specific  gravity  may  range  from  1020  to  1025,  from  two  causes, 
namely — (1.)  The  presence  of  serum,  which  is  heavier  than  urine; 
(2.)  from  the  small  amount  of  water  (relatively).  5.  There  is  nearly 
always  a frequent  desire  to  micturate,  especially  at  night,  when  the 
patient  is  in  the  horizontal  posture,  with  a sensation  of  heat  or 
scalding  on  passing  water,  accompanied  with  a discharge  of  mucus  from 
the  urethra,  which  possesses  a more  or  less  puriform  character,  and 
appears  in  the  urine  in  the  form  of  slight  thin  shreds.  6.  Dryness  of 
the  skin  prevails,  and  tlie  power  of  eliminating  water  by  the  skin  seems 
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impaired.  Heat  of  skin  and  general  feverishness,  with  occasional  chilli- 
ness of  the  surface,  and  a pulse  generally  above  the  natural  standard, 
are  common  plienomena  throughout  tlie  later  stages  of  the  disease,  and 
when  emaciation  and  debility  are  progressive.  7.  The  dppeptic  symptoms 
which  prevail  at  an  early  period  indicate  irritation  of  the  gastro-intes- 
tinal  mucous  membrane.  Loss  of  appetite,  sometimes  amounting  to 
actual  loathing  of  food,  or  a capricious  and  uncertain  appetite,  arc 
amongst  the  most  prominent  phenomena.  The  food  taken  rests  uneasily 
in  the  stomach,  giving  rise  to  stomachal  and  intestinal  imeumatosis  and 
acid  eructations,  the  explosive  force  of  the  gas  so  generated  being  some- 
times so  great  as  to  cause  partial  regurgitation  of  the  food.  Gastralgia 
and  pyrosis  may  prevail ; and  there  are  very  often  nausea,  retching,  and 
sometimes  vomiting,  at  occasional  intervals.  Attacks  of  diarrhoea  arc 
frequent,  alternating  with  costiveness — symptoms  referrible  to  the 
state  of  the  blood.  8.  Dyspnoea  is  one  of  the  earliest  and  most  pathog- 
nomonic phenomena  of  chronic  Bright’s  disease  ; and  this  shortness  of 
breath  is  quite  apart  from,  and  independent  of,  any  bronchial  catarrh  or 
disturbance  in  the  first  instance.  The  patient  observes  every  now  and 
then  how  short  his  breath  has  become.  In  an  ordinary  walk  he  finds  he 
must  stop  to  recover  his  breath.  Occasionally  the  attacks  occur  at 
night,  but  chiefly  during  the  day,  and  there  is  more  or  less  palpitation 
during  the  paroxysms;  while  some  Avheezing  at  the  chest  may  also 
attract  the  patient’s  notice.  "Weeks  are  tlius  apt  to  pass  before  the 
patient  considers  the  synqjtoms  sufliciently  grave  to  seek  medical 
advice.  If  the  urine  be  examined  at  this  early  period,  the  presence  of 
small  quantities  of  albumen  may  be  detected,  and  the  sediment  will  con- 
tain granular  casts,  with  more  or  less  decayed  cell-structures.  Another 
cause  of  dyspnoea  is  the  oedema  which  is  apt  to  set  in  and  pervade  the 
base  of  more  dependent  parts  of  the  lungs.  It  must  also  be  remem- 
bered that  the  lungs,  the  pericardium,  and  pleura  are  organs  especially 
liable  to  the  intercurrent  attacks  of  inflammation  in  Bright’s  disease.. 
9.  Symptoms  referrible  to  the  nervous  system  prevail. 

The  specific  gravity  of  the  urine,  the  albumen  it  contains  when  per- 
sistent, and  the  amount  of  the  solid  constituents,  are  the  first  indications 
of  the  real  nature  of  the  disease.  To  determine  the  albumen,  a small 
quantity  of  the  urine  in  a test-tube  must  be  slowly  and  gently  heated 
to  the  loiliny  point  by  the  flame  of  a spirit-lamp,  when,  if  albumen  is 
present,  it  will  appear  in  the  form  of  a whitish  cloud,  of  which  the 
constituent  particles  multiply  and  collect,  in  proportion  as  the  quantity 
is  considerable,  into  small  curdy  fragments  or  flakes,  dhese  will  gradu- 
ally subside  to  the  lower  part  of  the  tube  when  permitted  to  rest,  leav- 
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ing  the  supernatant  liquor  clear,  and  so  indicate  approximatively  the 
amount  of  albumen  present.  A second  specimen  of  the  urine  should  be 
taken  in  another  tube,  and,  after  it  has  been  thus  boiled,  an  excess  of 
nit7'ic  acid  may  be  poured  into  the  tube,  when  the  albumen  present  will 
be  precipitated  in  a flaky  or  pulpy  form.  This  latter  method  is  the  best 
where  the  urine  to  be  tested  is  alkaline  ; but  both  methods  should  be 
employed  in  every  case  ; and  they  are  sufficient  to  determine  the  pres- 
ence of  albumen.  The  quantity  of  albumen  j^resent  is  an  important 
point  to  be  considered,  along  with  the  characters  of  the  tubular  or 
organic  elements  contained  in  the  urine ; and  in  private  practice  the 
amount  of  albumen  passed  is  approximatively  judged  of  by  noting 
the  space  which  the  cocupdinn  occupies  in  the  tube  after  being 
allowed  to  rest.  The  phraseology  recommended  by  13r.  Christison 
to  express  the  proportions  observed  by  the  eye  is  as  follows: — 1. 
Gelatinous  by  heat.  2.  Ver))  stronghj  coagulahle  by  heat — nearly  the 
whole  tube.  3.  Stronghj  coagulahU — half  the  tube.  4.  Moderately  coagu- 
lahlc — one  quarter  of  the  tube.  5.  Slightly  coogulahle — one-eighth,  fi. 
Feebly  coagulahle — less  than  one-eighth.  7.  Hazy  by  heat — no  visible 
flakes  of  albumen.  'When  the  disease  is  established,  and  its  diagnosis 
confirmed,  much  information  will  be  obtained  as  a guide  to  treatment, 
and  as  an  aid  to  the  diagnosis  of  the  peculiar  morbid  condition  in  which 
the  kidney  may  be,  by  a daily  microscopic  examination  of  the  urinary 
sediments. 

The  following  is  a general  summary  of  results  relative  to  casts  in  the 
urine  in  Bright’s  disease  ; — The  blood  casts  represent  more  or  less  active 
hypermmia  and  hemorrhage  from  the  kidney.  The  coarsely  granular 
epithelial  cast^  with  its  compound  inflammation-corpuscle,  accom- 
l)anied  by  amorphous  granular  flakes  stained  with  hematin,  represent 
the  period  of  inflammatory  exudation.  The  finely  granular  senii-trans- 
parent  casts,  with  scattered  epithelium  and  granule-cells,  represent  the 
period  of  subsidence  of  the  inflammatory  process.  The  transparent 
casts,  with  compound  cells,  or  with  isolated  transparent  molecules  and 
grape-like  clusters  of  granules,  represent  a stage  of  chronic  subacute 
disease  of  very  grave  import ; and  if  these  casts  become  more  and  more 
loaded  with  large  and  gradually  increasing  fat-granules  and  oil-drops, 
the  progress  of  fatal  fatty  degeneration  is  clearly  marked.  Deteriorat- 
ing conditions  such  as  have  been  here  described  are  not  limited  to  the- 
kidney  in  Bright’s  disease.  There  is  reason  to  believe  that  the  nutri- 
tion of  most  of  the  textures  and  organs  of  the  body  proportionally  fails; 
and  although  not  so  apparent,  because  not  manifested  in  a manner 
capable  of  being  demonstrated,  during  life,  yet  the  tissues  of  every 
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organ  become  more  or  less  degenerate  and  inefficient  for  the  purpose 
of  life.  The  cells  of  the  liver  are  invariably  loaded  with  an  abnormal 
amount  of  fat  in  all  fatal  cases  of  Bright’s  disease ; and  the  heart  fibre 
and  arterial  textures  exhibit  the  microscopic  characters  of  atrophy  and 
granular  or  fatty  degeneration.  Inflammation  of  the  serous  surfaces  is 
a common  complication. 

Treatment. — Every  case  requires  a special  study,  and  a line  of  treat- 
ment in  detail,  based  on  its  individual  history.  A long  time  is  necessary 
before  any  appreciable  results  are  obtained,  and  therefore  it  is  necessary 
to  persist  in  one  line  of  treatment  steadily  from  week  to  week,  and 
even  from  month  to  month.  It  is  obviously  of  great  importance 
to  be  as  accurate  as  possible  in  diagnosis  as  to  the  probable  state  of 
the  kidney,  so  as  to  define  the  line  of  treatment  from  the  first  which 
may  seem  best  adapted  for  the  individual  case.  It  is  a question  of  very 
grave  importance  how  far  vomiting  or  diarrhoea  ought  to  be  checked.  If 
either  of  these  occurrences  are  suddenly  stopped  (the  gastric  and  intes- 
tinal membrane  acting  at  the  time  as  an  emunctory  for  the  urea  and 
other  excreta  of  the  urine),  the  patient  may  be  suddenly  cut  off  by 
convulsions,  apoplexy,  or  effusion  into  some  of  the  serous  cavities,  such 
as  the  pericardium,  or  the  pleurae,  or  the  ventricles  of  the  brain.  It  is 
necessary,  therefore,  in  the  first  instance,  to  determine  in  all  chronic 
cases  the  particular  organ  or  tissue  which  seems  in  each  case  to  be  act- 
ing vicariousl}u  The  perspirations  are  often  spontaneously  profuse ; 
and  the  skin  is  by  far  the  safest  emunctory  for  the  vicarious  elimination 
of  urinary  constituents.  Therefore  it  is  important  to  promote  the  action 
of  the  skin  if  it  be  deficient,  and  to  encourage  it  even  if  it  is  already 
considerable.  Diaphoretics  are  always  of  essential  service.  So  it  is 
also  safe  to  promote  the  discharge  of  secretions  from  the  intestinal 
canal,  with  due  caution  that  they  do  not  become  excessive,  so  as  to 
pass  into  persistent  diarrhoea.  Urea  and  other  constituents  of  the  urine 
are  found  in  such  discharges  in  large  proportions.  When  general 
anasarca  prevails,  absorption  may  be  promoted  by  gentle  pressure., 
which  at  all  times  must  be  very  cautiously  applied,  and  the  effects, 
closely  watched,  for  such  effusions  afford  great  temporary  relief  to 
important  symptoms  which  indicate  the  involvement  of  vital  organs. 
Bandaging  to  promote  absorption  is  not  justifiable  so  long  as  the 
anasarca  is  increasing.  Patients  ought  to  be  encouraged  to  go  about  as 
long  as  they  are  able,  care  being  taken  that  they  are  clothed  with.  Jiannel 
and  woollen  garments.,  and  otherwise  well  protected  from  cold.  The 
quantity  of  urea  passed  by  the  urine  should  be  determined  daily,  to 
ascertain  how  far  the  kidneys  are  capable  of  secreting  and  eliminating 
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these  excrementitious  products.  According  to  the  results  obtained,  the 
diet  must  be  regulated,  and  such  measures  taken  as  are  calculated  to 
reduce  the  quantity  of  urea,  and  other  constituents  formed  daily,  to  the 
capacity  of  the  diseased  kidneys  for  the  work  they  are  able  to  do. 

The  complications  of  Bright’s  disease  are  extremely  difficult  to  manage. 
Diarrhcea  must  not  be  suddenly  checked.  Thirty  to  sixty  minims 
in  water  of  the  spiritus  ammonice  aromaticiis,  with  half  a drachm  of  the 
tincture  of  kino  or  of  catechu^  after  every  loose  stool,  will  in  general  be 
all  that  is  necessary.  If  there  be  much  griping,  the  application  of  a 
linseed  poultice  over  the  abdomen,  with  two  drachms  or  half  an  ounce 
of  tincture  of  opium  sprinkled  over  it,  will  give  relief.  Intercurrent  injlcim- 
matory  attacks  and  effusions  into  cavities  are  still  more  difficult  compli- 
cations to  manage,  and  are  very  dangerous  to  life.  Bronchial  compli- 
cations are  serious,  and  more  or  less  constantly  present.  They  are 
frequently  the  immediate  cause  of  death  in  chronic  Bright’s  disease. 
The  least  stimulating  expectorants  are  to  be  administered  under  such 
circumstances.  If  the  expectoration  be  viscid,  and  difficult  to  discharge, 
a few  drops  of  antirnonial  ivine  may  be  added  to  the  draught;  or  if 
there  be  much  spasm  of  the  bronchial  tubes,  as  indicated  by  the 
asthmatic  breathing,  a few  drops  of  sulphuric  or  chloric  ether  may  be 
given.  If,  on  the  other  hand,  the  expectoration  be  purulent  and 
difficult,  a fetv  fjrains  of  carbonate  of  ammonia  may  be  given  with  the 
oxymel  of  squills.  Flannel  next  the  skin  must  be  invariably  insisted  on. 


Suppurative  Nephritis. 

Natural  History. — Inflammation  with  suppuration  of  the  substance  of 
the  kidney  occurs  in  two  essentially  different  forms, — (1.)  Paren- 
chymatous nephritis  ; (2.)  Interstitial  nephritis  ; and  these  may  be  com- 
plicated with  fatty  degeneration  or  lardaceous  disease.  All  forms  of 
disease  may  be  present  at  once,  sometimes  one  and  sometimes  another 
occurring  first : but  parenchymatous  nephritis  is  most  generally  the  primary 
affection.  True  parenchymatous  nejdiritis  is  a hypertrophy  or  “cloudy 
swelling  ” of  the  large  cells  of  the  convoluted  tubes.  The  cells  take 
up  large  quantities  of  the  albuminates.,  becoming  distended,  turbid, 
granular,  and  closely  adherent  to  each  other.  Subsequently  all  the 
cell-forms  vanish,  and  a large  granular  fatty  mass  is  set  free,  which 
generally  forms  into  “inflammatory  globules.”  It  often  co-exists 
with  “interstitial  nephritis.”  AV^hen  catarrh  exists,  it  is  usually 
associated  with  the  symptomatic  phenomena  of  Bright’s  disease. 
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Sometimes  the  whole  of  the  new  interstitial  material  undergoes  the 
fatty  degeneration.  Granulations  are  also  formed  by  the  connective- 
tissue  contracting  round  the  canals  and  glomeruli,  and  circulation  is 
more  or  less  obstructed.  The  tubes  become  constricted  in  a bead-like 
manner,  and  the  tunica  iwopria  is  thickened  and  streaked.  The  glomeruli 
become  small,  homogeneous,  and  more  or  less  fatty.  Circumscribed 
interstitial  nephritis  often  affects  the  pyramids  only,  as  a result  of  syphilis; 
nodes  are  the  consequence,  which,  passing  away  or  diminishing,  leave 
cicatrix-like  depressions  not  unlike  those  from  haemorrhagic  infarctions. 
The  kidneys  may  suppurate — (1.)  From  morbid  conditions  of  the  blood; 
(2.)  from  external  violence  ; (3.)  from  retention  of  urine  ; (4.)  from  cal- 
culi in  the  kidney;  (5.)  from  softening  of  fibrinous  infarctions,  the 
result  of  embolism.  These  are  wedge-shaped  well-defined  masses  of 
fibrine,  the  bases  towards  the  kidney  surface.  The  term  “ infarction," 
as  originally  used  by  the  older  anatomists,  implied  stuffing  up  combined 
with  hyperaemia  and  congestion.  Such  infarctions  are  more  frequently 
absorbed,  and  rarely  proceed  to  suppuration.  When  the  kidneys  are 
inflamed,  more  or  less  pain  is  felt  in  the  region  of  these  glands,  and 
the  *pain  commonly  shoots  along  the  ureters.  There  is  a sense  of 
numbness  down  the  thigh,  and  in  the  male  there  is  often  retraction  of 
the  testicle,  or  a feeling  of  pain  in  it.  When  one  kidney  is  affected, 
these  symptoms  are  only  felt  on  that  side.  The  urine  is  voided  fre- 
quently, and  is  sometimes  of  a pale,  but  more  commonly  of  a deep- 
red  colour.  There  are  sickness  and  vomiting.  The  bowels  are  at  the 
same  time  often  costive,  and  subject  to  colicky  pains.  These  symptoms 
are  accompanied  by  more  or  less  fever.  When  pus  is  formed,  the 
event  may  be  known  by  the  pus  being  mixed  with  the  urine.  If 
nephritis  passes  to  a chronic  suppurative  state,  the  pain  in  the  loins 
is  often  severe  and  the  appetite  impaired,  while  pus  is  found  often  to  a 
considerable  amount  in  the  urine,  and  if  a calculus  or  gravel  be  the 
immediate  cause,  the  urine  may  contain  large  portions  of  those  sub- 
stances mixed  with  blood. 


Infective  Forms  of  Nepiiritis. 

Natural  Ilistorij. — It  has  been  recently  shown  that  in  various  infective 
processes  microphytes  may  accumulate  in  the  vascular  system  of  the 
kidney,  on  the  one  hand,  or  may  become  eliminated  by  the  urine,  on  the 
other.  INI.  Bouchard  has  thus  shown  how  infective  nephritis  may  bo 
recognised  during  life  ; that  the  urine  furnishes  valuable  information  as 
to  the  prognosis  of  the  disease  and  whence  it  originates.  This  infective 
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nephritis  has  now  been  noticed  in  measles,  erysipelas,  puerperal  fever, 
typhoid  fever,  and  tuberculosis.  In  typhoid  fever  there  are  certain 
physical  characteristics  of  the  albumen  found  in  the  urine.  When 
treated  with  picric  acid  the  liquid  may  remain  uniformly  turbid  or 
opalescent.  But  sometimes  the  albumen  thus  precipitated  contracts 
into  a single  mass  as  the  fluid  clears  itself.  The  first  variety — that  of 
non-retractile  albumen — is  characteristic  of  the  dyscrasic  conditions ; 
while  the  retractile  albumen  shows  the  existence  of  nephritis.  Experience 
further  shows  that  typhoid  nephritis  is  infective ; for  so  long  as  the 
albuminuria  lasts  the  urine  contains  bacteria  identical  with  those  found 
in  the  blood,  or  in  various  pathological  fluids,  and  with  those  whicli  are 
met  with  in  the  original  foci  of  infection  amongst  Beyer’s  patches. 
Thus,  by  examination  of  the  urine  alone  infective  nephritis  is  dis- 
covered. Such  an  examination  ought  never  to  be  neglected,  for  the 
facts  brought  forward  by  M.  Bouchard  prove  that  out  of  twenty-one 
typhoid  patients  in  whom  the  kidneys  were  tlius  affected  nine  died. 
The  nephritis  generally  shows  itself  during  the  infectious  period  of  the 
disease,  within  the  first  week.  (Brit.  Med.  Journal,  March  4,  1882.) 


1 L'EMATUKTA. 

Natural  History. — Ilsemorrhagesin  which  blood  is  mixed  with  the  urine, 
whether  it  proceeds  from  the  kidney,  ureter,  or  bladder,  are  known 
by  this  name.  The  usual  organic  diseases  with  which  hoomaturia  is 
complicated  are,  Briyht's  kidney,  especially  acute  desquamative  nephritis, 
fungus  hrematodes,  either  of  the  kidney  or  bladder,  nephritic  or  vesical 
calculi,  and  cancer  of  the  bladder.  It  may  also  owe  its  existence  to 
parasites  or  their  ova  in  the  bladder.  Dr.  John  Harley  has  described 
a form  of  hsematuria  in  connection  with  the  distoma  hxmatobium,  and 
sometimes  in  association  with  the  embryonic  Filaria,  sanguinis  hominis 
(Guillemard).  Ova  are  then  found  in  the  urine;  and  its  occurrence 
is  endemic  in  Egypt,  South  Africa,  and  the  Mauritius.  Intermittent 
hsematuria  is  now  a recognised  morbid  condition  generally  associated 
with  malaria. 

Treatment. — Tincture  of  the  perchloride  o f iron  is  one  of  the  most  use- 
ful of  remedies,  whether  in  debilitated  patients  or  in  those  suffering  from 
Bright’s  disease,  and  whether  the  blood  comes  from  the  kidneys  or 
bladder.  It  is  best  given  in  doses  of  ttix.  to  mxx.,  three  or  four  times 
daily,  in  combination  with  glycerine ; and  if  there  be  much  cardiac  diffi- 
culty, with  arterial  excitement,  it  may  be  combined  with  digitalis.  Quinine 
and  arsenic  are  the  remedies  indicated  in  malarious  intermittent  cases. 
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Haemorrhage  often  readily  yields  to  hitartrate  of  potash  or  to  the  mineral 
acids,  and  to  turpe^itine  in  mx,  to  doses  every  two  or  three  hours, 
in  mucilage.  Injections  of  cold  water,  or  water  in  which  twenty  to 
forty  grains  of  alum  have  been  dissolved,  into  the  bladder  or  up  the 
rectum,  and  also  cold  hip-baths,  are  of  benefit. 

Suppression  of  Urine — Syn.,  Ischuria  Renalis. 

Natural  History. — A complete  or  partial  suspension  of  the  functions 
of  the  kidney,  by  which  the  quantity  of  urine  is  greatly  in  defect,  or  its 
secretion  entirely  suppressed.  There  may  be  some  pain  in  the  back,  or 
some  irritability  of  the  bladder;  the  patient  becomes  anxious  and  rest- 
less, till  at  last  the  brain  is  oppressed,  and  he  dies  comatose.  In  other 
cases  there  are  nausea,  hiccough,  and  the  body  exhales  an  urinous  odour. 
When  the  suppression  is  less  complete,  and  depends  on  an  affection  of 
the  bladder,  the  local  sufferings  of  the  patient,  the  forcing  of  the  bladder, 
the  tenesmus,  and  the  general  irritation  are  more  severe  and  distressing. 
The  time  during  which  the  urine  may  be  suppressed,  and  yet  the 
patient  recover,  is  various.  In  hysteria  the  urine  is  often  suppressed  for 
three  or  four  days — three,  four,  to  ten  days  are  the  extreme.  Children 
when  teething  may  sometimes  void  only  a few  drops  of  urine,  and  that 
at  several  hours’  interval.  The  urine  passed  at  such  times  is  extremely 
high  coloured,  stains  the  linen,  and  is  passed  with  great  pain,  the  child 
crying  bitterly,  as  it  scalds  the  surface  over  which  it  flows. 

Treatment. — When  suppression  does  not  depend  on  any  morbid  con- 
dition of  the  blood,  and  is  primary,  the  patient  should  be  placed  in  a 
warm  bath,  and  be  purged  by  substances  that  act  on  the  kidney,  as  the 
neutral  salts.  Indeed,  if  the  case  be  slight,  purging  by  any  cathartic  is 
sufficient.  If  this  method  should  not  succeed,  mx.  to  i>ixxx.  of  the 
tinct.  cantharides  should  be  tried,  every  four  or  six  hours,  according  to 
the  urgency  of  the  case.  Belladonna  is  also  a useful  remedy,  and  so  is 
digitalis,  applied  as  a fomentation  of  the  fresh  leaves  over  the  abdomen ; 
or  an  ounce  of  the  tincture  may  be  added  to  a warm  linseed  poultice ; or 
the  dried  leaves  may  be  made  into  a poultice,  to  which  half  an  ounce  of 
the  tincture  may  be  added.  It  is  chiefly  cases  in  which  the  pulse  is 
rapid  that  digitalis  is  suitable  ; and  the  urine  will  not  begin  to  flow  till 
the  digitalis  has  reduced  the  action  of  the  heart.  It  Tinct.  digitalis,  iilv. 
to  mx. ; t^pr.  /Ether  nit.,  mxxx.  ; Liq.  Ammon.- Acet.,  ulIx.  ; Aq.  fo^- ; 
misce.  Such  a draught  may  be  taken  every  three  or  four  hours. 
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Diseases  o f the  Bladder. 

Cystitis— Catakrh  of  the  Bladder. 

Natural  History. — Inflammation  of  the  urinary  bladder  may  be  diffuse, 
serous,  adhesive,  suppurative,  or  ulcerative,  and  either  acute  or  chronic. 
The  inflammation  may  extend  over  its  whole  cavity,  or  be  limited  to 
some  portion  of  it,  and  the  part  most  frequently  inflamed  is  that  near 
and  around  the  neck  of  the  bladder.  In  this  respect  it  follows  the  law 
of  all  hollow  organs,  namely,  that  it  is  most  liable  to  be  diseased  at 
its  orifices,  as  being  liable  to  the  occasional  extension  of  inflammation 
from  the  urethra.  It  often  terminates  in  suppuration,  and  pus  to  a 
considerable  amount  may  then  be  passed. 

The  symptoms  of  inflammation  of  the  bladder  are,  pain  felt  in  the 
perinseum  and  above  the  pubes,  accompanied  with  a fulness  or  swelling, 
also  frequent  attempts  to  make  water,  wliich  is  evacuated  in  small 
quantities  and  with  great  pain,  or  there  is  a total  retention  of  urine, 
with  a strong  desire  to  void  it.  The  rectum,  from  its  connection  with 
the  bladder,  is  affected  with  tenesmus,  and  the  stomach  likewise  takes 
part  in  this  disease,  being  affected  with  nausea  or  vomiting.  In  some 
cases  these  symptoms  are  accompanied  with  much  constitutional 
irritation  and  by  delirium.  When  pus  is  formed,  it  will  be  seen 
mixed  in  the  urine  evacuated. 

Treatment. — Purghup  together  with  opiates.!  diluents,  and  the  wamn  hath 
are  the  best  means  of  cure.  Opium  is  the  remedy  of  the  greatest  value, 
especially  aided  by  the  hot  sitz  haths,  hot  fomentations  over  the  abdo- 
men, and  linseed-meal  poultices,  with  or  without  mustard  or  turpentine, 
over  the  hypogastric  region.  Suppositories  of  morphia  are  also  of 
great  use,  containing  half  a grain  to  a grain  of  opium  ; but  if  the  pain 
be  very  great,  as  much  as  two  or  four  grains  of  opium,  with  ten  to  fifteen 
grains  of  extract  o f hyoscyamus,  in  a suppository  at  the  hour  of  sleej), 
has  been  found  necessary.  Alkaline  and  demulcent  drinks  should  be  at 
the  same  time  given.  The  state  of  the  urine  is  perhaps  one  of  the 
surest  guides  in  our  attempts  to  cure  the  patient ; and  if  the  urine  be 
acid,  the  best  medicines  are  the  neutral  salts  or  the  pure  alkalies,  with 
ojyiatcs;  while  if  the  urine  be  alkaline,  or  greatly  loaded  with  mucus, 
the  mineral  acids  are  of  the  most  serviee,  combined  with  an  opiate. 
Tonics  often  succeed  ; and  of  these  salicine  is  one  of  the  best,  given  in 
doses  of  ten  grains  every  six  hours  ; and  in  chronic  catarrh,  when  the 
discharge  is  copious,  the  decoction  of  uva  ursi,  in  doses  of  not  less 
than  half  a pint  daily,  is  very  soothing. 
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DISEASES  OF  THE  DUCTLESS  OR  BLOOD -VASCULAR  GL.ANDS, 

Although  the  functions  of  the  thyroid  gland,  spleen,  and  supra-renal 
capsules  are  not  precisely  determined,  there  is  reason  to  believe  that 
they  are  in  some  way  connected  with  the  elaboration  and  accommoda- 
tion (as  by  diverticula)  of  the  blood.  The  functions  of  the  supra-renal 
glands  seem  to  be  at  the  same  time  part  of  the  sympathetic  system,  as 
well  as  sanguineous,  in  this  respect — that  the  cortical  and  medullary 
portions  are  functionally  different,  the  former  pertaining  to  the  vascular, 
and  the  latter  to  the  nervous  system.  Hence  the  diseases  of  these 
organs  are  naturally  considered  here. 

(n.)  Diseases  of  the  Thyroid. 

Goitre. 

Natiu'cd  History. — An  affection  of  the  thyroid  gland,  the  characters 
■of  which  are  different  at  different  stages  of  its  existence.  At  first  the 
gland  is  soft,  but  it  gradually  acquires  a firm,  and  even  a cartilaginous 
consistence.  In  the  soft  eondition  the  cell-elements  secrete  a fluid  of  a 
thick,  ropy,  viscid,  gelatinous  appearance  (colloid) ; but  when  the 
consistence  increases,  the  hypertrophy  of  the  cell-elements  is  generally 
more  obvious  than  the  fluid  secretion,  its  blood-vessels  are  increased  in 
size  and  number,  and  ultimately  cysts  become  developed,  in  which  the 
glairy  fluid  abounds.  In  the  more  advanced  cases,  osseous  or  at  least 
calcareous  deposits  occur,  and  occasionally  the  whole  organ  is  trans- 
formed into  an  osseous-like  capsule,  filled  with  matter  of  various  kinds, 
which  has  been  likened  to  jelly,  suet,  and  honey.  Sometimes  the  gland 
preserves  its  original  lobulated  form,  its  relative  proportions  being 
maintained ; at  other  times  there  is  no  distinction  of  parts  or  lobules. 
The  right  lobe  is  more  often  enlarged  than  the  left.  As  the  prevalence  of 
the  disease  has  appeared  limited  to  certain  districts,  popular  opinion 
has  regarded  the  water  used  for  drinking  as  being  in  some  way  con- 
nected with  its  cause.  The  very  interesting  and  suggestive  investigation 
into  the  etiology  of  endemic  goitre  instituted  by  Hr.  R.  Bruce  Low 
(the  l^ledical  Officer  of  Health  for  the  Ilelmsley  Rural  Sanitary  District 
of  Yorkshire),  shows  that  all  the  evidence  points  to  potable  water  as  the 
most  probable  source  of  the  poison.  But  there  is  a want  of  chemical 
evidence  in  support  of  the  hypothesis  that  goitre  is  due  either  to  the 
hardness  or  to  any  special  impurity  of  water  used  as  drink.  Dr.  J.  B, 
Wilson,  surgeon  to  II. hi.  Britisli  forces  in  India,  has  also  recently 
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investigated  this  point.  The  districts  are  hilly  where  goitre  prevails. 
The  results  of  his  chemical  analysis  of  the  water  strengthen  the  belief 
that  goitre  is  not  owing  to  drinking  hard  water ; and  Dr.  11.  Bruce  Low’s 
results  show  a larger  proportion  of  oxide  of  iron  and  alumina  in  all  the 
goitrigenous  waters  than  is  usually  found.  Other  circumstances  must 
be  taken  into  account.  An  excess  of  the  disease  occurs  among  those 
whose  duties  are  most  laborious,  as  in  carrying  heavy  loads,  working  in 
a constrained  position — beginning  between  the  ages  of  ten  and  twenty, 
when  active  labour  is  first  pursued.  There  is  also  a marked  excess  in 
frequency  of  pulse,  and  the  subjects  of  goitre  are  always  liable  to 
palpitation  of  the  heart.  Like  the  exophthalmic  variety.  Dr.  Wilson 
regards  it  as  a circulatory  disease.  In  260  cases  observed  by  Dr.  B. 
Low,  59  had  a marked  hiemorrhagic  diathesis ; and  Dr.  Lawson  Tait  has 
recorded  that  there  was  a marked  tendency  to  uterine  luemorrhage  in 
the  majority  of  the  twenty  cases  of  goitre  he  had  noticed.  In  Dr.  Low’s 
records  the  flooding  tendency  and  goitre  are  endemic  in  his  district. 
Goitrous  women  sometimes  give  birth  to  goitrous  infants,  and  Dr.  Low 
has  seen  goitre  at  as  early  an  age  as  eighteen  months.  Most  of  the  cases, 
however,  trace  the  commencement  of  the  swelling  of  the  gland  to  the 
first  menstruation  or  to  pregnancy;  and  in  one  case  the  enlargement 
was  first  noticed  at  the  climacteric  period  (Brit.  Med.  Journ.,  Jan., 
1882). 

J'reatment. — Iodine  has  acquired  the  reputation  of  being  almost  a 
specific  in  curing  goitre,  after  removal  from  the  high  to  lower  districts ; 
and  whatever  may  be  the  preparation  employed,  its  use  must  be  perse- 
vered in  for  a length  of  time,  and  the  dose  gradually  increased.  The 
best  form  of  administration  is  that  in  wliich  the  iodine  is  mixed  with  and 
dissolved  by  iodide  of  jwtassiiim.  It  is  then  held  in  solution,  and  is 
sometimes  known  as  LurjoVs  solution.  It  is  made  by  dissolving  one  part 
of  iodine  (five  grains)  with  two  parts  of  iodide  of  potassium  (ten  grains), 
and  adding  water  (to  the  extent  of  one  pint).  It  contains  one  prain  of 
iodine  in  four  ounces  of  the  solution.  The  treatment  ought  not  to  com- 
mence with  a larger  dose  than  one  drachm  three  times  a day.  Small 
unirritating  or  alterative  doses  are  the  most  efficient,  and  they  may  be 
gradually  increased  when  necessary.  Tlie  remedy  may  also  be  employed 
externally  in  the  form  of  a liniment  or  ointment — the  unpuentuni  iodum 
compositum,  of  which  a small  portion  may  be  rubbed  upon  the  swelling 
night  and  morning.  In  some  parts  of  India  the  application  of  an  oint- 
ment of  the  Uniodide  of  mercury  has  been  found  very  efficacious.  The 
ointment  is  prepared  by  adding  finely-powdered  Uniodide  of  mercury  to 
melted  lard  or  mutton  suet.  This  ointment  is  then  applied  to  the  goitre 
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about  an  hour  after  sunrise ; and  is  rubbed  in,  by  means  of  an  ivory 
spatula,  for  about  ten  minutes — the  patient  sitting  icith  his  goitre  held  well 
up  to  the  rags  of  the  sun  as  long  as  he  can  hear  the  exposure.  The  ointment 
will  probably  produce  a blistering  effect,  although  no  vesicles  appear  on 
the  skin ; and  in  the  course  of  the  day  the  ointment  should  be  gently 
rubbed  in  again,  and  the  patient  sent  home,  with  orders  not  to  touch  it 
with  his  hands,  but  to  allow  the  ointment  to  be  gradually  absorbed. 
A second  application  is  sometimes  necessary  in  very  bad  cases. 

Exophthalmic  Bronciiocele, 

Natural  History. — Enlargement,  with  vascular  turgescence  of  tho 
thyroid  gland,  accompanied  by  protrusion  of  the  eyeballs,  anaemia,  and 
palpitation,  has  received  the  name  of  exopldhcdniic  goitre.,  the  goitre  of 
ansemia  or  spanwniia.  It  is  rare  in  children  ; more  common  in  females 
than  males  ; and  co-exists  with  wasting  discharges,  or  supervenes  upon 
them  ; such  as  in  leucorrhcea,  menorrhagia  in  females,  and  hemorrhoids 
in  males.  It  is  sometimes  associated  with  heart  disease.  The  normal 
nutrition  of  the  nerve-centres  and  digestion  is  obviously  impaired. 
Sleep  is  disturbed  and  unrefreshing.  Tailor  and  anaemia  therefore 
ensue,  with  palpitation  of  the  heart  and  carotid  arteries.  A systolic 
hruit  may  be  heard  over  the  region  of  the  heart,  and  sometimes  over 
the  carotids  ; and  during  any  excitement,  a rushing  or  throbbing  feeling 
is  experienced  in  the  head.  The  thyroid  body  acts  as  a diverticulum 
to  the  blood.  Simple  hyperaemia  prevails  in  the  gland,  which  sub- 
sequently becomes  very  large,  partly  from  dilatation  of  its  vessels,  and 
partly  from  infiltration  of  the  tissues  with  serum,  or  from  simple 
hyperplasia.  Sometimes  cysts  form  with  serous  or  colloid  contents. 
Talsy  of  the  vaso-motor  nerves  connected  Avith  the  carotids,  thyroid 
gland,  and  heart,  is  one  explanation  given  of  the  development  of  this 
disease.  The  exophthalmic  state  is  similarly  induced.  Continued 
distension  of  the  intraorbital  vessels,  with  growth  of  fat,  presses  the 
eyeballs  forwards  ; and  the  protrusion  may  be  reduced  by  pressure 
applied  to  the  carotids.  In  fatal  cases  the  eyes  are  observed  to  recede 
Avithin  the  orbit  after  death.  Vision  is  rarely  impaired.  Dilatation  of 
the  cavities  of  the  heart  is  the  lesion  Avhich  is  induced  in  that  organ, 
and  dilatation  of  the  veins  is  the  last  expression  of  the  disease. 
Talpitation  is  long  continued,  Avith  frequent  pulse  (120  to  140),  a 
Avhistling  noise  is  heard  OA’^er  the  region  of  the  thyroid,  and  a peculiar 
sensation  may  be  felt  by  the  hand  laid  over  the  gland  ; otherAvise  the 
general  symptoms  are  very  irregular,  and  the  disease  generally  drags 
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on  for  months  or  years.  The  patient  becomes  cyanotic  and  dropsical, 
with  dyspnoea.  Death  takes  place  more  rarely  by  cerebral  symptoms. 
As  a rule,  however,  the  disease  ends  in  recovery. 

Treatment. — The  use  of  iron  and  tonics  generally  arc  indicated  ; and 
considering  what  has  been  already  said  under  diseases  of  the  heart,  the 
use  of  digitalis  is  indicated  in  this  disease  in  connection  with  the  cardiac 
symptoms.  The  indications  for  treatment  in  exophthalmic  goitre  are,  to 
allay  the  irritability  of  the  stomach  by  the  use  of  ice ; to  give  bland, 
unstimulating,  nutritious  food  in  small  (quantities  and  at  short  intervals  ; 
to  produce  sound  and  refreshing  sleep  by  morphia.,  or  any  such  stimu- 
lating soporific  ; to  administer  digitalis  ; to  steady  the  weak  heart  and 
control  its  excitement.  Iron  may  improve  the  state  of  the  blood  ; but 
the  hygienic  conditions  in  which  the  patient  lives  are  mainly  to  be  recti- 
fied. The  use  of  belladonna  in  combination  with  iron  is  recommended. 


(b.)  Diseases  of  the  Spleen. 


Splenitis. 


Natural  History. — Primary  inflammation  of  the  substance  of  the  spleen 
is  extremely  rare  in  this  country.  It  is  common  in  the  East  Indies, 
especially  in  the  low  marshy  districts  of  Bengal,  and  occurs  in  the 
paludal  districts  of  other  qiarts  of  the  world.  llEemorrhagic  infarctions, 
occurring  during  the  course  of  fevers  and  general  contagious  diseases, 
are  the  most  frequent  causes  of  consecutive  inflammation  and  supquira- 
tion  of  the  spleen.  The  disease  is  seldom  seen  unless  accomjpanied  by 
ague  ; and  the  additional  symptoms  are  tumefaction  and  some  pain  of 
the  left  side,  followed  by  dropsy.  The  more  common  form  of  diseased 
sqileen  is  hypertrophy ; when  it  can  almost  always  be  detected  by 
palpation  or  percussion,  sometimes  extending  low  down  into  the  pelvic 
region,  well  over  on  the  right  side  of  the  linea  alba,  and  backwards 
almost  to  the  spine.  In  these  cases  the  qiatient  conqilains  of  weight 
and  uneasiness,  rather  than  of  soreness  ; his  pulse  is  natural,  but  the 
countenance  extremely  sallow ; his  person  greatly  emaciated,  his 
bowels  irritable  ; and  these  symptoms  are  for  the  most  part  accom- 
panied by  oedema  of  the  lower  extremities,  or  by  ascites.  Haemorrhage 
from  the  stomach  and  bowels,  towards  the  close  of  the  disease,  is 
often  so  profuse  that  many  pints  of  blood  have  been  passed  or 
thrown  up,  greatly  exhausting  the  patient,  and  rapidly  hastening  his 
dissolution. 
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Treatment. — Iodide  of  potassium  and  the  bromide  of  potash  ave  of  use. 
The  marked  influence  of  the  biniodide  of  mercury.,  in  the  form  of  an 
ointment,  rubbed  into  the  skin  over  the  surface  of  the  spleen,  in 
reducing  its  enlargement,  is  also  well  attested. 

LEUCOCYTH.EMIA. 

Naturcd  History. — In  this  disease  the  number  of  white  corpuscles  in 
the  blood  is  greatly  increased,  with  a simultaneous  diminution  of  the 
red,  brought  about  by  chronic  exhausting  diseases,  exposure  to  cold 
and  wet,  or  serous  acute  affections — such  as  typhus  fever,  pneumonia, 
puerperal  fever,  affections  of  the  lymphatic  glands  or  of  the  spleen,  and 
is  attended  sometimes  by  cough  or  diarrhoea,  epistaxis,  hsemorrhagic 
effusions,  furunculous  or  pustulous  eruptions.  The  increase  of  the 
colourless  corpuscles  of  the  blood,  which  is  the  prominent  character  of 
this  affection,  does  not  seem  in  any  case  to  have  existed  or  occurred  by 
itself.  Other  morbid  states  precede,  co-exist,  or  succeed  the  augmenta- 
tion of  the  colourless  corpuscles,  the  most  frequent  of  which  is  the 
enlargement  of  the  spleen,  an  enlargement  so  constant  that  its  exist- 
ence, if  not  otherwise  accounted  for,  would  at  once  indicate  that 
leucocythjBmia  prevailed,  and  would  suggest  a microscopic  examina- 
tion of  the  blood.  The  liver  is  also  frequently  enlarged,  but  not  to  so 
remarkable  a degree  as  the  spleen.  Affections  of  the  lymphatic  glands 
also  predominate  in  some  cases,  when  the  elements  of  the  lymphatic 
glands  prevail  in  the  blood,  which  is  then  characterised  by  innumer- 
able round  granulated  nuclei,  generally  provided  with  nucleoli,  of  the 
size  of  the  usual  nuclei  of  the  lymphatic  glands.  There  are  obvious 
indications  of  general  ill-health  ; and  the  most  prominent  symptom  has 
been  tumefaction  of  the  abdomen,  depending  upon  an  enlarged  spleen 
and  liver.  Ascites  and  anasarca  of  the  lower  half  of  the  body  are  not 
unfrequently  present ; and  a tendency  to  oedema  may  commonly  be 
observed,  the  general  surface  of  the  body  being  extremely  pale. 
Transitory  pains  are  frequently  experienced  in  the  abdomen.  Intestinal 
disorders  are  also  present,  such  as  vomiting,  constipation,  or  diarrhoea, 
and  jaundice  is  not  unfrequent ; but  diarrhoea  is  one  of  the  most 
dangerous  complications,  and  the  most  difficult  to  arrest  or  control.  A 
considerable  amount  of  dyspnoea  may  prevail,  which  cannot  be 
accounted  for  by  elevation  of  the  diaphragm  merely.  Hiemorrhage 
often  occurs  in  the  form  of  epistaxis,  or  from  the  gums.  The  disease 
generally  runs  a chronic  course,  and  a high  degree  of  emaciation 
accompanies  it.  LeucocytliEemia  is  usually  well  established  before  it 
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is  noticed,  and  before  any  remarkable  disturbances  in  the  general 
health  have  occurred.  It  is  not  till  towards  the  fatal  termination  that 
any  fever  sets  in,  which  then  assumes  the  hectic  type. 

Treatment. — The  most  varied  remedies  have  been  tried,  without 
checking  the  increased  formation  of  colourless  corpuscles  ; but  it  is 
suggested  that  if  it  is  possible  to  discover  the  glandular  or  splenic 
affection  early,  before  the  alteration  of  the  blood  has  made  much 
progress,  it  is  probable  that  the  disease  may  be  averted.  Tonics, 
nutrients,  and  stimulants  are  indicated,  to  support  the  system.  The 
use  of  the  nitro -muriatic  bath  ought  not  to  neglected. 


Peculiar  Enlargement  of  the  Spleen  and  Lymphatic  Glands — 

Hodgkin’s  Disease.-* 

Natural  History. — This  disease  is  a form  of  splenic  hypertrophy 
characterised  by  a peculiar  white  deposit  in  the  spleen,  sometimes  also 
in  the  liver,  kidney,  lungs,  and  brain,  and  by  an  enormous  enlarge- 
ment of  the  lymphatic  glands  throughout  the  body,  accompanied  during 
life  by  a remarkable  anaemia  and  disposition  to  anasarca.  Although 
this  disease  has  not  yet  been  recognised  in  the  nomenclature  of  the 
College  of  Physicians,  it  seems  to  be  an  affection  presenting  as 
striking  peculiarities  as  any  in  the  hJ'osology,  and  therefore  deserving 
of  a distinct  appellation  and  description.  The  subject  has  got  into  a 
false  position,  mainly  in  consequence  of  having  been  referred  to  in 
connection  with  lardaceous  disease,  with  which  it  is  not  to  be  con- 
founded. The  enlargement  of  the  glands  appears  to  be  a primitive 
affection  of  these  bodies,  the  consequence  of  a general  increase  of  every 
' part  of  the  gland,  and  pretty  uniform  throughout.  In  conjunction 
with  this  affection  of  the  absorbent  glands,  the  spleen  shows  enlarge- 
ment of  its  gland  elements.  In  malignancy  the  disease  takes  a place 
between  cancer  and  tubercle,  and  death  occurs  through  derangement 
of  the  glancts.  General  ill-health,  paleness  and  sallowness  of  complexion 
precede  any  other  signs.  Lymphatic  glands  are  subsequently  found 
enlarged,  as  in  the  neck,  axillm,  and  groins.  Weakness  is  felt,  which 
increases  ; and  the  patient  can  no  longer  walk  nor  run  up  a stair.  He 
totters  in  the  legs  from  feebleness.  Sexual  appetite  is  lost,  and  flesh 
is  lost ; so  that  emaciation  with  marked  amemia  exists — pale  sclerotic 
and  feeble  pulse.  The  legs  become  cedematous. 


* A disease  not  recognised  in  the  nomenclature  of  the  College. 
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Lardaceous  Spleen — Ajivloid  Disease  ; 'Waxy  Spleen. 

Natural  History. — In  this  disease  the  texture  of  the  spleen,  and 
especially  the  Malpighian  sacculi,  are  filled  Avith  lardaceous  material, 
so  that  it  is  much  larger  and  heavier  than  in  health,  and  is  frequently 
associated  Avith  a similar  condition  of  other  organs,  especially  the  liver 
and  the  kidney,  Avhich  are  characterised  by  great  firmness,  a peculiar 
Avaxy-like  consistence,  and  Avith  a distinctness  and  transparency  of  the 
Malpighian  sacculi  Avhich  are  not  usually  very  obvious  (see  p.  42,  ante). 
Lardaceous  disease  of  the  spleen  is  one  implying  a long-standing 
and  deep-seated  cachexia;  and,  in  its  most  intense  form,  is  seen  alter 
protracted  caries  and  necrosis  of  bone  having  its  origin  in  scrofula,  or 
syphilis,  or  even  external  injury,  Avhere  the  injury  leads  to  protracted 
bone  disease.  Hence  the  question  is  still  undecided,  Avhether  the 
disease  arises  from  a local  source,  such  as  the  injured  bone  and  the 
morbid  processes  going  on  in  it,  or  Avhether  it  is  a constitutional  general 
disease. 


(c.)  Disease  of  the  Supra-renal  Capsules. 

t 

Addison’s  Disease — %».,  Bronzed  Skin,  Melas.aia  Addisonii. 

Natural  History. — Disease  of  the  supra-renal  capsules,  Avith  discoloura- 
tion of  the  skin,  is  a morbid  state  Avhich  establishes  itself  Avith  extreme 
insidiousness,  Avhose  characteristic  features  are  anremia,  general  languor 
and  debility,  and  extreme  prostration,  expressed  by  loss  of  muscular 
poAA'er,  Aveakness  of  pulse,  remarkable  feebleness  of  the  heart’s  action, 
breathlessness  upon  slight  exertion,  dimness  of  sight,  functional  Aveak- 
ness and  irritability  of  the  stomach,  and  a peculiar  uniform  discoloura- 
tion of  the  skin,  AAdiich  becomes  of  a broAvnish  olive-green  hue,  like 
that  of  a mulatto,  occurring  in  connection  Avith  a certain  diseased 
condition  of  the  supra-renal  capsules.  The  progress  of  the  disease  is 
very  sIoav,  extending  on  an  average  over  one  year  and  a half ; but  may 
be  prolonged  OA’er  four  or  five.  The  tendency  to  death  is  by  asthenia, 
the  heart  becoming  utterly  poAA^erless,  as  if  its  natural  stimulus— the 
blood — had  ceased  to  act.  As  a clinical  fact,  the  connection  of  that 
condition  of  the  skin  knoAvn  by  the  name  of  “ bronzing,”  Avith  various 
morbid  states  of  the  supra-renal  bodies,  cannot  be  disputed ; but  the 
exact  relationship  and  pathological  significance  of  the  morbid  states 
thus  connected  are  still  open  questions,  especially  as  regards  the  patho- 
logy of  the  constitutional  cachexia  Avhich  exists.  IMorbid  states  of  the 
supra-renal  capsules  are  not  always  attended  Avith  bronzing  of  the  skin, 
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iuul  symptoms  and  phenomena  of  a very  important  kind  have  been  lost 
sight  of  in  describing  this  constitutional  disease,  while  an  undue  impor- 
tance has  been  placed  upon  the  bronzing  of  the  skin.  In  all  the  cases 
n most  remarkable  and  fatal  cachexia  prevails,  and  the  value  of  Dr. 
Addison’s  observations  consists  in  showing  that  a peculiar  bronzing  of 
the  skin,  combined  with  asthenia — of  which  emaciation  is  not  a neces- 
sary accompaniment — attends  tliis  cachexia,  and  indicates  organic  disease 
of  tlie  snpra-renal  capsules  associated  with  this  constitutional  state.  There 
are  cood  grounds  for  believing  that  Addison  himself  entertained  the 
belief  that  death  in  such  cases  may  be  due  to  the  implication  eventually 
of  the  ganglionic  nerves.  Some  of  the  symptoms  point  to  this  ; and  of 
the  special  phenomena  associated  with  the  cachexia,  it  may  be  said  that 
the  nervous  centres  are  at  least  impaired.  Gastro-intestinal  disturbance 
prevails.  But  the  important  features  of  the  disease  are — a progressive 
feebleness  of  the  patient,  without  any  apparent  or  known  cause  (asthenia), 
anaemia,  general  languor  and  debility,  remarkable  feebleness  of  the 
heart’s  action,  irritability  and  weakness  of  the  stomach,  and  a peculiar 
change  of  colour  of  the  skin.  In  most  of  the  cases  the  early  sequence 
of  symptoms  appears  to  have  been  gradual  and  almost  imperceptible 
indications  of  failing  health  and  strength,  consisting  chiefly  of  languor 
and  weakness,  and  indisposition  to  either  bodily  or  mental  exertion, 
the  appetite  being  impaired  or  entirely  lost,  the  white  of  the  eyes 
becoming  pearly,  the  pulse  small  and  feeble,  perhaps  somewhat  large, 
luit  excessively  soft  and  compressible.  The  body  wastes,  without 
presenting  extreme  emaciation,  or  the  dry  and  shrivelled  skin  usually 
associated  with  protracted  malignant  disease.  Slight  pain  or  uneasi- 
ness is  from  time  to  time  referred  to  the  region  of  the  stomach,  and 
there  is  occasionally  actual  vomiting.  With  every  sign  of  feeble  circu- 
lation, ansemia,  and  general  prostration,  “neither  the  most  diligent 
inquiry  nor  the  most  careful  physical  examination  throws  the  slightest 
gleam  of  light  upon  the  precise  nature  of  the  patient’s  malady  ; nor  do 
we  succeed  in  fixing  upon  any  speeial  lesion  as  the  cause  of  this  gradual 
■and  extraordinary  constitutional  change.”  The  discolouration  of  skin 
is  characteristic.  It  pervades  the  whole  surface  of  the  body,  but  is 
most  strongly  manifested  on  the  face,  neck,  superior  extremities,  penis, 
n,nd  scrotum,  in  the  flexures  of  the  axilla,  and  round  the  navel.  It 
presents  a dingy  or  smoky  appearance,  of  various  tints  or  shades  of 
deep  amber  or  chestnut  brown  ; or  even  so  universally  and  deeply 
darkened  as  to  resemble  a mulatto.  This  distribution  of  pigment  is 
not  confined  to  the  skin,  but  is  also  visible  in  the  mucous  tracts,  as 
well  as  in  some  other  structures. 
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CHAPTER  XVI. 

DISEASES  OF  THE  CUTANEOUS  SYSTEM. 

Section  I. — Classification  of  Diseases  of  the  Skin. 

The  expressions  of  skin  diseases  are  various  in  appearance,  and  the  same 
disease  does  not  always  exist  in  the  simple  or  elementary  form  in 
which  it  first  appeared.  The  classification  of  skin  diseases  hitherto  in 
use  is  that  which  is  comprehended  in  the  eight  orders  of  Willan  and 
Bateman ; and  the  characteristics  of  these  orders  are  embraced  in  the 
following  definitions  of  terms  in  common  use  in  the  description  of  skin 
diseases : — , 

Order  I.  Pimples. — Papnlse.  are  simple,  solid,  acuminated  elevations 
of  the  cuticle,  resembling  an  enlarged  papilla  of  the  skin.  They  com- 
monly terminate  in  a scurf,  and  sometimes  in  slight  ulceration  of  its 
summit. 

OPlDER  II.  Scales. — Squamsn  consist  of  cuticle  in  patches,  plates,  or 
lamina;,  in  which  the  epidermic  cells  are  morbidly  adherent,  hard, 
thickened,  whitish,  and  opaque.  These  scales  cover  either  small  papillse, 
red  elevations,  or  larger  deep  red  and  dry  surfaces. 

Order  III.  Rushes  or  Rashes. — Exanthemata  are  superficial  red 
patches  of  irregular  size,  and  variously  diffused.  They  disappear 
under  pressure,  and  terminate  by  desquamation. 

Order  IV.  Blebs. — Miniature  Blisters — BuUse.  They  differ  from 
vesicles  in  size,  being  larger.  A large  portion  of  cuticle  is  detached 
from  the  skin  by  the  interposition  of  a watery  fluid,  usually  transiDarent. 
The  skin  is  red  and  inflamed  beneath  the  blebs. 

Order  V.  Pustules. — Pustiilse  consist  in  circumscribed  elevations  of 
the  cuticle,  and  contain  pus.  They  have  red  and  inflamed  bases,  and 
are  succeeded  by  an  elevated  scab,  which  may  or  may  not  be  followed 
by  a cicatrix. 

Order  VI.  Vesicles. — Vesiculce — small  acuminated  or  orbicular 
elevations  of  the  cuticle,  containing  lymph,  which,  at  first  clear  and 
colourless,  may  become  amber-coloured,  opaque,  or  pearl-like.  Vesicles 
are  succeeded  by  a scurf  or  a laminated  scab. 

Order  VII.  Tubercles. — Tuherenke — small,  hard,  indolent  elevations 
of  the  skin,  sometimes  suppurating  partially,  sometimes  ulcerating  at 
their  summit. 
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Order  VIII.  Spots. — Maculx  are  permanent  discolourations  or  stains 
of  some  portions  of  the  skin,  often  with  a change  of  structure.  They 
may  be  whitish,  dusky,  or  dark. 

Clear  and  accurate  in  detail,  these  anatomical  definitions  have  not  yet 
been  surpassed,  and  have  laid  the  foundation  of  the  objective  study  of 
cutaneous  diseases.  They  have  given  the  key  to  most  of  the  recent 
classifications  of  cutaneous  diseases,  which  are  therefore  mainly  ana- 
tomical. 


Section  II. — Description  of  the  more  Common  Diseases 

OF  THE  Skin. 


Erythejia. 

Natural  History. — Uniform  redness  simply,  with  puffiness  of  the  skin^ 
distributed  in  distinct  patches  of  some  size,  is  accompanied  by  little 
constitutional  disturbance;  and  if  febrile  phenomena  are  decided,  it 
may  betoken  more  severe  inffammation  of  areolar  tissue  than  erythema., 
and  a more  grave  disease.  It  is  thus  apt  to  be  mistaken  for  erysipelas^ 
The  varieties  are — E.  Iseve,  E.fuyax,  sjm.,  E.  volaticum,  E.  marginatum, 
E.  papulatum,  E.  tuberculatum,  E.  nodosum.  Of  these  varieties  erythema 
nodosum  is  perhaps  the  most  important.  The  indisposition  which  pre- 
cedes the  eruption  is  generally  associated  with  a slight  degree  of  fever, 
Ked  oval  patches,  considerably  elevated  and  very  tender,  appear  on  the 
fore  part  of  the  legs,  sometimes  on  the  arms  ; and  the  long  diameter  of 
these  patches  is  generally  parallel  to  the  axis  of  the  limb  on  the  anterior 
aspect  of  the  leg,  forming  bumps  an  inch  and  a half  long  and  an  inch 
broad.  After  a few  days  the  red  colour  changes  to  blue,  the  patches 
become  soft,  and  although  something  like  fluctuation  may  be  felt,  sup- 
puration does  not  occur.  The  bumps  gradually  subside.  The  disease 
is  seen  in  feeble  boys ; but  it  is  most  common  in  young  women, 
associated  with  disordered  menstruation  or  with  rheumatism. 

Treatment — Rest  and  eiuinine  after  aperients.  Carbonede  of  ammoniee, 
after  gentle  purgation,  is  also  of  benefit,  in  doses  of  five  to  ten  grains 
three  times  a day.  Oxide  of  zinc,  in  fine  j)Owder,  dusted  over  the 
surface,  will  allay  local  irritation. 

U RTIC ARIA — S7jn . , X ETTLE -RASH. 

Natured  History. — An  eruption  of  little  solid  elastic  eminences, 
roundish  or  oblong,  pale  in  the  centre,  and  red  at  the  circumference, 
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commonly  called  whales,”  similar  to  what  results  from  the  mark  of  a 
lash,  attended  with  an  intense  heat,  a burning,  tingling,  or  pricking 
sensation,  very  much  like  that  produced  by  the  stinging  of  a nettle,  and 
hence  the  name.  The  several  varieties  are — (o.)  Urticaria  acuta;  (h.) 
Urticaria  chronica.  The  acute  forms  are  generally  connected  with  the 
ingestion  of  some  kinds  of  food.  The  more  chronic  and  intermittent 
forms  are  often  associated  with  uterine  or  ovarian  alfections. 

Treatment. — Emetics  and  purf/atires  in  the  first  instance  ; afterwards 
the  correction  of  faulty  digestion.  The  surface  of  the  eruption  may  be 
dusted  over  with  flour  ; or  a lotion  of  carbonate  of  ammonia  and  acetate 
of  lead  may  give  relief.  Acid  applications,  such  as  the  juice  of  a lemon, 
are  also  soothing  in  some  cases.  In  the  chronic  form,  especially  asso- 
ciated with  uterine  irritation  or  ovarian  tumors,  I have  found  bromide  of 
jwtassium  of  much  benefit.  It  ought  to  be  given  in  full  doses  of  ten 
grains  twice  daily,  to  be  doubled  at  bed-time.  Quinine  is  also  useful  in 
many  cases  combined  with  rhuharb  and  carbonate  of  ammonia.,  hyoscyanms 
or  belladonna;  although  belladonna  sometimes  produces  urticaria. 

Lichen. 

Natural  History. — An  eruption  commencing  as  small  red  papulse, 
cither  isolated  or  confluent.  These  becoming  excoriated,  give  vent  to 
a serous  fluid  in  considerable  abundance,  which  ultimately  concretes 
into  a crust.  Sometimes  regarded  as  a form  of  eczema,  it  includes  five 
forms  or  varieties — (1.)  Lichen  simplex;  (2.)  Imclien  pilaris ; (p.)  Tmchen 
circumscriptus ; (4.)  TAchen  ae/rius;  (5.)  Lichen  tropicus — syn..  Prickly 
heed.  If  the  summits  of  the  papula?  become  torn  by  the  nails  in  scratch- 
ing, yellow  or  blackish  crusts  form,  due  to  the  mixture  of  blood  and 
serum,  and  abrasions  of  the  skin  occur.  The  disease  is  then  known  as 
prurigo  (eczema  lichenoides  or  eczema  prurigineesum).  It  occurs  more  or 
less  in  all  chronic  cases  of  scabies  or  phthirieisis,  and  sometimes  in 
nrticeeria.  The  disease  attacks  by  jn’eference  the  scrofulous  and  the 
debilitated,  and  is  especially  associated  with  improper,  insufficient,  or 
bad  food,  a too  liberal  diet,  and  stimulants  in  food  or  drink,  exposure 
of  the  skin  to  the  heat  of  the  sun,  or  to  acrid  substances.  Fissures  of 
the  skin  are  a most  frequent  complication,  and  occur  in  those  situations 
where  the  skin  is  naturally  thrown  into  folds,  as  at  the  arms,  the 
angles  of  the  mouth,  the  joints,  the  palms  of  the  hands,  and  flexures  of 
the  fingers — bleeding  and  causing  excruciating  pain.  When  deep,  the 
fissures  are  red  and  raw-looking,  and  serum  or  blood  exudes  from  them, 
giving  rise  to  crusts,  which  partially  fill  them  up. 
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Treatment. — Ghjcerine  externally  and  the  alkalies  internally  and  exter- 
nally are  of  service.  Bicarbonate  of  soda,  in  fifteen  grain  doses  in  some 
bitter  infusion,  is  to  be  increased  by  eight  grains  daily,  till  5i.  is  taken 
in  the  twenty-four  hours,  jllkaline  baths  and  lotions  are  to  be  used  at 
the  same  time — the  lotions  containing  two  to  three  drachms  of  an 
alkaline  salt  to  twenty  ounces  of  water. 

rsouiASis. 

Natural  History.— An  eruption  characterised  by  the  development  of 
irregularly  formed  patches,  slightly  raised  above  the  level  of  the  skin, 
and  covered  with  thin,  dry,  white  scales.  The  patches  may  be  distinct, 
small,  and  scattered  ; or  larger,  confounded  together,  and  irregular  ; or 
they  may  be  so  extended  as  to  make  a continuous  surface.  Hence  the 
names  of  varieties  of  psoriasis — (a.)  Psoriasis  vulgaris;  (b.)  guttata;  (c.) 
diffusa;  (d.)  gyrata ; (e.)  inveterata.  The  intense  itchiness  and  the 
eruption  are  always  preceded  and  accompanied  by  that  form  of  dyspepsia 
or  impaired  digestion  in  which  there  is  a superabundance  of  acidity, 
much  formation  of  lithates,  and  an  obvious  constitutional  tendency  to 
gout.  Anairaic  persons,  and  those  in  whom  the  circulation  is  languid, 
with  a dry  skin,  arc  those  in  whom  the  disease  is  prevalent.  Sometimes 
it  is  localised  in  patches,  as  on  the  back,  between  the  shoulders,  the 
lips,  the  eyelids,  the  palms  of  the  hands,  the  scrotum,  or  the  pudenda. 

Treatment. — Preparations  of  arsenic  are  found  to  be  of  great  service 
in  this  form  of  eczematous  inflammation  ; and  it  is  of  the  greatest  im- 
portance that  the  meals  and  the  diet  should  be  regulated.  Small  doses 
of  Inydrargyri,  or  of  pilulic  calomclanos  comjoo.,  or  hydrargyrum 

c.  cretd,  may  be  given  at  bed-time  for  a few  days,  followed  each  morning 
by  a drachm  of  magnesia,  given  in  combination  with  a teaspoonful  of 
lemon-juice.  The  vascular  excitement  of  the  stomach  is  best  subdued  by 
dilute  hydrocyanic  acid.  The  tone  of  the  stomach  is  then  to  be  restored 
by  small  doses  of  bicarbonate  of  potash,  with  from  twelve  to  fifteen 
minims  of  the  tincture  of  henbane,  in  a fluid  ounce  and  a half  of  the 
infusion  of  cinchona.  The  eruption  and  itching  disappear  as  the  mucous 
membrane  of  the  stomach  and  bowels  returns  to  a healthy  state.  The 
diet  should  be  absolutely  free  from  stimulants ; and  tepid  baths, 
used  every  morning  for  half  an  hour,  are  most  serviceable — the  bowels 
being  regularly  relieved. 

Herpes. 

Nedured  History. — This  cutaneous  lesion  is  expressed  by  red  patches, 
of  irregular  form  and  variable  size,  upon  each  of  which  there  arises  a 
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group,  cluster,  or  crop  of  extremely  minute  vesicles.  It  is  one  of  the 
most  interesting  of  cutaneous  lesions  ; for  at  present  its  associations,  on 
the  one  hand,  are  with  neuroses^  and,  on  the  other,  with  specific  exanthe- 
mata; but  it  seems  really  as  much  of  a disease  sui  generis  as  any  with 
which  we  are  acquainted.  In  some  cases,  on  the  one  hand,  it  is  an 
instance  of  an  inflammation  of  the  skin  produced  directly  by  nervous 
influence.  It  is  then  not  a disease  of  the  skin,  but  merely  a local  lesion, 
to  be  regarded  as  a sign  or  symptom  of  disturbance,  beginning  at  some 
part  of  a nerve-trunk  or  possibly  in  the  very  nerve-centres  themselves. 
The  varieties  of  herpes  mentioned  by  the  College  of  Physicians  are — (a.) 
Herpes phhjctenodes ; (b.)  Herpes  circinatus;  (c.)  Herpes  iris;  (d.)  Herpes 
zoster^ — syn.,  shingles^  zonaignea,  cingulum. 

The  phenomena  of  heipes,  zoster.^  or  shingles,  are  as  follow : — A 
certain  belt  of  skin  on  one  side  is  felt  to  be  tender  and  painful,  but 
when  looked  at  nothing  is  to  be  seen,  the  skin  is  not  even  red.  Next 
day,  however,  or  sooner  or  later,  red  points  may  be  seen  arranged  in 
long  oval  groups  on  the  painful  parts,  and  very  quickly  each  point 
shows  a small  clear  vesicle.  The  vesicles  at  first  are  beautifully  pellucid, 
and  very  often  a number  are  heaped  together,  not  positively  confluent, 
for  divisions  between  them  may  still  be  seen,  but  much  in  the  manner 
that  a number  of  hills  constituting  one  range  are  piled  together.  At  a 
later  stage  the  vesicles  may  contain  a blood-stained  serum,  and  later 
still  opaque  pus.  The  groups  of  herpes  are  on  one  side  of  the  body 
only.  If  the  area  of  the  terminal  branches  of  the  fifth  nerve  are 
affected,  then  the  eruption  appears  on  the  one  side  of  the  forehead,  or 
side  of  the  temple,  eyelid,  side  of  the  nose,  or  upper  lip  ; if  one  of  the 
intercostals,  then  it  appears  on  one  side  of  the  chest  or  abdomen ; 
and  so  of  the  two  extremities.  The  constitutional  disturbance  is 
rarely  more  than  the  pain  will  account  for;  but  the  eruption  is 
often  preceded  by  considerable  local  pain,  or  by  cutaneous  pain 
over  the  region  which  is  to  be  the  seat  of  eruption,  or  by  pain 
resembling  neuralgia  in  neighbouring  or  even  distant  parts,  and 
which  may  continue  after  the  eruption  has  disappeared.  It  runs  a 
very  definite  course,  and,  when  not  interfered  with,  its  development 
and  defervescence  is  completed  in  about  ten  days.  Now  and  then  the 
patient  has  a slight  rigor  before  the  attack.  The  disease  occurs  at 
almost  any  age,  and  in  either  sex ; and  no  special  condition  of  general 
ill  health  can  be  stated  as  j)redisposing  to  an  attack  of  shingles.  It  is 
not  contagious,  and  does  not  occur  twice  in  the  same  person,  dhe 
eruption  is  rarely,  if  ever,  symmetrical ; but  syphilitic  rashes  have 
sometimes  been  known  to  resemble  herpes  zoster,  and  so  give  rise  to  the 
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belief  that  it  is  symmetrical.  It  occurs  with  equal  frequency  on 
the  two  sides  of  the  body. 

Treatment. — Dry  applications  (such  as  enveloping  the  parts  in  cotton 
ivool  after  sprinkling  with  oxide  of  zinc  in  fine  powder  or  with  starch,  or 
in  horacic  lint  only)  I have  always  found  better  than  wet  applications. 
Tincture  o f aconite  and  tincture  of  opium  have  been  applied  to  relieve  the 
severe  intercostal  pain.  The  intolerable  burning  has  been  relieved  by 
painting  over  the  vesicated  patches  with  collodion.  It  tends  to  prevent 
the  rupture  of  them,  and  so  tends  to  prevent  ulceration,  by  promoting 
healing  of  the  parts  under  a scab  when  inflammation  has  subsided. 
The  state  of  the  stomach  and  digestive  organs,  and  diet  generally, 
should  be  regulated.  ]\[alt  liquors  should  be  avoided ; and,  if  pain  is 
severe,  opiate  fomentations  may  be  applied.  Herpes  j^reqnitialis  requires 
no  treatment  beyond  careful  ablution  with  tepid  water,  and  the  inter- 
position of  a piece  of  dry  horacic  lint  between  the  q^^'cpuce  and  the  glans 
jyenis.  If  there  is  much  pain,  the  lint  should  be  moistened  with  a watery 
solution  of  opium. 

Temphigus — Syn.,  Pe.^ipiilox. 

Natural  History. — An  eruption  of  large  vesicles,  filled  with  serous 
fluid,  known  as  bullrn,  which  vary  in  magnitude,  and  are  generally 
distinct  and  numerous.  They  spring  up  in  successive  crops,  in  the 
forearms  and  legs,  surrounded  by  redness  of  the  skin.  The  vesicles, 
originally  transparent,  gradually  become  opaque,  pearl-coloured,  and 
ultimately  of  a pale  red  colour.  The  following  varieties  are  to  be 
distinguished: — {a.)  Pemphifjus  acutus ; (b.)  Pemphigus  clironicus (c.) 
Pemphigm  solitarius ; and,  (d.)  Pemphigus  foliaceous.  Pemphigus  foliaceous' 
commences  on  the  front  of  the  chest,  and  when  fully  developed  covers 
the  whole  body.  In  infants  the  bullse  are  livid  at  the  base  with  turbid 
contents  or  sanious  ; and  in  them  it  is  almost  always  fatal,  and  that 
quickly.  It  is  almost  invariably  syphilitic,  showing  itself  soon  after 
birth,  within  the  first  week. 

Treatment. — Dietetic  and  tonic,  especially  by  quinine  and  the  mineral 
acids.  Arsenic,  or  small  doses  of  grey  powder  once  a day,  are  of  use  in 
obstinate  cases,  improving  the  general  health.  Emollient  lotions,  with 
or  without  opium,  are  useful  local  applications ; also  enveloping  the 
affected  parts  in  the  white  vulcanised  india-rubber  cloth. 

Eczema. 

Natural  History. — An  eruption  characterised  by — (1.)  Infiltration  of 
the  skin  ; (2.)  exudation  on  its  surface  ; (3.)  the  formation  of  crusts  ; 
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(4.)  itching.  Eczematous  skin  feels  tliick  when  pinched  up  into  a 
fold.  It  has  a doughy  feel,  and  on  pressure  the  redness  disappears, 
and  shows  a yellowish  hue.  The  exudation  is  watery,  sometimes 
purulent,  and  sometimes  mixed  with  blood.  It  stains  and  stiffens 
underclothing  with  which  it  may  come  in  contact.  The  exudation 
becoming  concrete  forms  crusts,  and  their  appearances  vary  with 
the  character  and  nature  of  the  exudation.  The  itching  is  always 
aggravated  by  touching  the  part,  and  still,  at  the  same  time,  an  irre- 
sistible desire  to  scratch  is  excited.  Scratching  is  sometimes  thus  per- 
severed in  till  blood  flows  from  the  part.  The  disease  is  thereby  greatly 
aggravated — a copious  eruption  of  newly  formed  vesicles  and  fissures 
being  apt  to  form.  The  elementary  lesions  of  the  skin  in  eczema 
are — (1.)  An  erythematous  state  ; (2.)  vesicles  ; (3.)  pustules  ; (4.) 
papules  ; (5.)  fissures  ; (G.)  a mixture  of  several  or  of  all  of  those 
lesions  ; and  in  the  fully  expressed  disease  there  may  not  be  the  merest 
vestige  of  either  a vesicle,  a pustule,  or  a papule  ; but  the  skin  is  red 
and  smooth  on  the  surface,  having  a brilliantly  polished  and  shining- 
appearance,  the  tissue  being  loaded  with  infiltration.  The  vesicles, 
when  they  occur,  are  usually  developed  at  the  orifices  of  the  cutaneous 
follicles.  They  are  small  and  closely  set  together;  they  usually  rupture 
early,  and  the  serosity  concretes  into  crusts.  The  more  the  skin  is 
infiltrated  the  less  likely  are  vesicles  to  be  seen.  In  the  absence  of 
vesicles,  when  the  disease  is  at  its  height,  the  infiltrated  patches  are  red 
and  inflamed.  The  redness  is  not  uniform : it  is  studded  with  innumer- 
able points  of  a deeper  red,  giving  a punctated  appearance  to  the  part. 
There  are  certain  localities  where  eczema  is  most  apt  to  occur — the 
head,  the  hairy  portions  of  the  face,  the  lips,  the  edges  of  the  eyelids, 
the  nostrils,  the  external  auditory  passages  and  ears,  the  hands,  feet, 
legs,  genitals,  perineum,  mammee,  umbilicus,  and  parts  of  the  skin 
which  are  naturally  in  contact  with  one  another.  The  forms  of  eczema 
recognised  by  the  College  of  Thysicians  are, — (a.)  Eczema  simplex ; (b.) 
E.  rubrum;  (c.)  E.  impetiejinodes ; (d.)  E.  chronicum.  Practically,  a 
papular,  a vesicular,  a pustular,  a weeping,  and  a squamous  condition 
of  eczematous  lesions  are  to  be  recognised. 

of  eczema  must  be  constitutional  in  the  first  instance;  and 
local  applications  suited  to  the  nature  of  the  part  affected  are  to  be 
carefully  used.  Derangements  of  the  digestive  organs  must  be  especially 
rectified.  If  the  tongue  is  loaded,  the  appetite  bad,  the  liver  torpid,  as 
indicated  by  light  clay-coloured  evacuations  and  costive  bowels,  small 
doses  of  (jrey  powder  in  combination  with  (luinine  are  indicated — the 
dose  being  so  adjusted  that  the  patient  has  at  least  one  full  natural 
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evacuation  daily.  Occasional  doses  of  calomel^  alone  or  in  combination 
with  scammonij,  will  stimulate  the  torpidity  of  the  digestive  organs; 
and  at  the  same  time  the  cutaneous  inflammation  will  diminish.  If  the 
patient  is  a full  feeder,  and  Avill  not  be  persuaded  to  live  more  sparingly, 
one  drachm  to  two  drachma  of  the  sulphate  of  magnesia  may  be  given  twice 
daily,  with  a sixth  to  haJf  a grain  of  tartar  emetic  added  to  each  dose. 
The  effect  of  this  remedy  will  be  to  diminish  desire  for  food,  and  at  the 
same  time  keep  the  bowels  freely  open.  If  the  patient  is  scrofulous,  or 
debilitated  from  insufficient  food,  or  food  not  nutritive  enough,  more 
nourishing  food  must  be  given,  combined  with  tonics  containing  iron 
and  cod-liver  oil.  Children  a few  months  old,  reduced  to  “skin  and 
bone,”  recover  wonderfully  under  the  influence  of  twenty  drops  of  the 
syrup  of  the  iodide  of  iron  in  a teaspoonful  of  cod-liver  oil,  repeated 
three  times  daily,  the  dose  of  the  oil  being  gradually  increased  to  a 
table-spoonful.  Sump  of  the  phosphate  of  iron,  or  of  the  jdiosphedes  of 
iron,  quinia,  and  strychnia,  should  be  alternated  with  the  iodide  of  iron, 
and  the  treatment  must  be  steadily  maintained  for  at  least  six  weeks  or 
two  months.  Cod-liver  oil  and  iron  are  almost  equally  serviceable  to 
eczematous  adults.  When  there  is  a difficulty  of  taking  it  in  its  pure 
state,  the  emulsion  of  it  will  often  be  found  useful ; — when  the  appetite 
is  very  deficient,  a pure  tonic,  such  as  quinine  and  aromatic  sulpJmric 
acid,  is  to  be  given.  Soft  soap,  potash  lotions,  camphor  and  zinc,  in  the 
form  of  ointment  with  glycerine,  are  the  best  local  applications. 

ECTlHArA. 

Natural  History. — .An  eruption  of  large  round  pustules,  generally 
distinct,  and  seated  upon  a hard  inflamed  base.  The  pustules  are 
succeeded  by  dark-coloured  scabs,  which  leave  superficial  cicatrices 
behind  them,  or  red  stains,  which  disappear  after  a time.  The  eruption 
is  common  on  the  neck,  shoulders,  buttocks,  extremities,  and  chest;  and 
. is  seldom  developed  on  the  face  and  scalp.  The  typical  appearance  of 
ecthyma  may  be  seen  in  the  pustules  produced  by  friction  with  tartar 
emetic  ointment. 

Treatment  is  chiefly  by  diluents,  simple  and  emollient  baths,  and 
regulation  of  diet.  Moderate  exercise  should  be  taken,  combined  with 
the  use  of  alkaline  or  salt  water  baths.  iMild  laxatives  are  beneficial,  and 
spirits,  ivine,  and  beer  are  to  be  refrained  from.  The  food  should  be 
as  nourishing  as  can  be  digested.  Tonics,  such  as  quinine  and  iron, 
are  also  indicated.  A stimulating  lotion,  composed  of  muriatic  acid 
diluted  with  water,  is  of  use  to  brush  over  the  parts  and  promote 
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cicatrisation.  Specific  treatment  must  be  adopted  when  tbe  disease  is 
associated  with  syphilis. 

Acne, 

Natural  History. — Inflammation  of  the  sebaceous  glands  and  hair 
follicles  of  the  skin  generally,  or  those  at  the  roots  of  the  hairs  of 
the  beard,  is  generally  produced  by  local  causes  of  irritation.  The 
eruption  appears  as  pimples ; but  usually  suppuration  very  slowly 
follows:  and  there  may  be  persistent  redness  after  suppuration  is  at 
an  end,  giving  a blotchy  appearance  to  the  part.  The  temples,  cheeks, 
nose,  and  forehead  are  the  parts  most  frequently  affected ; but  it 
also  appears  on  the  neck,  shoulders,  and  front  of  the  chest.  The  first 
occurrence  of  the  disease  is  often  indicated  by  a collection  of  morbid 
material  in  the  sebaceous  follicles,  which  open  on  the  skin  by  a blackish 
point  (comedo).,  to  which  the  vulgar  give  the  name  of  '■^grubs''  or 
worms'^  in  the  sJcin.  The  accumulation  of  the  matter  secreted  by 
the  sebaceous  follicles  tends  to  keep  up  an  eczematous  inflammation  in 
them.  The  lesions  of  acne  recognised  by  the  College  of  Physicians  are 
— (a.)  Acne  punctata;  (b.)  Acne  indurata ; (c.)  Acne  rosacea;  (d.) 
Acne  strophulosa — syn,,  Strophidus  alhldus. 

Treatment. — Local  and  general  measures  require  to  be  combined. 
Diet.,  in  the  first  instance,  should  be  restricted.  Wine,  spirits,  and  coffee 
are  to  be  refrained  from.  Milk  is  to  be  used  as  a drink,  and  as  an 
article  of  diet,  combined  with  light  food,  fresh  vegetables,  and  succulent 
ripe  fruits.  Emollient  application,  such  as  an  emulsion  of  hitter  almonds, 
a decoction  of  hran  or  quince  seeds  and  tepid  milk,  are  useful  to  promote 
resolution  of  the  induration;  iodide  of  sidphur,  in  the  proportion  of 
fifteen  or  twenty- four  grains  to  an  ounce  of  lard,  is  of  great  service  in  dis- 
pelling the  tumors.  Drastic  purgation  ought  to  be  avoided.  Simple 
laths,  at  a temperature  of  88°  or  90°  Fahr.,  arc  of  service. 


Section  III. — Parasitic  Diseases  of  the  Skin. 

Tinea  Tonsurans — Syn.,  Eingworm. 

Natural  History. — An  affection  implicating  the  hairs  of  the  skin,  scalp, 
or  chin,  and  usually  assuming  a circular  form.  The  hairs  become  dry 
and  brittle,  having  a tendency  to  crack  or  break  across.  Itching  accom- 
panies the  primary  eruption,  which  is  generally  at  first  erythematous, 
with  slight  swelling,  and  a parasitic  fungus  ultimately  appears  (Achorion 
Lehertii — Trichophyton  tonsurans),  which  had  been  developing  between 
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tlic  epidermis  and  the  true  skin.  The  fungus  has  a pure  white  colour 
and  powdery  aspect.  It  covers  the  epidermis  between  the  hairs,  and 
forms  around  them  a complete  white  sheath.  Inflammation  of  the  hair 
follicles  and  of  the  surrounding  tissues  occurs ; and  when  pus  forms,  the 
fungus  is  destroyed  at  the  expense  of  obliteration  of  the  roots  of  the 
hair,  when  perfect  baldness  ensues.  The  cryptogamic  parasite  called  the 
A chorion  Lehertii  {Trichophyton)  consists  of  oval  transparent  spores  or 
globules,  about  the  y-oVc  part  of  an  inch  in  diameter.  Many  of  these  are 
isolated ; others  constitute,  by  their  juxtaposition,  articulated  filaments. 
Comparatively  few  cryptogamic  tubes  are  visible — a character  which 
distinguishes  the  ringworm  affections  from  the  vegetable  structures  seen 
in  the  other  parasitic  diseases  of  the  skin.  Its  anatomical  seat  is  in  the 
interior  of  the  roots  of  the  hair.  The /iatVs  increase  in  size  simultaneous!  }'■ 
with  the  growth  of  the  fungi.  Chloroform  demonstrates  the  affected 
hairs  by  the  change  of  colour  it  produces  when  applied  to  the  suspected 
parts.  The  hairs  are  paler  in  colour,  lose  their  elasticity,  soften  and 
break  off  when  they  have  risen  some  one  or  two  lines  above  the  surface 
of  the  scalp.  In  the  short  cylinder  of  hair  left,  the  fungus  grows  still 
more  rapidly,  so  that  the  normal  structure  of  the  small  stump  soon 
becomes  undlstinguishable.  Thei’c  are  three  varieties  of  this  disease 
described  under  the  following  names  : — (1.)  Ringworm  of  the  Body  {Tinea 
circinatus);  (2.)  Ringworm  of  the  Beard  {Tinea  sycosis)  \ (3.)  Ringworm 
of  the  Scedp  {Tinea  tonsurans) ^ which  is  for  the  most  part  met  with  in 
children. 

Treatment. — The  essential  point  is  to  apply  to  the  roots  of  the  hairs 
a preparation  which  may  destroy  the  fungus:  if  this  can  be  done,  the 
disease  is  cured.  It  is  first  of  all  necessary  to  remove  the  hair  so  as  to 
make  the  surface  as  clean  as  possible.  This  is  in  part  generally  accom- 
plished before  the  case  comes  under  treatment,  by  the  course  of  the 
disease;  if  it  has  not  been  sufficiently  done,  “ epilation  ” can  be  accom- 
plished by  a chemical  agent,  or  by  extraction  with  pincers.  Sulphurous 
ackf  diluted  with  equal  parts  of  glycerine,  or  with  two  to  three  parts  of 
water,  is  to  be  applied  on  a piece  of  lint  to  the  affected  part,  and  covered 
with  oil-skin  to  prevent  evaporation.  Tincture  of  iodine  to  the  affected 
parts  twice  a day  for  fourteen  days,  and  afterwards  ointment  of  the 
bichloride  of  mercury  {Coros.  suhlimat.)  After  the  third  or  fourth  appli- 
cation of  the  iodine,  the  disease  will  cease  to  spread,  and  the  hair  (which 
may  have  been  thinning  rapidly)  will  cease  to  fall  off.  A kind  of  crust 
is  formed  by  the  application  of  the  iodine,  which  will  scale  off  in  the  form 
of  a scurf  when  the  ointment  is  applied. 
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Tinea  Favosa — Syn.^  Favus,  Poreigo  Favosa. 

Natural  History. — A fungus  parasitic  disease,  composed  of  cup-sliapecl 
scabs,  sometimes  distinct  and  separate,  at  other  times  indistinct  or  con- 
fluent. The  fungi  (^Achorion  Sclidnleinii.,  Pucdnia  Fam)  are  capable 
of  being  implanted  by  transference  from  one  person  to  another.  The 
hairy  scalp  is  its  most  common  site,  but  the  disease  may  be  developed  on 
the  face,  neck,  or  limbs.  The  primary  seat  of  the  pai'asite  is  in  the  depth 
of  the  hair  follicle,  outside  the  layer  of  the  epithelium,  which  covers  the 
root  of  the  hair,  and  which  forms  the  “ inner  root  sheath  ” of  Kblliker. 
By  using  a concentrated  solution  of  liquor  potassso^  to  make  the  parts 
transparent,  the  fungus  may  be  observed  with  the  microscope  in  the 
follicle  round  the  hair  at  the  place  where  it  passes  through  the  epidermis. 
A second  form  of  the  disease  is  that  in  which  the  plant  is  found  in  depres- 
sions on  the  surface  of  the  skin,  forming  the  yellow  honeycomb-like 
masses  which  gave  the  specific  name  favus  to  the  disease,  and  which, 
from  their  frequent  buckler-like  shape,  suggested  the  term  “ scutulata.” 
A cuticular  elevation  is  seen,  beneath  which  is  a small  favus.  When  the 
cuticle  is  raised,  a drop  of  pus  sometimes  issues ; hence  the  error  of  those 
who  have  considered  this  disease  always  pustular.  Generally,  however, 
there  is  no  pus  or  liquid  of  any  kind:  the  plant  grows,  and  the  cuticle 
over  it  (supposing  it  has  not  been  forcibly  detached)  finally  separates, 
leaving  the  favus  exposed  to  the  air.  A third  form  of  the  disease  is 
that  in  which  the  fungus  attacks  the  nails,  and  occurs  for  the  most  part 
in  those  who  have  been  long  affected  with  the  favus  of  the  hair  follicles, 
the  fungus  taking  root  and  germinating  beneath  the  nail.  After  the 
spores  have  commenced  to  germinate  between  the  superficial  and  deep 
epidermic  layers,  the  nail  becomes  thickened  over  the  affected  part, 
and  its  colour  becomes  gradually  more  and  more  yellow,  owing  to  the 
favus  matter  shining  through  it.  As  the  fungus  increases  in  growth,  it 
gradually  presses  on  the  nail,  rendering  its  longitudinal  striae  very 
evident,  and  ultimately  leading  to  the  formation  of  fissures  in  it.  As 
the  pressure  on  the  nail  increases,  its  substance  gets  thinner  and  thinner, 
till  perforation  occurs ; and  then  a favus  cup  makes  its  appearance  exter- 
nally, but  more  or  less  deformed.  Favus  is  the  most  common  and  the 
most  inveterate  form  of  scald  head.  The  disease  commences  with  a 
slight  pruritus  or  itching  of  a few  hours’  duration,  followed  by  an  erup- 
tion of  small  red  vari^  sensible  to  the  touch  and  to  the  sight.  Ihese 
augment  in  size,  and  before  twelve  hours  have  passed,  a yellowish  point 
forms  on  each  of  their  apices,  at  first  so  small  as  to  be  only  visible  under 
a glass  of  considerable  power.  The  surface  appears  now  as  if  covered 
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with  specks  of  a sulphur-yellow  colour,  and  each  varus  appears  as  if  set 
in  the  skin,  with  an  umbilicated  or  depressed  centre. 

Treatment. — As  in  the  last  described  disease,  the  cryptogamous  parasite 
must  be  destroyed,  and  its  germs  eradicated.  The  best  method  to 
accomplish  this  is,  in  the  first  instance,  to  shave  the  head  and  apply  a 
poultice  till  all  the  scabs,  or  nearly  so,  are  removed;  and  this  being 
effected,  the  whole  hairy  scalp,  or  site  of  the  favous  fungus,  should  be 
anointed  with  tar  ointment  (iinrjt.  picis  liquidce),  which  has  hitherto  been 
the  orthodox  application.  It  should  be  applied  twice  a day,  and  before 
any  fresh  application  its  remains  must  be  washed  off  night  and  morn- 
ing with  soft  soap  and  soft  water.  The  head  should  be  shaved  twice 
or  thrice  a week,  and  where  there  are  other  children,  the  affected  child 
should  be  isolated  as  much  as  possible,  to  prevent  the  disease  from 
spreading.  This  form  of  porrigo,  in  the  early  stages,  will  sometimes 
yield  by  washing  the  part  with  the  oleum  terehinthince  night  and  morning, 
and  cutting  the  hair  close.  Two  parts  of  carbolic  acid  to  three  parts  of 
glycerine  and  water  used  twice  a day,  with  the  daily  use  of  carbolic  acid 
soap,  has  been  also  found  of  service. 


Scabies — Syn.,  Itch. 

Natural  History. — Lesions  consisting  of  an  eruption  of  distinct  slightly 
acuminated  papules  or  vesicles  accompanied  with  constant  itching,  due 
to  the  irritation  caused  by  the  burrowing  underneath  the  epidermis  of 
a female  Acarus  {Sarcoptes  scabei)  for  the  purpose  of  depositing  her 
eggs,  are  known  by  this  name.  The  eruption  of  scabies  is  more 
often  papular  than  vesicular;  and  the  characters  depend  partly  on 
the  length  of  time  that  the  person  has  been  affected,  the  number 
of  Acari  developed,  and  the  degree  of  sensibility  of  the  skin.  It  is 
known  to  infest  sheep  and  dogs,  and  therefore  hair  does  not  preclude 
its  existence;  but  it  seems  to  prefer  delicate  parts  of  the  skin — for 
example,  the  inner  surfaces  of  the  fingers,  and  folds  of  the  skin  between 
the  fingers,  the  wrists  and  palms  of  the  hands,  the  penis  in  the  male  and 
nipples  in  the  female,  as  well  as  the  hips,  the  feet,  the  umbilicus,  and 
axillm.  Itching,  increasing  at  night,  first  attracts  attention,  and  is  a 
characteristic  symptom.  It  becomes  general  all  over  the  body,  and  the 
scratching  aggravates  the  eruption.  The  prurigo  of  itch  is  generally 
most  expressed  on  the  forearm,  lower  part  of  the  abdomen,  and  the 
upper  and  inner  part  of  the  thighs.  Vesicular  eruption  is  most  usual 
on  or  about  the  fingers  and  nipples  of  females ; and  pustules  may  be 


580 


THK  PERNICIOUS  INFLUENCE  OF  POISONS. 


met  with  in  children  whose  skin  is  delicate,  especially  on  the  hands,  feet, 
and  hips. 

Ireatment. — Such  applications  are  to  he  made  to  the  skin  that,  while 
they  tend  to  kill  the  Acari,  they  will  not  increase  the  irritation  of  the 
dermis;  and  if  the  Acari  are  thus  destroyed,  the  eruptions  will  in 
general  subside  in  due  course.  If  much  irritation  of  the  skin  prevails 
icarm  haths  are  to  he  prescribed,  and  opiuvi  may  he  given  internally. 
In  healthy  adults  the  whole  body  of  the  patient  ought  first  of  all  to  be 
thoroughly  scrubbed  over  with  good  black  (soft)  soap,  and  the  process 
continued  for  at  least  half  an  hour.  The  patient  should  then  get  into  a 
warm  hath,  in  which  he  should  remain  for  another  half  hour.  Having 
thus  washed  and  dried  himself  thoroughly,  he  is  to  rub  himself  over 
with  an  ointment  in  which  sulphur  is  the  active  ingredient  {compound 
sulphur  ointment).  Next  morning  a warm  bath  is  to  be  taken,  to  clean 
the  surface  of  the  body  from  the  remains  of  the  anointing  of  the  previous 
night.  The  cure  ought  now  to  be  complete,  so  far  as  the  destruction 
of  the  Acari  is  concerned.  Specific  printed  dhectlons  should  be  given 
to  each  patient  as  below: — “ 1st.  Scrub  the  ichole  of  your  body  (except 
the  head)  as  firmly  as  possible  with  black  soap  and  water.  2nd.  Sit 
in  a hot  bath  for  twenty  minutes,  or  if  you  cannot  get  a bath,  wash 
yourself  with  hot  water  thoroughly,  ord.  Rub  some  of  the  ointment 
firmly  into  the  skin  of  the  whole  body  (except  the  head)  for  twenty 
minutes.  Let  the  ointment  remain  on  the  body  all  night.  Repeat 
these  processes  every  night  for  three  nights,  and  then  return  to  show 
the  result  to  the  medical  attendant.  Besides  put  all  your  washing- 
clothes  into  boiling  water,  and  iron  all  your  other  clothes  thoroughly 
with  a hot  iron.”  If  such  methods  are  systematically  carried  out,  itch 
cases  ought  never  to  occupy  hospital  beds,  either  in  civil  or  military  life. 


CHARTER  XVII. 

THE  PERNICIOUS  INFLUENCE  OF  POISONS. 

Natural  History. — The  term  poison  is  here  intended  to  include  all 
substances  which  exercise  pernicious  (as  opposed  to  medicinal)  effects 
upon  the  body,  tending  to  impair  its  soundness  and  to  cause  death. 
Such  substances  may  be  swallowed,  or  taken  in  by  the  breath,  or  other- 
wise absorbed  through  the  skin  or  the  more  thin  and  delicate  mem- 
branes, or  be  implanted  by  bites,  stings,  or  other  punctured  wounds. 
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Infectious  and  contagious  cZ/sease-poisons  have  been  already  considered 
(see  page  99,  ante).  The  other  poisons  to  be  here  noticed  might  be 
classified  according  to  their  mode  of  action  on  the  system,  as 
‘‘‘‘ narcotics,"  or  narcotico- irritants;"  but  so  numerous  are  the  sub- 
stances which  may  thus  act  perniciously  upon  the  human  body,  that 
the  subject  is  much  too  large  to  be  dealt  with  at  any  length  in  these 
Outlines,  The  student  must  consult  the  Text-books  on  Toxicology  or 
Forensic  Medicine  for  the  chemical  tests  and  other  minute  details 
regarding  them.  As  a branch  of  the  Science  and  ITactice  of  Medicine, 
the  College  of  Physicians  suggest  a consideration  of  poisons  and  their 
efiects  under  the  following  classification : — 

1.  Metals  and  their  Salts. — The  substances  Included  under  this  head 
will  be  found  enumerated  at  page  95,  ante.  The  symptoms  of  poisoning 
from  such  substances  are  the  result  of  irritation  going  on  to  inflamma- 
tion, more  or  less  acute,  of  the  stomach  and  intestines,  which  they  may 
even  corrode  or  lead  to  idceration,  perforation,  gangrene,  stricture,  or 
thickening  of  tissue.  Burning  pain  in  the  pit  of  the  stomach  is  followed 
by  purging  and  colicky  pains,  a sense  of  tightness  in  the  throat,  violent 
cramp,  and  persistent  vomiting,  when  taken  into  the  stomach. 

Treatment. — Vomiting  should  always  be  excited  in  cases  of  suspected 
poisoning,  or  Avhere  the  nature  of  the  poison  is  unknown.  The 
most  ready  emetic  is  a dessert-spoonful  flour  of  mustard  mixed  with 
tepid  water;  or  tAventy  grains  of  sulphate  of  zinc,  or  a scruple  of  ipecacu- 
anha Avith  a grain  of  tartar  emetic,  in  loarm  ivatcr;  and  after  the  stomach 
has  been  Avell  cleaned  out,  demulcent  fluids,  such  as  flour  and  Avater, 
gum  Avater,  or  milk,  should  be  freely  given.  ^Vhen  the  nature  of  the 
poison  is  knoAvn,  its  antidote,  if  any,  should  be  at  once  administered. 
Antidotes  are  substances  qualified  to  neutralise  chemically  or  otherwise 
the  action  of  a poison.  They  are  but  fcAV  in  number.  Vomiting  ought 
thus  to  be  induced,  in  cases  of  poisoning  by  the  metals  and  their  salts, 
if  it  has  not  occiuTed,  so  as  to  empty  the  stomach,  Avhich  is  to  be  com- 
pletely evacuated  of  its  contents  by  the  stomach  pump,  and  Avashed 
out  Avith  Avarm  Avater.  Astringent  verjctahle  infusions  ought  to  be  given 
as  antidotes,  and  they  might  be  used  Avith  the  stomach  pump  in  Avash- 
ing  out  the  stomach.  For  arsenic,  the  best  antidote  is  the  hydrated 
peroxide  of  iron,  diffused  through  Avater,  or  the  precipitated  carhonate 
of  iron.  If  the  arsenic  has  been  SAvalloAved  in  the  form  of  FoAvler’s 
solution,  copious  draughts  of  lime  icnter  are  to  be  given,  or  oil  and 
lime  water.  Diluents  and  demulcents,  such  as  linseed  tea,  are  useful  after- 
Avards.  For  bismuth  poisoning,  milk  and  sweet  nmcilayinous  drinks  are 
to  be  given.  For  copper,  albumen,  in  the  form  of  Avhite  of  eggs, 
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must  be  administered.  For  corrosive  sublimate  the  antidote  is  albumen 
— readiest  in  the  form  of  white  of  c{ig.  Nitrate  of  silver  is  neu- 
tralised by  common  salt  dissolved  in  water.  Tartar  emetic  may  be 
rendered  comparatively  inert  by  tannin,  decoction  of  bark,  or  gall  nuts. 
Chloride  of  zinc,  in  the  form  of  Burnett's  fluid  (which  contains  '25  grain 
of  the  salt  in  one  drachm  of  the  fluid),  has  proved  fatal  several  times, 
either  suicidally,  or  accidentally  taken  by  mistake  for  gin  or  fluid 
magnesia.  Death  follows  generally  rapidly  from  the-  violent  twofold 
action  of  the  poison,  as  a corrosive  and  depressor  of  the  nervous  system. 
Occasionally,  life  has  been  prolonged  for  many  days  or  weeks — the 
patient  sinking  at  last  from  inanition,  caused  by  the  secondary  effects 
of  the  poison  on  the  oesophagus,  stomach,  and  intestines,  tending  to 
inflammation,  thickening  of  the  coats,  constriction  of  pylorus,  softening, 
ulceration,  and  extravasation  of  blood,  or  inflammation  of  the  small 
intestines.  The  liver  and  kidneys  are  also  directly  affected. 

Egg  and  milk  must  be  given  as  an  antidote,  and  continued  as  often  as 
it  is  vomited  in  a curdled  state ; with  copious  and  long-continued  sup- 
plies of  albuminous  matter,  soap  suds  may  also  be  freely  given ; or  the 
carbonates  of  potash  or  soda,  held  in  solution  in  copious  draughts  of 
warm  water,  would  act  as  an  antidote  by  throwing  down  insoluble 
carbonate  of  zinc,  and  at  the  same  time  act  as  an  emetic.  For  lead, 
sulphate  of  magnesia  and  phosphate  of  soda  are  the  best  antidotes  for  its 
soluble  salts.  It  is  one  of  the  most  insidious  of  cumulative  poisons, 
producing  results  which  require  consideration  as  a substantive  disease, 
namely. 


Lead  Colic  and  Palsy. 

Natural  History. — A series  of  morbid  phenomena  may  be  Induced  by 
the  absorption  of  the  salts  of  lead  contained  in  solution  (even  one- 
fortieth  to  one-fiftieth  of  a grain  per  gallon)  in  drinking-waters,  or 
in  various  foods  and  drinks,  or  conveyed  into  the  system  through 
the  integuments  of  those  who  are  in  the  habit  of  handling  the  soluble 
salts  of  lead ; or  through  the  pulmonary  mucous  membrane  of  those 
exposed  to  the  influence  of  vapours  containing  lead.  The  lead  being 
absorbed,  produces  a peculiarly  painful  affection  of  the  alimentary 
canal,  termed  lead  colic,  or  painter's  colic  (eq.  coliim  ex  jdarnbo).  It  may 
also  affect  the  muscles  of  the  extremities,  producing  palsy ; and  finally 
it  produces  ulceration  of  the  gums  and  alveolar  processes,  accompanied 
by  a peculiar  blue  line  seen  along  the  free  margin  of  the  gums,  but 
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absent  -where  a tooth  or  stump  is  wanting,  and  most  marked  in  those  who 
do  not  clean  their  teeth.  A stain  also  from  lead  sometimes  affects  the 
conjunctiva.  The  fact  of  the  lead  being  absorbed  and  mingled  with  the 
blood  is  demonstrated  by  the  circumstance  that  lead  has  been  obtained 
from  the  coats  of  the  stomach  of  animals  poisoned  by  lead,  even  as  late 
as  a month  after  poisoning.  It  appears,  also,  that  there  are  various 
tissues  and  oi'gans  of  the  body  in  which  lead  accumulates  more  than  in 
others — the  spleen,  then  the  liver,  afterwards  the  lungs,  then  the  kidney, 
next  the  heart,  and  the  least  amount  in  the  intestines.  In  cases  of  slow 
poisoning  with  lead,  the  metal  comes  to  be  diffused  through  the  entire 
body,  and  manifests  its  poisonous  action  by  impaired  digestion,  emacia- 
tion, and  sallowness  of  the  skin ; and  lead,  having  once  entered  the 
body,  leaves  it  again  very  slowly,  so  that  long  after  an  animal  has  ceased 
to  receive  lead  in  its  food  or  drink,  or  by  any  other  medium,  we  may 
expect  to  find  the  metal  in  its  tissues ; and  restoration  to  health  is 
always  protracted.  The  lead  passes  off  by  the  urine,  sometimes  in 
large  quantities,  but  very  slowly.  CoUca  Pictonum  rarely  causes  death. 
Sometimes  all  the  most  pernicious  effects  of  lead  are  produced  by  one 
dose  taken  by  the  mouth,  causing  acute  symptoms  of  poisoning,  generally 
from  the  acetate  or  mh-acetate.  There  is  thirst,  vomiting,  abdominal 
tenderness,  constipation,  and  occasional  severe  colic,  relieved  by  firm 
pressure  over  the  umbilicus.  There  is  at  the  same  time  excessive  pros- 
tration, cold  sweats,  and  giddiness.  If  introduced  by  the  skin,  as  by 
ointments,  months,  even  years,  may  elapse  before  the  system  is  laid 
under  its  influence.  As  a general  rule,  however,  a much  smaller  dose 
will  produce  colic  than  is  necessary  to  produce  yahy.  The  duration  of 
the  constipation  which  attends  colica  Pictonum  may  be  three  or  four 
days,  but  fifteen  days  have  been  known  to  elapse  without  a stool.  As 
soon  as  the  bowels  act,  the  great  severity  of  the  disease  is  mitigated  ; 
every  symptom  is  gradually  relieved,  and  the  disease  generally  terminates 
within  a week.  When  '[Hilsy  is  the  result  of  the  absorption  of  lead,  a 
painful  state  of  the  arms  and  calves  of  the  legs,  with  cramps  also  of 
the  joints,  uterus,  penis,  and  scrotum,  often  precedes  it,  as  well  as 
repeated  attacks  of  the  characteristic  colic.  The  nerves  of  the  forearm 
and  hand  become  first  affected,  and  the  affection  Is  in  general  limited 
to  the  upper  extremities  ; the  extensor  muscles  of  the  hands  and  fingers 
become  paralysed,  so  that  when  the  arms  are  stretched  out  the  hands 
hang  down  by  their  own  weight,  causing  what  the  patients  term  “ wrist 
drop.'''  The  muscles  of  the  ball  of  the  thumb  waste.  The  duration  of  the 
palsy  is  always  long,  and  often  lasts  many  months,  and  in  some  cases 
years,  and  it  may  become  general  with  great  wasting. 
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Treatment. — The  objects  to  be  obtained  are,  alvine  evacuations,  a- 
copious  discharge  of  urine,  and  perspiration,  -with  a view  of  eliminating 
the  poison.  To  allay  pain  is  also  an  urgent  necessity.  For  these 
purposes  five  grains  of  calomel.,  fifteen  grains  of  jalap.,  and  one  grain  of 
opium,  should  be  administered  as  soon  as  the  patient  is  seen  ; and  at  the 
end  of  two  hours  about  two  ounces  of  camphor  mixture,  combined  with  a 
drachm  of  sulphate  of  magnesia  and  twenty  minims  of  tincture  of  hyoscy- 
amus,  may  be  given  every  two  or  every  four  hours,  till  the  bowels  are 
freely  evacuated,  when  relief  more  or  less  complete  is  obtained.  The 
mixture  should  be  continued  at  proper  intervals  for  three,  four,  or  five 
days.  Lead  is  removed  from  the  body  mainly  by  the  kidneys  ; and  iodide 
of  potassium  promotes  the  elimination  of  lead  in  this  way.  It  may  be 
used  with  advantage  combined  or  not  with  the  citrate  of  iron — the  use  of 
iron  in  some  form  or  other  having  been  found  of  benefit  in  cases  of  palsy 
from  lead  contamination.  Gcdcanism,  in  the  form  of  Faradisation,  ought 
to  be  used  as  a local  stimulant  to  the  nerves,  with  the  precaution  that  its^ 
application  is  not  to  be  continued  too  long  each  time.  Ten  or  fifteen 
minutes,  at  three  different  periods  of  the  day,  or  of  every  second  day, 
and  persevered  in  for  not  less  than  four  weeks,  will  be  found  of  great 
service.  In  acute  poisoning,  vomiting  is  to  be  induced  and  maintained 
by  lukewarm  water,  or  the  stomach-pump  used  if  vomiting  is  abortive ; 
sulphate  of  soda,  Epsom  sedts,  or  fresh  preeijntated  sulphide  of  iron,  is 
to  be  given  or  passed  into  the  stomach  ; and  also  mill'  with  tchite  of 
eggs.  The  sidphate  of  magnesia  overcomes  the  obstinate  constipation 
better  if  given  Avith  sulphuric  acid,  in  peppermint  loater  Avith  tincture  of 
hyoscyamus.  As  an  antidote,  it  is  believed  to  form  an  insoluble  sulphate 
of  lead. 

2.  Caustic  Alhcdies. — These  are  enumerated  at  page  95,  ante.  The- 
symptoms  of  poisoning  from  them  are  a violent,  caustic,  burning  sensa- 
tion, acrid  taste  in  the  mouth,  great  heat  of  the  throat,  Avlth  destruction 
of  the  epithelial  covering  ; difficult  and  painful  SAvallowlng ; vomiting 
of  bloody  matter,  turning  yelloAV  turmeric  paper  brown  ; acute  pain  in 
the  stomach,  colic,  and  purging  of  bloody  stools,  with  membranous  shreds. 
Cold  sweats  and  hiccup  precede  fatal  collapse. 

Treatment  is  by  vegcUdjle  acids,  such  as  lemon  jnice,  citrate  and  tartaric 
acid  in  solution,  also  vinegar  and  water,  after  Avhich  milk,  should  be 
given.  The  fixed  oils,  such  as  linseed  and  olive  oil,  may  form  soaps  Avith 
free  alkalies. 

3.  Metalloids. — These  are  enumerated  at  page  95,  ante.  The  symptoms 
are  similar  to  those  of  the  corrosive  metals — pain  at  epigastrium,  vomiting, 
diarrhoea,  collapse,  and  death. 
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Treatment. — In  cases  of  poisoning  from  iodine.,  as  it  combines  with 
starch,  forming  an  insoluble  compound,  wheat  Hour  or  arrow-root  should 
be  given  suspended  in  water  or  milk,  and  vomiting  promoted  by  large- 
draughts  of  gruel  or  warm  water.  As  to  phosphorus,  there  is  no  antidote. 
An  emetic  should  be  promptly  given,  followed  by  niiicilcujiiious  drinks  with 
magnesia  suspended  in  them.^ 

4.  Acids. — These  are  enumerated  at  page  9G,  ante,  d he  symptoms 
generally  are  those  of  powerfully  corrosive,  and  therefoie  iriit»vnt  results, 
going  on  to  inflammation  of  the  oesophagus,  stomach,  and  bowels. 

Treatment. — V>y  carbonate  of  lime,  common  chalk,  irhiling,  prepared  chalk.,, 
or  compound  chalk  powder,  calcined  magnesia,  or  carbonate  of  magnesia; 
Avith  dilute  solutions  of  carbonate  of  soda  or  j^otash  as  antidotes  given  in 
water,  after  which  milk  is  to  be  freely  given. 

5.  Vegetable  Poisons. — These  are  named  at  page  9G,  ante,  llieir 
general  effects  are  either  irritant  or  narcotic,  or  a combination  of  both, 
d'he  irritant  poisons  are  attended  with  more  or  less  bitterness  of  taste, 
excessive  heat,  and  great  dryness  of  the  mouth  and  throat,  vomiting, 
purging,  and  great  pain  in  the  stomach  and  bowels,  delusion  and 
symptoms  of  intoxication  or  coma.  The  narcotic  poisons  are  typically 
represented  by  opium  and  its  preparations.  Their  effect  is  that  of 
binumbing  Qiarcosis) , inducing,  in  from  one  to  two  hours,  more  or  less 
profound  stupor ; and  their  poisoning  influence  is  made  manifest  by 
vertigo,  nausea,  and  a condition  resembling  alcoholic  intoxication  or 
{apoplexy,  or  urasmic  coma — delirium,  blunted  sensations,  heavy  sleep, 
with  stertorous  breathing,  a pulse  full  and  frequent,  gradually  becoming 
slow  as  the  breathing  becomes  slower  and  slower  and  less  com- 
])lete,  till  death  takes  place  from  paralysis  of  the  respiratory  muscles. 
The  pupils  are  greatly  contracted.  Convulsions  may  occur  before  death. 

Treatment. — V»y  emetics  of  sulphate  of  sine,  in  doses  of  ten  to  twenty 
grains,  or  tartar  emetic  in  Jour  to  ./ire  giain  doses,  lepeatcd  at  an 
interval  of  a quarter  of  an  hour.  Enemata  of  soap  and  of  salt  and 
gruel  are  also  to  be  used.  The  salts  of  ammonia  applied  to  the  nostrils 
and  the  cold  douche  are  called  for  in  poisoning  by  narcotics.  In  opium 
poisoning  the  stomach  will  not  easily  respond  to  emetics;  therefore  the 
stomach-pump  must  be  used  without  any  delay,  and  the  patient  kept 
roused  and  in  constant  movement  to  prevent  sleep.  Xo  alcohol,  but 
strong  coffee  should  be  given,  if  fluid  can  be  taken;  and  it  may  be  hope- 
ful to  maintain  even  artificial  respiration.  The  best  antidotes  for  the 
common  hitter  vegetable  poisons  (such  as  wild  parsley,  water  hemlock, 
common  celandine,  and  meadow  saffron)  are  acids,  astringents,  alcohol, 
and  .apices.  The  acrid  vegetable  poisons  (such  as  aconite,  bane-berry, 
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sumacli)  are  best  treated  by  strong  astringents,  such  as  decoctions  of 
bark,  tannin ; also  milk,  oils,  and  fats.  The  stupefying  vegetable 
poisons  (such  as  deadly  garden  and  woody  nightshade,  fool’s  parsley 
or  lesser  hemlock,  thorn  apple,  henbane,  wild  lettuce)  are  best  treated 
by  emetics  and  vegetable  acids.  The  foetid  poisons  (such  as  common 
hemlock,  foxglove,  hellebore  or  bear’s  foot,  and  savin)  are  to  be 
counteracted  by  ether.,  alcohol.,  and  acids.  For  the  drastic  vegetable 
poisons  (such  as  common  or  white  briony,  spurge,  and  white  hellebore) 
the  antidotes  are  acids  and  astringents.  Of  these  poisons  two  {ergot 
and  alcohol)  require  special  notice,  as  giving  rise  to  substantive  diseases, 
namely: — 


Ergotism. 

Natural  History. — A train  of  morbid  phenomena  produced  by  the  slow 
and  cumulative  action  of  a specific  poison  in  a fungus  peculiar  to  wheat 
and  rye.  This  poison  gives  rise  to  convulsions,  or  spasmodic  contractions 
of  the  muscles,  gangrene  of  the  extremities,  and  death,  or  to  symptoms 
of  ill-health.  Wheat.,  rice,  and  such-like  grains,  are  equally  injurious 
when  similarly  unsound ; and  the  most  frequent  form  of  this  unsound- 
ness consists  in  the  development  of  a fungus  (the  Ergotselia  ahortifaciens 
or  cochspur')  upon  the  grain,  to  which  the  name  of  ergot  has  been  given. 
In  this  ergot  fungus  there  is  a large  proportion  of  fixed  oil,  which  has 
the  effect  of  exciting  the  uterus  to  powerful  and  continuous  contractions. 
The  peculiar  mortification  which  follows  the  use  of  diseased  rye 
generally  begins  in  one  or  both  feet,  with  pain,  redness,  and  a sensation 
of  heat  as  burning  as  fire.  At  the  end  of  some  days  these  symptoms 
cease  as  quickly  as  they  come  on,  when  the  sensation  of  extreme  heat 
is  changed  to  cold.  The  part  affected  becomes  black,  like  a piece  of 
charcoal,  and  as  dry  as  a cinder.  A line  of  separation  tends  to  form 
between  the  dead  and  the  living  parts,  like  that  which  appears  in  the 
separation  of  a slough  produced  by  the  application  of  the  cautery,  or  as 
in  the  cases  of  senile  gangrene. 

Treatment. — The  cause  or  source  of  the  ergotism.  In  the  first  instance, 
must  be  ascertained  and  removed.  To  obviate  the  effects  it  has  already 
produced,  the  constitutional  treatment  must  be  directed  to  improve 
the  state  of  the  blood.  Tonics  and  stimidants  are  to  be  administered, 
after  a free  employment  of  evacuant  remedies,  to  clear  out  the  alimentary 
canal  completely.  The  chlorates  of  p>otash  and  of  soda,  with  anti-spas- 
modics,  tonics,  and  narcotics,  are  especially  indicated.  Camphor,  music, 
ammonia,  and  capsicum,  may  be  particularly  mentioned ; and  the  strength 
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of  the  patient  is  to  be  supported  by  light,  nourishing,  and  wholesome 
food. 

Alcoholism  and  Delirium  Tremens. 

Natural  History —A  train  of  morbid  phenomena,  produced  by  the 
slow  and  cumulative  action  of  alcohol^  in  the  various  forms  in 
which  it  is  used  as  a drink.  Delirium  Is  one  of  the  most  prominent 
features  of  the  morbid  state,  which  is  otherwise  characterised  by 
hallucinations,  dread,  tremors  of  the  tendons  and  muscles  of  the 
bands  and  limbs,  watchfulness,  absence  of  sleep,  great  frequency 
of  pulse.  A thick,  creamy  fur  loads  the  tongue,  and  a cool, 

humid,  or  perspiring  surface  prevails;  while  the  patient  gives  forth  a 
peculiar  odour,  of  a saccharo-alcoholic  description,  more  or  less  strong. 
These  effects  of  alcohol  have  only  been  recognised  and  described  since 
the  beginning  of  this  century;  and  the  terra  alcoholism  is  used  to 
denote  various  symptoms  of  poisoning  which  are  capable  of  being 
traced  to  the  use  of  stimulants  containing  alcohol.  This  term  is  used 
in  the  sense  analogous  to  that  in  which  we  use  the  terms  mcrcurialism^ 
ergotism^  narcotism,  ioclism,  and  the  like— the  agents  inducing  these  specific 
states  acting  after  the  manner  of  a cumulative  poison.  It  is  now  a 
matter  of  fact,  determined  by  direct  experiment,  as  well  as  by  casual 
observation,  that  alcohol  is  absorbed  directly  into  the  circulation,  and 
is  capable  of  acting  as  a direct  poison  upon  the  nervous  tissue  through 
which  the  poisoned  blood  circulates.  It  has  been  found  in  the  blood, 
in  the  urine,  in  the  bile,  in  the  fluid  of  the  serous  membranes,  In  the 
brain  matter,  and  in  the  liver.  Its  odour  can  be  easily  detected  in 
the  breath;  and  the  habitual  immoderate  drinker  exhales  a distinct 
alcoholic  and  saccharine  odour  more  or  less  strong.  This  odour  is 
generally  well  expressed  in  cases  of  delirium  tremens.  The  essential 
nature  of  delirium  tremens  is  associated  with  the  loss  of  cerebral  power, 
evinced  especially  in  the  want  of  control  over  thoughts,  emotions,  and 
muscular  action,  consequent  on  the  direct  inllucnce  of  the  alcoholic 
poison.  Disturbances  of  function,  depression,  and  debility  are  the 
attendant  phenomena.  The  feeble  but  rapid  action  of  the  heart,  the 
tremulous  undecided  action  of  the  muscles,  and  the  terror-stricken  and 
agitated  mental  state  betoken  the  depressed  condition  of  all  the  living 
functions.  The  amount  of  phosphates  in  the  urine  is  diminished,  while 
the  proportion  of  the  sulphates  and  of  the  urea  is  greatly  increased.  The 
disease  has  been  variously  named  the  brain  fever  of  drunkards,  dipso- 
mania, or  delirium  tremens,  by  which  latter  name  it  is  more  frequently 
known  and  described  in  this  country. 
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Treatment. — The  indications  are, — (1.)  The  elimination  i]xQ  alcohol ; 
(2.)  the  sustenance  of  the  patient  during  this  period.  The  two  most  fatal 
errors  which  can  be  committed  in  the  treatment  of  delirium  tremens  are 
either  to  Iked  the  patient  or  to  give  him  opiates.  The  cases  of  those 
treated  by  opiates  are  apt  to  terminate  by  convulsions  and  coma.  The 
sti'ength  must  be  supported  by  diet  of  the  most  nutritious  kind,  in  a fluid 
and  mild  form,  such  as  yolk  of  eggs.,  soups,  and  the  like;  food  should  bo 
given  in  small  quantities  and  often.  Beef-tea,  soup,  and  egg-flip,  spiced 
with  Cayenne  pepper,  or  Capsicum,  are  each  to  be  commended  at  different 
periods  of  the  day.  Arrangements  should  be  made  so  that  the  patient 
does  not  catch  cold;  and  if  he  continues  to  digest  food,  the  danger  is 
much  diminished.  The  danger  in  the  first  instance  is  from  exhaustion  ; 
and  careful  nursing  is  above  all  things  necessary,  so  that  protection  may 
be  adequate  and  the  food  adapted  to  the  state  of  the  digestion,  which  is 
always  feeble.  The  disease  must  be  treated  as  one  spontaneously  curable  ; 
not  by  withholding  remedies,  but  by  using  them  in  strict  subordination 
to  good  nursing  in  a darkened  room,  with  carefully  adjusted  diet  and 
regimen.  Adopt  such  means  as  are  calculated  to  restore  the  powers  of 
nature — nutrients  and  rest;  while  the  stimulus  of  such  a spice  as  Cayenne 
pepper,  or  Capsicum  in  the  form  of  tincture,  given  in  the  soup,  on  the 
atonic  stomach,  will  have  a favourable  influence  on  absorption.  Capsicum 
also  induces  sleep  if  given  early  in  doses  of  20  or  30  grains.  I have  given 
as  much  as  a small  teaspoonful  of  Cayenne  pepper  wdth  the  desired 
result  of  sending  the  patient  to  sleep.  In  some  cases  purgative  remedies 
are  indicated  from  the  first.  These  cases  ai'e  known  by  the  flushed, 
bloated  appearance,  the  very  foul  tongue,  the  maickish,  peculiar  odour  of 
the  breath,  the  foetid  discharges  from  the  bowels,  and  the  history  of  a 
recent  surfeit  of  eating  as  well  as  drinking.  Opium  may  be  administered 
with  safety  and  advantage  only  in  protracted  cases,  provided  the  quantity 
given  in  twenty-four  hours  is  never  allowed  to  exceed  the  full  dose  which 
would  be  considered  safe  for  a healthy  person  of  the  age  and  sex  of  the 
patient. 

G.  Of  poisoning  f'om  fungi,  the  symptoms  are  mainly — vomiting,  purg- 
ing, and  thirst,  convulsions  and  faintings,  tending  to  collapse  with 
delirium,  dilated  pupil,  and  coma. 

Treatment  must  be  by  emetics  of  zinc  or  antimony,  followed  by  purga- 
tion by  sidphate  of  soda  or  sulphate  of  magnesia;  after  which  chloric  ether 
(spirit  of  chloroform)  is  to  be  given  in  frequent  small  doses,  or  brandy 
<ind  ivater. 

7.  Animal  Poisons. — These  are  mainly  in  the  fornr  of  unwholesome 
meat,  decaying  or  changing  in  a peculiar  way,  as  In  poisonous  sausages.. 
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]\Iilk  also  is  sometimes  poisonous ; and  may  bo  contaminated  by  the 
specific  poison  of  enteric  fever,  when  mixed  with  water  itself  so  con- 
taminated. Some  cheese  and  certain  conditions  of  some  fish  are  also 
poisonous  (see  page  96,  ante).  The  symptoms  of  fish  poisoning  come  on 
in  an  hour  or  two  after  eating  the  unwholesome  fish,  with  stomachal 
indigestion,  giddiness,  and  headache,  sometimes  urticaria.,  generally 
vomiting,  and  sometimes  fatal  collapse. 

Treatment  is  by  emetics,  followed  by  pui'f/ativcs  and  ail'aline  drinks. 

8.  Gaseous  Poisons. — See  page  96,  ante.  Symptoms  of  chlorine  poison- 
ing, when  inhaled,  are  those  of  violent  sufibcation,  and  irritation  tending 
to  severe  inflammation  of  the  air-passages  and  lungs,  with  bloody  expec- 
toration. Carhonic  acid  can  only  be  breathed  after  dilution  with  two  or 
more  volumes  of  air,  and  atmospheric  air  is  deadly  if  it  contains  more 
than  one-tenth  of  its  volume  of  that  gas.  It  causes  vertigo,  sleepiness, 
and  complete  prostration  of  muscular  power,  the  breathing  becomes 
stertorous,  and  death  takes  place  by  coma. 

Treatment. — The  antidotes  to  chlorine  inhalation  are  ammonia  vapours, 
and  sulphuretted  hydrogen  very  cautiously  inhaled.  Artijicied  respiration 
may  be  of  use  in  poisoning  from  carbonic  acid  after  removal  from  the 
poisoned  atmosphere,  and  if  the  surface  is  warm  the  cold  douche  to  the 
head  and  spine  is  to  be  used ; if  the  surface  is  cold,  the  warm  bath.  When 
respiration  is  re-established,  venesection  may  be  useful  and  necessary  to 
relieve  the  cerebral  blood-vessels. 

The  reader  is  referred  back  to  page  99  relative  to  the  specific  action  of 
morbid  poisons ; and  also  to  what  has  been  written  on  poison-wounds 
under  the  subjects  of  glanders,  farcy,  hospital  gangrene,  erysipelas, 
pymmia,  and  hydrophobia. 
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Febris  Complicata  of  Veale  ; Long  Fever  of  Boileau,  Syn.  Complex  or 
Complicate  Fever  ; Malta  Fever  ; Rock  Fever  (as  prevalent  at 
Gibraltar) ; Mediterranean  Gastric  Remittent  of  Drs.  Denmark 
AND  Craigie. 

Natural  History.  — This  very  peculiar  and  characteristic  fever  has 
hitherto  laboured  under  the  disadvantage  as  to  a complete  account  of  it, 
from  the  fact  that  it  does  not  seem  to  have  been  witnessed  and  described 
through  any  number  of  cases  from  its  beginning  to  its  end  by  any  one 
observer — its  beginnings  having  been  seen  and  described  by  some,  while 
its  endings  and  peculiar  relapses  have  been  described  by  others.  The 
following  account  is  compiled  from  two  sources,  namely,  (1.)  the  accurate 
and  painstaking  observations  of  Surgeon-Major  Dr.  J.  R.  H.  Boileau, 
Assistant  to  the  Professor  of  Pathology  at  the  Army  Medical  School, 
Netley,  who  published  a series  of  cases  describing  the  commencement  of 
the  fever  in  Appendix  No.  xlviii.  to  Army  Medical  Department  Report 
for  18G6,  vol.  8,  p.  478 : (2.)  the  accurate  and  painstaking  observations  of 
Brigade-Surgeon  Dr.  Henry  Veale,  Assistant  to  the  Professor  of  Military 
Medicine  at  the  Army  Medical  School  at  Netley,  who  described  the  sub- 
sequent history  of  cases  of  this  fevei*,  after  their  reception  at  Netley  from 
Cyprus,  Malta,  and  Gibraltar  in  Apijendix  No.  iii.  to  Army  Medical  Depart- 
ment Report  for  1879,  p.  260. 

It  was  observed  by  Dr.  Veale  that  a fever  from  which  our  troops  suffered 
much,  after  a few  months’  residence  in  Cyprus,  so  that  many  had  to  be  sent 
Lome  as  invalids,  was  of  the  following  nature.  Shortly  after  arrival  in  camp 
in  Cyprus,  these  patients  suffered  from  a fever  of  sudden  access,  with- 
out rigors  and  attended  with  pain  in  the  back  and  limbs,  vomiting,  thirst, 
constipation,  and  great  prostration  of  strength.  After  a period  varying  from 
three  or  four  days  to  as  many  weeks  they  would  return  to  duty,  but  were 
soon  seized  again  with  another  attack  of  a similar  kind.  After  two  or  three 
such  attacks  they  began  to  have  a “ fever  and  ague,”  i.e-,  a fever  characterised 
by  a distinct  cold  stage,  which  would  recur  in  some  cases  daily,  in  others 
every  other  day,  and  in  others  again  at  irregular  intervals.  These  cases 
proved  to  be  essentially  malarial.  Rheumatism  was  not  witnessed  among 
any  of  the  cases  except  in  those  who  had  been  jireviously  stationed  in 
Malta  or  Gibraltar,  or  who  had  been  quartered  at  the  latter  place  before 
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returning  to  Englaml.  He  also  observed  that  invalids  who  came  to  Netley 
from  other  hot  countries  (India,  China,  Ceylon,  Mauritius,  and  West  Indies), 
who  had  there  suffered  from  malarial  fever,  liave  not  hitherto  furnished  an 
unusual  proportion  of  cases  of  rheumatism.  It  tliercfore  seems  probable 
that  some  special  cause  is  in  operation  which  gives  rise  to  an  excess  of 
rheumatic  cases  among  Cyprus  invalids,  who  liad  been  previously  resident 
in  jVIalta,  and  subsequentlj’'  in  Gibraltar.  The  rheumatic  phenomena  Dr. 
Veale  here  refers  to  are  not  those  of  ordinary  rhenmatism.  The  rheumatic 
symptoms  constitute  only  a portion  of  the  morbid  condition  which  is  a con- 
dition se  of  the  characteristic  fever  described  and  named  by  him  and  by 
Dr.  Boileau. 

This  complex  or  complicate  fever  is  one  sui  (/eneris,  commencing  most 
frequently  in  spring  or  summer— March  to  July— so  very  insidiously  that  the 
patient  is  unable  to  name  a day  in  which  his  illness  began.  He  may  be  for 
a fortnight  the  subject  of  general  malaise,  languor,  lassitude,  increasing  de- 
bility, disturbed  sleep,  ansemia,  and  thirst.  Drowsiness  maybe  at  first  com- 
plained of,  with  slight  headache  and  loss  of  appetite.  The  patient  believes 
himself  bilious.  He  has  nausea  and  sometimes  vomiting ; his  bowels  are 
either  costive  or  too  loose.  He  seldom  suffers  from  initial  rigors,  but  is 
chilly  and  feverish,  and  although  he  has  felt  his  illness  to  have  been  increas- 
ing day  by  day,  hoping  it  might  be  temporary,  he  does  not  seek  medical 
advice  until  his  failing  strength  obliges  him  to  absent  himself  from  duty, 
])robably  about  the  fifteenth  day  of  the  fever.  The  headache  grows  worse, 
affecting  especially  the  forehead.  Lassitude  and  debility  become  so  great 
that  he  ceases  to  take  an  interest  in  anything.  The  tongue  becomes  loaded 
■with  a white  fur.  Temperature  may  vaiy  at  this  time  from  99°  to  103°  or 
104°  ; a pulse  from  SO  to  9G,  and  respiration  about  24.  Appetite  is  quite 
lost,  and  throughout  the  whole  day  and  night  the  patient  I’emaius  hot, 
thirsty,  ill,  and  desponding.  If  the  case  is  mild  these  symptoms  decline 
sometimes  in  less  than  a week  ; but  more  often  they  extend  to  two  or  three 
weeks,  when  the  patient  fancies  himself  convalescent.  He  may  then  leave 
hospital  and  return  to  duty,  but  after  a day  or  two  the  old  symptoms 
come  on  again ; the  nausea  and  vomiting  return  with  loss  of  appetite  and 
irregularity  in  the  action  of  the  bowels.  The  temperature  in  the  morning 
is  suddenly  found  to  have  risen  to  104°  or  so  from  98°  the  previous  evening. 
He  now  frequently  suffers  from  one  or  two  attacks  of  diarrhoea,  the  stools 
being  feculent,  liqiiid,  and  copious,  and  occasionally  assuming  a dysenteric 
character,  but  without  dysenteric  odour.  He  may  have  some  cough,  with 
flying  iiaius  about  the  chest.  Auscultatory  signs  are  at  first  generally 
absent,  beyond  slight  harshness  of  respiratory  murmur. 

After  a time  his  sputa  may  be  blood-stained;  or  he  may  be  seized  very 
suddenly  with  pain  in  the  back,  or  in  one  of  the  limbs,  so  severe,  that  it 
holds  him  as  if  in  a vice.  The  skin,  always  moist,  becomes  more  active  in 
its  functions  ; so  that  an  excessive  diaphoresis  is  a prominent  symptom, 
saturating  the  surroundings  of  the  patient  in  a few  hours,  and  calling 
for  frequent  changes.  From  the  thirty-fifth  to  the  forty-third  day,  the 
■evening  temperature  may  range  from  lOO'S"  to  103''  Fahr.  During  all 
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this  period  he  has  been  progressively  losing  flesh,  and  has  become 
anremic.  His  hair  falls  out ; his  spleen,  and  sometimes  the  livei’,  have 
become  enlarged  and  painful.  It  is  usually  at  this  stage  that  the  patient, 
if  a soldier,  has  to  be  sent  back  to  England,  when  convalescence  may  be 
continuoiis.  But  if  the  case  be  a severe  one,  many  or  all  of  the  symptoms 
become  aggravated.  The  headache  may  become  so  intense  as  to  be  scarcely 
endurable ; the  drowsiness  may  pass  into  stupor  and  low  muttering 
delirium ; prostration  may  become  extreme,  the  lungs,  greatly  congested, 
may  take  on  a low  form  of  inflammation  ; there  may  be  severe  epistaxsis  or 
hremoptysis,  or  exhausting  diarrhoea  with  bloody  stools;  the  pains  in  the 
limbs  may  develop  into  decided  rheumatism  with  effusion  into  the  joints, 
endocarditis,  or  other  comiflications  ; and  death  may  ensue  at  any  time. 
But  if  convalescence  be  continuous,  although  thin,  weak,  and  ansemic,  the 
patient  will  put  on  flesh  rapidly,  regaining  colour  and  strength,  being 
reminded  of  the  recent  illness  only  by  occasional  twinges  of  pain  in  the 
back  or  limbs,  by  undue  sensitiveness  to  cold,  and  by  a tendency  to  free 
perspiration  at  night.  But  more  frequently  all  this  apparent  convalescence 
is  delusive.  The  change  to  a colder  climate  induces  a recurrence  of 
rheumatic  phenomena  more  or  less  severe,  affecting  sometimes  the  joints, 
especially  knees  and  hips,  sometimes  the  white  fibrous  structures,  especially 
of  the  sacro-iliac  synchondroses ; or  he  may  be  seized  with  a severe 
bronchial  catarrh,  which  easily  passes  into  capillary  bronchitis,  congestion 
or  inflammation  of  lung  tissue.  The  spleen  is  nearly  always  increased  in 
size,  with  sooner  or  later  signs  of  its  inflammation.  He  may  have  a re- 
currence of  cerebral  symptoms  and  other  ]>henomena  of  nervous  origin,  such 
as  despondency,  irritability,  a readiness  to  shed  tears  (emotional),  a loss  of 
virility,  insomnia,  anaesthesia,  or  hyperaesthesia.  He  may  have  dyspepsia, 
palpitation,  tremulousness,  pleurisy,  epididymitis,  or  orchitis,  all  together  or 
in  succession.  Fever  nearly  always  exists,  with  evening  exacerbations  and 
morning  remissions  ; and  diu’ing  the  night  or  morning  he  perspires  most  pro- 
fusely, but  without  any  relief  to  his  sufferings.  After  a time  all  the  symptoms 
seem  gradually  to  abate,  when  the  patient  enters  on  another  jieriod  of  con- 
valescence of  indefinite  duration  and  degree.  Like  the  first,  it  may  be  pro- 
gressive and  complete  ; or  after  it  has  reached  a certain  stage,  the  pains 
may  recur,  and  in  a few  days  or  weeks  the  sufferer  may  be  as  bad  as 
ever.  Temperature  oscillates  from  98“  in  the  morning  to  103°  at  night. 
A man  is  never  free  from  the  tendency  to  relapse  as  long  as  the  tongue 
remains  coated  in  the  middle  and  red  at  the  tips  and  edges.  The  appetite 
remains  good,  to  which  circumstance  the  safety  of  the  jiatient  and  his 
ultimate  recoveiy  are  due.  The  natui’al  evolution  of  the  disease  has 
not  yet  been  observed ; but  its  duration  is  certainly  to  be  counted  in 
months  rather  than  in  days  or  weeks  ; and  one  of  its  great  characteristics  is 
sameness.  With  its  sequelfe  Dr.  Veale  has  known  it  to  last  two  years. 
It  is  as  monotonous  in  its  course,  as  insidious  and  gradual  in  its  out- 
set. Danger  to  life  is  only  to  be  apprehended  when  the  bodily  temperature 
is  continuously  high  ; and  indirectly  from  such  complications  as  haemoptysis, 
catarrhal  pneumonia,  and  endocai’ditis.  The  cases  almost  invariably  end  in 
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complete  recovery  ; although  a few  may  seem  almost  beyond  hope.  At 
the  outset  there  is  no  local  complication.  There  is  nothing  in  common 
between  this  fever  and  what  is  called  relapsing.  It  is  neither  epidemic  nor 
contagious.  No  spirilla  have  hitherto  been  found  in  the  blood  during  the 
relapses.  It  has  no  similitude  to  dengue.  To  the  naked  eye  the  blood  looks- 
pale  and  watery.  It  does  not  coagulate  like  healthy  blood.  Microscopically 
the  blood  corpuscles  are  of  the  normal  size;  but  they  do  not  fonn  rouleattx 
so  rapidly  or  uniformly  as  in  health.  The  white'  corpuscles  are  in  some 
excess;  but  the  ptrincipal  change  which  Dr.  Veale  has  observed  is  in  the 
elementary  granules,  nuclei,  or  homococci.  In  some  cases  during  the  lieight 
of  the  fever  the  seroiis  areas  contain  an  unusually  large  quantity  of  thin 
granular  and  molecular  matter;  but  Dr.  Veale  has  never  been  able  to 
satisfy  himself  of  the  presence  of  bacteria  in  them  ; or  to  prove  that  they  are 
essentially  different  from  similar  particles  that  may  be  found  in  the  blood  of 
perfectly  healthy  persons.  Tlie  sum  of  the  symptoms  Avhich  thus  characterise 
this  fever  are  the  insidious  accession  ; the  frequent  and  irregidar  recur- 
rences; the  monotonous  and  protracted  duration;  the  persistent  night 
sweats  ; the  nervous  symptoms  ; the  loss  of  hair  ; the  hsemorrhagic  tendency  ; 
the  swelling  of  the  testes ; the  node-like  swellings  of  periosteum  and 
perichondrium  ; the  tendency  to  implicate  the  lungs  ; the  persistence  of 
rheumatoid-like  pains  ; and  resistance  to  all  remedies  hitherto  suggested  by 
the  symptoms  and  put  to  test  in  practice. 

Treatment— ii\t\\Qvto  it  has  been  found  impossible  to  arrest  the  disease  by 
remedies ; but  hypodermic  injections  of  morphia,  and  the  liniments  of 
aconite,  opium,  and  belladonna  are  useful  in  relieving  the  lumbar,  sciatic, 
and  articular  pains.  Blisters  are  not  found  beneficial. 
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Abdomkn,  examination  in  case-taking, 
16,  20;  methods  of  exploring,  504; 
regions  of,  503. 

Abdominal  enlargement  and  tumors,  20, 
504.  _ 

respiration,  14. 

viscera,  diseases  of,  503,  509. 

Abrasion,  35. 

Abscess,  meaning  of,  35 ; pointing  of,  36. 
Abscess  of  brain,  342 ; of  liver,  531 ; 
treatment,  532. 

Absorbent  gland  enlargement,  565. 

system,  diseases  of,  named,  87. 
Absorption,  interstitial,  36. 

Accentuated  cardiac  second  sound,  434. 
Accidental  parasites,  55. 

Acetontemia  in  diabetes,  211. 

Achorion  Schonleinii,  57. 

Acids,  poisoning  by,  585  ; treatment,  585. 
Acne,  and  treatment,  576. 

Active  congestion,  38. 

Acute  albuminuria,  547. 

atrophic  spinal  paralysis,  306. 
atrophy  of  liver,  533. 
bed-sore,  356. 

Bright’s  disease,  547,  548. 
cerebro-meningitis,  295. 
decubitus,  356. 

desquamative  nephritis,  547,  548. 
diseases  of  nervous  system,  231. 
gout,  173. 

hydrocephalus,  320,  327. 
inflammation  of  grey  anterior  horns,  306. 
meningitis  of  aged,  324. 
miliary  tuberculosis,  498. 
or  febrile  dropsy,  40,  222. 
phthisis,  sputa  typical  of,  444. 
pneumonic  phthisis,  495. 
ramollissement,  334. 
renal  dropsy,  517,  548. 
rheumatism,  168. 
specific  diseases,  97. 
spinal  infantile  paralysis,  306. 
spinal  paralysis  of  adults,  children,  and 
infants,  306. 

Addison’s  disease,  566. 

Adenoceles,  52. 


Adenoid  sarcomata  of  brain,  352. 
tissue,  52. 
tumors,  52. 

Adenomata,  52. 

Adhesive  inflammation,  34 ; phlebitis,  468 . 

Adipose  tumors  of  brain,  353. 

Adynamic  type  of  fever,  65. 

iEgophony,  421. 

.^sthesiometry,  234. 

.Sltiology,  2. 

Affusion  of  water,  71. 

Aged,  acute  meningitis  of,  324.  _ 

Aged,  chronic  meningitis  of,  325. 

Agents,  restorative,  73. 

Ague,  different  forms,  64. 

"or  intermittent  fever,  104, 149. 

Albumen,  tests  for,  546. 

Albuminoid  degeneration,  43  ; liver,  536  ; 
kidney,  550  ; intestines,  525  ; spleen, 
566. 

Albuminous  compounds  in  blood  plasma, 
33. 

Albuminuria,  546. 

Alcohol,  contra-indications,  73 ; cumulative 
action  of,  587 ; good  effects  of,  74 ; 
indications  for  its  use,  73. 

Alcoholism  and  delirium  tremens,  587 ; 
treatment,  588. 

Algide  cholera,  152. 

Alimentary  passages,  examination  of  symp- 
toms and  the  signs,  16. 

Alliances  of  general  diseases,  101. 

Alluvial  soils,  107. 

Alternate  generations,  121. 
paralysis,  293. 

Alveolar  cancer,  200;  round-celled  sar- 
coma, 47. 

Amoeboid  alterations  of  form,  35. 

Amyloid  degeneration,  43 ; disease  of 
liver,  536 ; spleen,  566. 

Amaurosis,  394,  397. 

Amblyopia,  397. 

Amnesia,  240. 

Amphoric  resonance,  421. 

Anjemia,  70,  217;  of  Bright’s  disease, 
550;  of  goitre,  562;  murmurs  of, 
218;  death,  70. 


696 


INDEX. 


AnsEstliesia,  255,  258 ; in  leprosy,  203. 
Ansesthesiometer,  use  of,  13. 
Anassthesiometry,  234,  299. 

Analgesia,  256,  274. 

Anasarca,  39,  222. 

Anatomical  constituents  of  brain  and 
nerves,  225 ; signs  of  disease,  2,  29 ; 
signs  of  malignancy,  44 ; morbid  con- 
ditions of  brain,  232. 

Anatomy,  morbid,  2, 

Aneurism  of  aorta,  465;  abdominal  and 
thoracic,  465 ; treatment,  467. 
Aneurisms  of  cerebral  arteries,  354. 
Angina  pectoris,  461 ; treatment,  462. 
Animal  poisons,  588 ; treatment,  589. 
Anorexia,  19,  68. 

Authomia  carricularis,  56. 

Anthrax,  58. 

Antiphlogistic  treatment,  75,  77. 
Anxietas,  70,  441. 

Aorta,  aneurism  of,  465 ; treatment,  467. 
Aortic  murmurs,  420 ; obstruction,  452 ; 

regurgitation,  438. 

Aortitis,  465. 

Aphasia,  240,  354. 

Aphemia,  240. 

Aphtha,  or  thrush,  57. 

Apoplectic  symptoms,  231. 

Apoplexy,  38,  343;  treatment,  348. 
Apostema  cerebri,  342. 

Apparatus  for  urine  examination,  20. 
Appetite,  indications  of  disease  from,  19. 
Arachnoid  haemorrhage  and  inflammation, 
347. 

Areas  of  cardiac  murmurs,  435. 

Arterial  hyperaemia,  active,  232. 
murmurs,  218. 
tension,  440. 

Arteries,  cerebral,  aneurisms  of,  354 ; dis- 
eases of,  464. 

Arteritis  and  atheroma,  464;  deformans, 
176,  181. 

Arthritic  iritis,  392 ; treatment,  393. 

ophthalmia,  373 ; treatment,  374. 
Artliropathy,  spinal,  314. 

Ascaris  lumbricoides,  55. 

Ascites,  9,  20,  543 ; treatment,  544. 
Aspect  of  patient’s  features,  10,  11. 
Asphyxia,  70. 

Asthenia,  567 ; death  by,  70;  of  heart,  463. 
Asthenic  inflammation,  treatment  of,  79  ; 
type  of  fever,  65. 

Asthma,  bronchial,  483 ; cardiac,  441,454; 
hay,  471 ; spasmodic,  483 ; treat- 
ment, 485. 

Asynergia,  motorial,  311. 

Atavism,  4,  121. 

Ataxic  type  of  fever,  65. 

Ataxy,  locomotor,  311 ; treatment,  312. 
Atheroma  and  artei'itis,  464. 
Atheromatous  tumors,  53. 


Athetosis,  301. 

Atonic  gout,  179. 

Atrophy,  36,  41 ; of  optic  disc,  243 ; pro- 
gressive muscular,  308. 

Audition,  perosseal,  257. 

Aura,  275. 

Auscultation,  415;  in  children,  416;  in 
disease,  _ 418 ; in  health,  416  ; of 
heart’s  'sounds,  429 ; of  the  voice 
417. 

Auscultatory  percussion  of  heart,  429. 

Bacillus,  and  bacillus  germs,  57. 
anthracis,  57. 
malarisB,  104. 
of  tuberculosis,  496. 

Back-pains  in  small-pox,  124. 

Bacteria,  55,  57. 
disease-producing,  58. 
theoiy  of  disease,  57. 

Bell’s  paralysis,  315. 

Beri-beri,  223. 

Bile  acids,  537. 

Biliary  calculi,  539. 

Biliverdine,  537. 

Biography  of  disease,  2. 

Bladder,  catarrh  of,  559. 
spasm  of,  264. 

worms,  or  cysticerci  and  echinococcus,  56. 

Blisters,  miniature,  568. 

Blebs,  568. 

Blood,  huffy  coat  of,  32,  65. 
coagulation,  chief  agents  in,  33. 
death  of,  38. 
determination  of,  32. 
diseases,  121. 
effusions,  33. 
extravasation  of,  38. 
hyperpyrexia  of,  233. 

-letting,  72;  effects  of,  76. 
morbid,  98. 

plasma,  albuminous  compounds  in,  33. 
poisoned  state  of,  in  brain,  233. 
“sweating”  of,  through  capillaries,  38. 
to  improve  its  state,  72. 

-vascular  glands,  diseases  of,  560. 
-vessels,  diseases  of,  464. 

Body  heat,  perversion  of,  240. 

Boil  or  phlegmon,  with  core,  35. 

Bony  tumors,  51. 

“ Bootikins  ” for  gout  of  Horace  Walpole, 
177. 

Borborygmi,  20. 

Bothriocephalus,  56. 

Bowels,  obstruction  of,  521. 

Brain,  abscess  of,  342. 

anatomical  morbid  conditions,  232. 
and  cord,  inflammation  of,  332. 
and  membranes,  tumors  of,  351. 
and  nerves,  anatomical  constituents  of, 
225. 
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Brain  and  nerves,  chemical  composition 
of,  226. 

and  nervous  system,  diseases  of,  248. 
and  spinal  cord,  central  indications 
referable  to,  13. 
cancer,  353. 
colloid,  353. 
cholesteatoma,  353. 
death  commences  at,  70. 
dropsy  of,  331. 
echinococci,  353. 
encysted  tumors,  353. 
fever  of  drunkards,  587 ; treatment, 
588. 

myxomata,  353. 

poisoned  state  of  blood  in,  233. 

red  softening  of,  338. 

special  lesions  causing  hemiplegia,  299. 

specific  gravity  of,  226. 

strumous  tumors,  352. 

syphilomata,  354. 

•weight  of,  226. 
yello-w  softening  of,  341. 

Break-bone  fever,  135. 

Breast,  hysterical,  272. 

Breath  sounds,  416. 

Breathing,  stertorous,  70. 

Bright’s  disease,  546. 
chronic  lesions  of  kidney  in,  550 ; con- 
dition of  eye  in,  243,  246 ; general 
symptoms,  550 ; results  as  to  casts 
in  urine,  553 ; treatment,  549,  554. 
Bronchi,  dilatation  of,  482;  diseases  of, 
481. 

Bronchial  asthma,  483;  catarrh,  476; 

chronic,  480  ; tube  casts,  480. 
Bronchiectasis,  482,  496. 

Bronchitis,  470;  acute,  478;  acute,  sputa 
typical  of,  443  ; capillary,  479  ; 
chronic,  sputa  typical  of,  443  ; 
crouposa,  480;  forms  of,  478;  plastic, 
480 ; plastic,  sputa  typical  of,  444. 
Bronchocele,  560. 

Bronchophony,  421. 

Broncho-pneumonia,  470. 

Bronzed  skin,  566. 

Bro-w  ague,  250. 

Bro-wn-feiequard’s  spinal  paralysis,  306. 
Buffy  coat  of  blood,  65. 

Bulbar  paralysis,  293. 

Bulbous  inflammation  of  skin,  568. 

Bullaj,  568. 

Cachexia,  or  cachectic  state,  11,  26, 

120. 

Calcareous  degeneration,  42. 

Calcification,  42. 

Calculi,  elements  composing,  68, 
Calculous  formation,  causes  of,  68. 
Calculus,  68. 

Calomel,  140. 


Cancer,  191 ; alveolar,  200 ; epithelial, 
198 ; gelatinous,  200  ; growths 
(malignant),  44 ; gum,  200 ; hard, 
or  scirrhus,  195 ; melanotic,  47,  199 ; 
osteoid,  200 ; pigmentary,  48 ; soft, 
or  medullary,  196 ; structure  of  its 
exudation,  193 ; villous,  200 ; of 
brain,  353. 

Cancers,  classification  of,  194. 

Cancroid  epithelioma,  198. 

Cancrum  oris,  505. 

Cardiac  affections  in  chorea,  267. 

Cardiac  diseases,  dyspnoea  of,  441,  454 ; 
significance  of  pulse  iu,  438;  distress, 
458 ; dropsy,  40,  222  ; dulness, 
superficial  and  deep,  429  ; hyper- 
trophy, 456  ; treatment,  459 ; mur- 
murs, 218 ; second  sound  accen- 
tuated, 434. 

Cardialgia,  513. 

Caries,  37. 

Cartilaginous  tumors,  50. 

Caseation,  205. 

Case-taking,  6;  skeleton  plan  of,  7. 

Case,  termination  of,  29. 

Cases,  febrile  and  non-febrile,  7. 

Casts  in  urine,  548,  553. 
of  bronchial  tubes,  480. 

Catarrh,  30 ; acute  laryngeal,  472 ; bron- 
chial, 476;  bronchial  chronic,  480; 
gastric,  609 ; intestinal,  20,  514 ; 
treatment,  514 ; of  bladder,  659 ; 
regions  prone  to,  30 ; results  of  pro- 
longed, 30. 

Catarrhal  ophthalmia,  374;  inflammation, 
30;  pneumonia,  486. 

Causes,  concurrence  of,  in  disease,  3 ; 
immediately  exciting  disease,  2,  3 ; 
of  inflammation,  34 ; predisposing^to 
disease,  3 proximate,  of  disease,  3. 

Caustic  alkalies,  poisoning  from,  584; 
treatment,  584. 

Cavernous  tumor,  49. 

Cells,  fibro-plastic,  48. 

Central  indications  referable  to  brain  and 
spinal  cord,  13 ; referable  to  circula- 
tory system,  14 ; referable  to  lungs 
and  pleurjc,  14. 

Cephalalgia,  248. 

Cerebral  and  intra-ocular  circulation,  242. 
arteries,  aneurisms  of,  364. 
disease,  distinguished  from  meningitis, 
229  ; examination  of  ear  in,_  248  ; 
examination  of  eye  in,  241 ; indicia 
of,  241 ; perversion  of  smell  and  taste, 
248;  haemorrhage,  343;  meningitis, 
320 ; treatment  of,  326. 
paralysis,  295 ; variety,  230. 

Cerebritis,  332. 

Cerebro-meningitis,  acute,  295. 

Cerebro-spinal  fever,  139. 
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Cervical  rheumatism,  171. 

Cervico-brachial  neuralgia,  253. 

Cervico-occipital  neuralgia,  253. 

Chancres,  185. 

Charcot’s  disease,  357. 

Chemical  composition  of  brain  and  nerves, 
226. 

Chemosis,  379. 

Chest,  physical  examination  of,  409. 

Chicken  pox,  128. 

Child  crowing,  265. 

Children,  auscultation  in,  416. 

Chill  or  rigor,  9. 

Chlorosis,  219. 

Cholera,  Asiatic  or  algide.  111;  malig- 
nant, 141;  simple,  141. 

Cholesteatoma  of  brain,  353. 

Cholesterine,  537. 

Chorea,  258,  267 ; cardiac  affections  in, 
267 ; phenomena  of,  268 ; treatment 
of,  268 ; urine  in,  268. 

Choroid  and  retina,  diseases  of,  393. 

Choroiditis,  393;  ophthalmoscopic  appear- 
ances, 394 ; forms  of,  394. 

Chronic  albuminuria,  547,  550 ; articular 
rheumatism,  181;  catarrhal  pneu- 
monia, 496  ; Bright’s  disease,  547, 
650 ; diseases  of  nervous  system, 
231;  gout,  178;  hydrocephalus,  330; 
mania,  362 ; meningitis  of  aged, 
323;  ophthalmia,  381;  osteo-arthritis, 
176,  181 ; pneumonia,  488 ; pneu- 
monic phthisis,  495  ; rheumatic 
arthritis,  176;  rheumatism,  172; 
valvular  disease,  452. 

Circulation  cerebral  and  intra  - ocular, 
242. 

Circulatory  and  respiratory  system,  dis- 
eases of,  399. 

Circulatory  system,  diseases  of,  named, 

86._ 

examination  of,  14. 

Cirrhosis  of  liver,  535. 

Classification  of  diseases,  81, 

Clicking  sounds  in  lungs,  420. 

Climacteric  mania,  362. 

Clinical  investigation  of  nervous  system, 
227. 

thermometers,  63. 

Clonic  spasmodic  phenomena,  258. 

“Cloudy  swelling,”  41. 

Cobbler’s  spasm,  265. 

Coelelmintha,  55. 

Cold,  a common,  477. 

Cold  water  affusion,  71. 

Colic,  527 ; treatment,  627 ; from  gall- 
stones, 539  ; from  lead,  582  ; treat- 
ment, 584  ; nephritic,  21,  515  ; 
painter’s,  582 ; treatment,  584. 

Colliquative  sweating,  66. 

Colloid  cancer,  200. 


Colloid  degeneration,  42. 
tumors  of  brain,  353 

Coma,  319;  death  by,  70. 

Comedo,  576. 

Comedones,  53. 

Concretion,  58. 

Concretions,  elements  composing,  58. 

Congenital  diseases,  4. 
sypliilis,'  184. 

Congestion,  cerebral,  232 ; of  liver,  533 ; 
of  spleen,  563;  passive,  32,  38;  pul- 
monary, 486 ; renal,  546  ; spinal, 
306. 

Congestive,  or  pernicious  type  of  fever, 
65. 

Conjunctiva,  diseases  of,  371. 

Conjunctivitis,  371;  granular,  381. 

Constipation,  528;  treatment,  529. 

Constitution,  hereditary,  4. 

Constitutional  diseases,  119 ; infection, 
43 ; symptoms,  3 ; syphilis,  184. 

Consumption  of  the  spinal  cord,  311. 

Contagia,  98  ; meaning  of,  100. 
views  entertained  regarding  nature  of, 
102. 

Contagion,  practical  points  for  investiga- 
tion, 68. 
property  of,  5. 

Contagious  diseases,  5 ; specific  fevers, 
104  ; continued  fevers,  1U4 : con- 
tinued tremors,  12. 

Convulsions,  231,  257;  infantile,  258; 
infantile,  causes  of,  259  ; infantile, 
treatment,  261 ; in  place  of  rigor, 
9 ; inwai'd,  261 ; partial,  260  ; uni- 
lateral, 253. 

Coordination,  228. 

Cord,  degenerative  changes  in,  357. 

Core,  or  slough  in  a boil,  35. 

Cornea,  diseases  of,  384. 

Corneitis,  hepatic,  pustular,  strumous, 
and  vascular,  385. 

Corpuscle  granulation,  46. 

Costiveness,  528,  529. 

Cough,  442,  446. 

Countenance,  expression  of,  10,  11. 
expression  of,  in  thoracic  disease,  445. 

Coup  de  soleil  or  sun -stroke,  288. 

Cowpox,  127. 

Crackling  sounds  in  lungs,  420. 

Cramps  or  spasms,  12,  263. 

Crepitation  rales,  419. 

Cretinism,  208. 

Crisis,  defeiwescence  by,  69. 
in  fever,  the,  69. 

Crossed  paralysis,  293. 

Croup,  474 ; spasmodic,  265  ; spurious, 
266.  _ 

Croupal  diphtheria,  255. 

Croupous  pneumonia,  486. 

Crural  neuralgia,  252. 
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Cupro-potassic  test  for  sugar,  211. 
Cutaneous  hyperacsthesia,  253. 
surface,  condition  of,  11. 
system,  diseases  named,  94. 
system,  diseases  of,  568. 

Cynanclie  tonsilaris,  506. 

Cyst,  53._ 
formation,  53. 
retention,  53. 
sebaceous,  53. 

Cysticerci  of  brain,  353  ; cysticercus,  54. 
Cystitis,  559. 

Cysts,  classification  of,  53-  colloid,  53; 
compound,  5.'i ; enclosing  fluid,  39  ; 
gaseous,  53  ; in  kidney,  40  ; ovarian, 
39  ; parasitic,  55  ; proliferous,  53  ; 
sanguineous,  53  ; serous,  53; 
synovial,  53. 

Death  by  asthenia,  70 ; by  coma,  70 ; 
by  starvation,  70 ; by  suffocation, 
70  ; by  syncope,  70. 

Death  commencing  at  brain,  70 ; com- 
mencing at  heart,  70 ; commencing 
at  lungs,  70;  modes  of,  in  disease, 
69. 

Decubitus,  23  ; doi'sal  significance  of,  10. 
Defervescence  or  cooling  down,  98. 
in  fever,  69. 

Definitions  of  diseases,  81. 

Degeneration,  albuminoid  colloid,  42 ; 
fatty,  41 ; fatty,  of  heart,  460 ; in- 
filtration, forms  of,  42  ; meaning  and 
forms  of,  41 ; mineral,  42  ; to  be 
distinguished  from  gangrene,  38 ; 
changes  in  cord,  357. 

Delirium,  231,  319. 

tremens,  587  ; treatment,  587. 
Delusions,  256,  319,  361,  362. 

Dementia,  359,  364. 

Dengue,  135. 

Deposits,  fibrinous,  40. 

Desquamative  nephritis,  131. 
Determination  of  blood,  causing  redness, 
34. 

to  head,  232,  328. 
to  a part,  32. 

Diabetes  mellitus,  209. 

skimmed  milk  treatment,  212. 

Diabetic  urine,  tests  for,  211. 

Diagnosis,  3,  7 ; how  made,  23  ; by  ex- 
clusion, 25  ; differential,  24  ; _ direct, 
24  ; rapid  demanded,  at  bed-side,  25  ; 
its  meaning  and  how  made,  23. 
Diagnostic  tables,  9 ; exanthenaata,  134, 
Characters  of  palpitation,  445. 

Gastric  and  cerebral  vomiting,  230.  ^ 
Gout,  rheumatism,  and  osteoarthritis, 
183. 

Hysteria  and  epilepsy,  272. 

Meningeal  and  cerebral  disease,  229. 


Diaphoresis,  72. 

Diarrhoea,  20,  525 ; discharges  in,  525  ; 
excessive  elimination  by,  72  ; treat- 
ment of,  526. 

Diathesis,  120 ; haemorrhagic,  39  • stru- 
mous, 205. 

Diet  in  inflammation,  79. 

Diffuse  suppuration,  35. 
pneumonia,  487. 

Digestive  system,  diseases  of  named,  88. 
diseases  of  peripheral  parts,  505. 
examination  of,  16. 
peripheral  indications  pointing  to,  16. 
Digitalis  in  cardiac  disease,  455. 

infusion  of,  72  ; in  enteric  fever,  143. 
Dilatation  of  bronchi,  482. 
of  heart,  458. 

Dimensions,  alteration  of,  41. 

Diphtheria,  155. 

croupal,  155 ; nasal,  155 ; treatment, 
157.  _ 

Dipsomania,  687  ; treatment  of,  588. 
Discs,  optic,  ischaimia  of,  246. 

Disease,  anatomical  signs  of,  2. 
biography  of,  2. 
cause  of,  2. 

elementary  facts  in  its  causation,  5. 
exciting  causes  of,  3. 

. functional,  2. 

modes  of  death  in,  69. 
natural  history  of,  2. 
organic,  2. 

poison,  elimination  of,  74. 
poisons,  104. 
predisposing  causes  of,  3. 
proximate  causes  of,  3. 
signs  of,  2. 
stamps  of,  2. 
structural,  2. 
symptoms  of,  2. 

tendency  to  spontaneous  favourable 
termination,  69. 

Diseases,  contagious,  5. 
defined,  81. 

febrile  and  non-febrile,  61. 
from  poisoned  wounds,  1U4. 
functional,  60. 
nomenclature  of,  81,  82. 
of  complex  and  dangerous  forms,  122, 
of  short  and  long  incubation,  103. 
of  the  iris,  389. 
of  the  veins,  468. 

Disorders  of  intellect,  diagnosis  of,  365; 

treatment  of,  366  ; varieties,  359. 
Disinfection,  processes  of,  118. 
Disseminated  sclerosis,  357. 

Distoma  crassum,  56;  lanceolatum,  56. 

heterophyses,  ophthalmobiura,  56. 
Dizziness,  256. 

Double-tertian,  type  of,  64. 

Douche,  use  of  the,  27. 
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“ Dregs  of  the  fever,”  62. 

Drink,  imperial,  72. 

Dropsies,  naming  of,  39. 

Dropsy,  acute  or  febrile,  40,  222 ; 
analysis  of  symptoms,  40;  cardiac, 
40,  222,  454. 
from  disease  of  liver,  40. 
from  tumors,  40. 
general,  39,  221. 
hepatic,  40. 
meaning  of,  39. 
of  brain,  331. 
of  kidney,  40, 
of  the  ovary,  39. 
renal,  40,  222. 
spurious,  39. 

Drunkards,  brain  fever  of,  587. 

Duchenne’s  paralysis,  801. 

Ductless  glands,  diseases  of,  660. 
diseases  of  named,  87. 

Dura  mater,  bsematoma  of,  350 ; in- 
flammation of,  320. 

Dynamometer,  use  of,  239. 

Dypsomania,  687. 

Dysentery,  516  ; exuvirn  in  cases  of,  618  ; 
hepatic  and  kidney  disorders  in,  518  ; 
morbid  states  associated  with,  518; 
scorbutic,  216 ; treatment  of,  520 ; 
types  and  forms  of,  619. 

Dyspepsia,  513 ; causes  of,  513 ; treat- 
ment of,  514. 

Dyspnoea,  10,  4^11,  454 ; of  cardiac  dis- 
ease, 441,  454. 

Dysuria,  21. 

Ear  diseases  named,  86. 
to  be  examined  in  cerebral  diseases, 
248. 

Echinococci  of  brain,  353. 

Echinococcus  hominis,  56. 

Eclampsia,  257 ; causes  of,  258 ; puer- 
peralis,  262. 

Ecthyma  and  treatment,  675. 

Ectozoa,  55  ; parts  affected,  57. 

Eczema,  673  ; treatment,  574. 

Effusions  and  exudations,  33. 

Elation,  mental,  362. 

Electric  current  in  neuralgia,  255. 

Electricity  from  faradisation,  238. 
use  of,  238, 

frictional,  static,  or  Franklinic,  238. 
galvanisation,  238. 

Electro-muscular  contractility,  238. 
sensibility,  238. 

Elementary  facts  in  pai'asitic  disease,  64. 
in  causation  of  disease,  5. 

Elementary  morbid  conditions,  descrip- 
tion of,  30. 

Elephantiasis  grsecorum,  202. 

Elimination  of  disease  poison,  74. 

Emaciation,  9,  41. 


Embolia,  multiple,  451. 

Embolism,  468. 

Embryonic  tissue,  45. 

Emphysema  of  lungs,  493;  vesicular 
and  interlobular,  493;  treatment,  494. 
Emprosthotonos,  281. 

' Empyema,  501. 

I Encephalitis,  332 ; treatment  of,  336. 

I Encephaloid  cancer,  197. 

Enchondroma,  50. 

Encysted  tumors  of  brain,  353. 
Endarteritis,  chronic,  464. 

Endemic  influences,  nature  of,  108. 
Endocardiac  murmurs,  432. 

Endocarditis,  450,  464  ; treatment,  451. 

acute,  murmurs  in,  451. 

Endocardium,  diseases  of,  450. 

English  or  simple  cholera,  151. 
Enlargement  of  liver,  533. 

Enteric  catarrh,  514. 

fever,  140. 

Enteritis,  514. 

Entophyta,  55  ; parts  affected,  57. 
Entozoa,  65. 

sexually  mature,  55. 

Enuresis,  21. 

Ephemera,  puerperal,  167. 

Epidemic  catarrh,  160. 
fevers,  104. 

influence,  conditions  of  action.  111; 
laws  of,  111 ; nature  of,  108. 
Epidemics,  sanitary  proceedings  during^ 
114. 

management  of,  113. 

Epileptic  mania,  361. 
seizures,  common  forms  of,  275. 
vertigo,  276. 

Epilepsy,  274 ; causes  of,  278  ; treatment 
of,  278. 

Epiphyta,  55  ; parts  affected,  57. 
Epistaxis,  39. 

Epithelial  cancer,  198. 

Epithelioma  canci'oid,  198. 

Equinia  mitis,  162. 

Erectile  tissue  tumor,  49. 

Ergot  and  ergotism,  686 ; treatment, 
686, 

Erysipelas.  163  ; erratic,  164 ; gangrenous, 
164  ; phlegmonous,  35,  164. 
Erythema  and  treatment,  569. 

Eruptions,  12,  668. 

Essential  fever,  61. 

Etiology,  2. 

Evacuations,  intestinal,  19. 

Examination  into  certain  points  in  every 
patient,  22. 

Exanthemata,  104,  568. 

Excitement,  reflex,  266. 

Exciting  causes  of  disease,  4. 

Excoriation,  35. 

Excretions,  elimination  of,  72. 
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Exhaustion,  10. 

Exocardiac  murmurs,  432. 

Exophthalmic  bronchocele  or  goitre,  662. 

treatment,  663. 

Expectoration,  442. 
plastic,  481. 

Expression  of  patient’s  countenance,10,ll. 
Extravasation  of  blood,  38. 

Exudations,  exudates  or  effusions,  S3. 
Exudative  inflammation,  36. 

Exuviae  in  cases  of  dysentery,  518. 
Eyeball,  tension  of,  394. 

Eyeballs,  oscillation  of,  268. 

Eye,  diseases  of,  371. 

diseases,  nomenclature  of,  83. 
paralysis  of,  315.  * 

results  of  ophthalmoscopic  examination 
of,  246. 

to  be  examined  in  cerebral  disease,  241. 

Facial,  muscles,  spasm  of,  263. 
neuralgia,  249. 
paralysis,  316. 

Facies  hysterica,  273. 
liippocratica,  11. 

Fainting  as  distinct  from  syncope,  70. 
Falling  sickness  or  epilepsy,  274. 

Famine  or  relapsing  fever,  144. 

Faradic  current,  induced  or  interrupted, 
238. 

excitability,  239. 

Faradisation,  300  ; electricity  from,  238. 
Farcy,  161. 

Fastigium  or  acme  of  disease,  98. 

Fatty  degeneration  of  arteries,  464  ; heart, 
460. 

infiltration,  42. 
kidney,  546,  660. 
liver,  533. 
metamorphoses,  41. 
tumors,  49. 

Fauces,  diseases  of,  506. 

Favus,  578;  treatment,  579. 

Features,  aspect  of,  10,  11. 

Febricula,  147. 

Febrile  and  non-febrile  cases  to  be  dis- 
tinguished, 7. 
diseases,  60. 
dropsy,  222. 
or  acute  dropsy,  40. 

Ferments,  67 ; fermentation,  58. 

Ferrier,  Er.  David,  his  experiments,  230. 
Fever,  eonvalescence,  76 ; complications 
to  be  watched  for,  75  ; duration  of, 
67  ; essential,  61 ; complicate,  590. 
excreta,  daily  amount  to  be  measured, 
67. 

good  nursing  necessary  in,  75. 
headache  in,  74. 

heat,  its  amount  to  be  measured,  67. 
hectic,  its  type,  36. 


Fever,  hygienic  management  of,  75. 
idiopathic,  61 ; inflammatory,  34. 
long,  of  !Malta  and  Gibraltar,  Appen., 
690. 

Loodiana  of  horses,  57. 
natural  history  of,  67. 
or  pyrexia,  60. 
of  syphilis,  188. 

phenomena  for  investigation,  62. 
primary,  61. 

principles  which  guide  its  treatment,  71. 
secondary,  61;  splenic,  57;  sym- 
pathetic, 34 ; symptomatic,  61. 
temperature  increased  in,  63. 
termination  of  a,  69. 
to  determine  its  pathology,  62. 
types  of,  62. 
typhoid,  of  the  pig,  57. 
urine  examination  in,  67. 

Fevers,  difl’erential  diagnosis  of,  66. 
specific,  60  ; symptoms  of,  68.  _ 
types  of,  to  be  clinically  recognised,  64. 

Fibrine,  exudation  of,  33.  u. . . 

factors,  meaning  of,  33. 
its  characters  and  composition,  40. 
when  produced,  40. 

Fibrinogen,  33. 

Fibrinous  deposits,  40. 

Fibroid  phthisis,  488. 
tumor,  49. 

Fibromata,  49. 

Fibro-calcareous  tumors,  49. 
cystic  tumors,  49. 
fatty  tumor,  49. 
muscular  tumor,  49. 
nucleated  tumors,  48. 
plastic  cells,  48. 
plastic  tumors,  48. 

Fibrous  sarcomata,  49. 

Fish  poisoning,  588. 

Fits,  inward,  261. 

Fluid,  symptoms  caused  by,  40. 

Flux,  bloody,  516. 

Fremitus,  411. 
of  friction,  421. 

Friction  fremitus,  412. 

(pleural)  sounds,  420. 

Frictional,  static,  or  Franklinic  electricity, 
238. 

Fugitive  pains,  173. 

Function,  loss  of,  231. 

Functional  disease,  2. 
diseases,  60. 

Fungi  in  relation  to  disease,  67. 
poisoning  from,  588. 

Fungus  hmmatodes,  197,  199. 
stomatitis,  505. 

Gait  of  patient,  10. 

Galvanic  current,  continuous,  238. 

Galvanisation,  238. 
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Gall-bladder,  diseases  of,  539. 
stone  colic,  539. 

stones,  539  ; composition  of,  539. 
Gangrene,  meaning  of,  37. 
of  lung,  sputa  typical  of,  443. 
to  be  distinguished  from  degeneration, 
38. 

Gaseous  poisons,  588  ; treatment,  589. 
Gastric  affections,  chronic,  510. 
catarrh,  509. 

remittent— Appendix,  590. 
vomiting,  230. 

Gastritis,  509  ; treatment  of,  510. 
Gastrodynia,  510. 

Gelatiniform  tumors  of  brain,  353. 
Gelatinous  cancer,  200. 

General  diseases,  A.  description  of,  123. 

B.  nature  of,  119  ; description  of,  1G7, 
nature  of,  97. 
in  groups,  104. 
sections  A and  B,  82,  83. 

General  dropsy,  39,  221. 
paralysis,  293,  295  ; causes  of,  296. 
symptoms,  3. 

Generative  system,  diseases  named,  92. 
Genito-urinary  system,  examination  of, 
20. 

Germ  theory,  102. 

Giddiness,  256. 

Gin- drinker’s  liver,  535. 

Glanders,  161. 

Glandular  tumors,  52. 

Glaucoma,  394. 

Gliomata  of  brain,  352. 

Globus  hystericus,  270. 

Glosso-laryngeal  paralysis,  301. 
Glosso-pharyngeal  paralysis,  301. 

Glottis,  spasm  of,  265. 

Glycosuria,  209. 

Goitre,  560;  treatment,  561. 
exophthalmic,  562. 
of  anosmia,  562. 

Gonorrhoeal  inflammation,  37. 
rheumatism,  170. 
sciatica.  170. 

Gout,  acute,  173;  chronic,  178;  in  hip, 
251  ; misplaced  or  retrocedent,  175, 
179;  treatment,  176. 

Gouty  inflammation,  37. 
sciatica,  174. 
synovitis,  174,  180. 

Granular  conjunctivitis,  381. 
lids,  382. 
ophthalmia,  381. 

Granulation  corpuscle  and  tissue,  46. 
Granulations,  35. 

Green  bile  pigment,  537. 

Green-sickness,  219. 

Grey  granulations  or  miliarv  tubercles, 
496. 

Grinding  of  teeth,  16. 


Growths  in  inflammatory  lymph,  34. 
Grubs  in  the  skin,  576. 

Gum  cancer,  200. 

Gummata,  syphilitic,  184,  190. 

Gums  and  lips,  state  of,  16. 

H^matemesis,  39,  512. 

Hsematoma  of  dura  mater,  292,  350. 
Hsematuria,  39,  557. 

Hmmophilia,  39. 

Hasmoptysis,  39. 

Hremorrhage,  38;  arachnoid,  346;  cere- 
bral, 343;  into  ventricles,  346. 
Hasmorrhages,  active,  passive,  and  second- 
ary, 38. 

Haemorrhagic  diathesis,  39,  213. 
Haemorrhoea,  213. 

Hair-headed  worm  or  trichocephalus,  55. 
Hallucinations.  256,  361,  362. 

Hard  cancer,  195. 

encephaloid,  197. 

Hay  asthma,  471. 

Head,  determination  of  blood  to,  232;  328. 

examination  of,  13. 

Headache,  nervous  or  sick,  251. 

relief  of  in  fever,  74. 

Health,  1. 

Heart  and  great  blood-vessels  relations, 
422. 

and  membranes,  diseases  of,  446. 
apex  and  ba.se  of,  422. 
death  commencing  at,  70. 
dilatation  of,  458. 
distress  on  part  of,  458. 
enlargement  of,  456 ; fatty  degenera- 
tion of,  460. 

indications  from  its  condition,  14. 
mode  of  examining  its  condition,  425. 
muscle,  diseases  of,  456. 
palpitation  of,  462. 
points  to  be  noted  as  to,  14. 
position  of,  406. 

situation  of  its  various  parts,  423. 
symptoms,  16. 

Heartburn,  513. 

Heart’s  action,  irregularity  of,  462. 
impulse,  situation  altered  of,  426. 
impulse,  strength  or  feebleness  of,  426. 
morbid  sounds  or  murmurs,  432. 
muscular  structure,  diseases  of,  456. 
orifices  and  valves,  position  of,  424. 
size,  estimation  of,  429. 
sounds,  abnormal  character  of,  432  : in 
health,  430;  jn  lung  disease,  421; 
line  of  transmission  of,  431 ; in  rela- 
tion to  pulse,  432 ; intermission  of, 
432. 

superficial  dulness,  422. 
valves,  chronic  disease  of,  452. 

Heat,  reduction  of,  71. 

Hectic,  10. 


INDEX. 


603 


Hectic  fever,  36;  its  type,  66. 
flush,  66. 

Helminthiasis  from  entozoa,  55. 
Hemiathetosis,  3U1. 

Hemichorea,  268. 

Hemicrania,  250. 

Hemiopia,  245. 

Hemi-paraplegia  spinalis,  306. 

Hemiplegia,  228,  293,  298;  special  brain 
lesions  in,  299  ; treatment  of,  299. 
Hepatic  and  kidney  disorder  in  dysentery, 
518. 

abscess,  531 ; treatment,  532. 
affections,  530. 
colic,  539. 
congestion,  534. 
dropsy,  40. 

ducts,  diseases  of,  539. 
parenchyma,  inflammation  of,  530. 
Hepatitis,  530 ; interstitial,  535 ; treat- 
ment of,  630. 

Hereditary  affections  and  constitution,  4. 
predisposition,  121 ; to  convulsions,  259. 
transmission,  121. 

Heredity,  4. 

Herpes,  571 ; treatment,  573. 
preputialis  and  treatment,  573. 
zoster,  672 ; neuralgia  of,  252. 

Herpetic  corneitis,  385. 

Hiccup,  relief  of,  75. 

Hip  gout,  251. 

Histoid  tumors,  45  ; compound,  62. 
Hobnailed  liver,  535. 

Hodgkin’s  disease,  665. 

Hollow  worms,  55. 

Homocidal  mania,  361. 

Hooping  cough,  158;  treatment,  159. 
Hospital  gangrene,  163. 

Hunterian  chancre,  186. 

Hydatid  of  tmnia  echinococcus,  56. 
Hydrocele,  39. 

Hydrocephaloid  disease,  329. 
Hydrocephalus,  acute  and  chronic,  330. 
Hydro-pericardium,  39. 

Hydrophobia,  284;  treatment,  287. 
Dydropneumothorax,  601. 

Hydropsy,  39. 

Hydrothorax,  39. 

Hygiene,  1. 

Hygienic  management  of  fever,  75. 
Hypermmia,  active,  arterial,  232. 
cerebral,  232. 

of  optic  disc,  213;  of  liver,  533;  of 
lung,  486 ; of  spleen,  663 ; renal,  555. 
passive,  venous,  232. 

Hyperaesthesia,  cutaneous,  253 ; in  leprosy, 
203  ; in  ovarian  regions,  276. 
Hyperplasia  to  be  distinguished  from 
hypertrophy,  41. 

Hyperpyrexia,  63 ; of  blood,  233 ; reduc- 
tion of,  71. 


Hypertrophy,  cardiac,  456;  treatment,  456. 
to  be  distinguished  from  hyperplasia, 
41. 

Hypochondriasis,  364. 

Hypopion,  331. 

Hysteria,  270. 

and  epileps}’’,  272 ; treatment,  273. 

major,  274. 

with  chlorosis,  220. 

Hysterical  fit,  270. 

breast,  272. 

Hystero-epilepsy,  274. 

ICHORUII.-KMIA,  165. 

Icterus,  537  ; treatment,  53«. 

Idiopathic  cramp  of  limbs,  263. 

fever,  61. 

Tdiotcy,  359. 

Ileus,  521. 

Imbecility,  859. 

Imperial  drink,  72. 

Inbred  dLscases,  98. 

Incubation  period,  61,  98,  103. 
Inaications,  peripheral,  of  nervous  system, 
lo. 

Indicia  of  cerebral  disease,  241. 
Indigestion,  513. 

Indurations,  36. 

Infantile  convulsions,  258 ; causes  of,  2o9. 
paralysis,  3u7. 
remittent,  141. 

Infants,  purulent  ophthalmia  of,  380. 
Infarction,  556. 

Infection,  constitutional,  43. 

of  system,  modes  of,  43. 

Infective  forms  ot  nephritis,  556. 

Inhllration  form  of  degeneration, _42. 

Inflamed  parts,  increase  in  specific  weight 
of,  34.  . 

Inflammation,  coat  of  blood  in,  3-. 
causes  of,  34.  • 

diet  in,  79. 

events  concurrent  in,  31. 
events  following,  86. 
exudative,  36. 

general  and  constituent  symptoms,  o4. 
gonorrhoeal,  37. 
gouty,  37. 

local' symptoms  of,  34. 
lymphy  or  adhesive,  31. 
of  arteries,  464. 
of  bile  ducts,  539. 
of  bladder,  559. 
of  brain  and  cord,  332. 
of  gall  bladder,  539. 
of  heart,  456. 
of  intestines,  514. 
of  kidney,  555. 
of  larnyx  and  trachea,  472. 
of  liver,  530. 
of  lungs,  486. 
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Inflammation  of  moutli,  505. 
of  oesophagitis,  508. 
of  pericardium,  446. 
of  peritoneum,  541. 
of  pleura,  499, 
of  skin,  573. 
of  spleen,  563, 
of  stomach,  509. 
of  throat,  507. 
of  tongue,  506. 
parenchymatous,  32,  36. 
phenomena  which  characterise,  31. 
plastic,  36. 
products  of,  33. 
results  of,  32. 
rheumatic,  37. 
secretory,  36. 
suppurative,  34. 
treatment  of,  75. 
ulcerative,  34. 
varieties  of,  34. 

Inflammations,  asthenic  treatment  of,  79. 
specific  treatment  of,  79. 

Inflammatory  effusions  or  exudations,  33. 
fever,  34;  type  of,  65. 
lymph,  growths  in,  34. 

Influenza,  160. 

Insane,  paralysis  of,  295. 

Insanity,  359 ; investigation  of  cases  of, 
366 ; treatment  of,  366. 
varieties  of,  359. 

Insomnia,  74,  319. 

Inspection  of  thorax,  425. 

Insular  sclerosis,  357. 

Intellect,  disorders  of,  359. 

Intellectual  and  emotional  disturbances, 
359. 

Intelligence,  phenomena  of,  227. 

Intercostal  nem'algia,  252. 

Intermittent  fever  or  ague,  104,  149, 
fever,  type  of,  64. 

Interstitial  absorption,  36. 
hepatitis,  535. 
pneumonia,  488. 
nephritis,  555. 

Intestinal  catandi,  20,  514;  treivtment, 
514. 

evacuations,  19. 

obstruction  forms  of,  522;  treatment, 
523. 

Intestines,  diseases  of,  514. 
obstruction  of,  521;  treatment,  524. 

Intolerance  of  light,  373. 

Intra-cardiac  murmurs,  frequency  of,  437. 

Intra-cranial  tumors,  247. 

Intussusception,  522 ; symptoms  of,  523 ; 
treatment  of,  523. 

Invasion  of  disease,  98,  103. 

Inward  convulsions,  261;  fits,  261;  spasms, 
261. 

Iodide  of  potassium,  75, 


Iodine  solution,  for  testing,  43. 

Iritis,  389 ; arthritic,  392 ; rheumatic, 
392 ; treatment  of,  391. 

Iron,  preparations  of,  217. 

Irritable  breast,  253. 

Irritation,  nerve  symptoms  of,  231. 
Ischaemia  of  optic  discs,  246. 

Ischuria,  21. 

renalis,  558 ; treatment,  559. 

Isolated  conduction,  phenomena  of,  227. 
Itch  or  scabies,  579  ; treatment,  580. 

j Jaundice,  537 ; treatment  of,  539. 

j Keratitis,  strumous  and  syphilitic,  384 ; 
I suppurative,  varieties  of,  386. 
varieties  of,  384. 

Kidney,  contracted  and  granular,  550. 
diseases  of,  546. 
dropsy  of,  40. 

fiitty,  granular,  and  lardaceous,  646, 
548,  550. 
infarction,  556. 
infective  inflammation  of,  556. 
large  white,  548. 

suppurative,  inflammation  of,  555. 
waxy,  550. 

Kidneys  and  bladder,  examination  of,  22. 
Kleptomania,  361. 

Labyrinthine  vertigo,  256. 

Land  scurvy,  213. 

Lardaceous  disease,  42;  of  intestines,  515; 
of  kidney,  550 ; of  liver,  536 ; of 
spleen,  566. 
tumors  of  brain,  353. 

Laryngismus  stridulus,  266;  treatment, 
266. 

Laryngitis,  acute,  subacute,  and  chronic, 
472,  473  ; treatment  of,  473. 
catarrhal,  472. 
croupous  or  plastic,  474. 
mucous,  treatment,  473. 
oedematous,  472;  treatment,  472. 
Laryngophony,  417. 

Latency  of  disease,  98,  103. 

of  poisons  and  drugs,  99. 

Lead  colic  and  palsy,  682 ; treatment, 
584. 

Lead  poisoning,  582 ; treatment,  584. 
Leprosy,  true,  202. 

anaesthetic,  203 ; treatment,  204. 
Lesions,  2. 

discharging,  of  grey  matter,  258. 
local,  enumeration  of,  29. 
of  brain  and  cord,  progressively  ascend- 
ing, descending  and  collateral,  357. 
seen  by  ophthalmoscope,  241. 
Leucocytes,  meaning  of,  35. 
Leucocythaemia,  564;  treatment,  565. 
Lichen,  570  ; treatment,  571. 
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Lientery,  525. 

Life  insurance  purposes,  prognosis  impor- 
tant for,  27. 

Light,  intolerance  of,  373. 

Limbs  and  joints,  condition  of,  12. 

Lipoma  of  brain,  353. 

Lipomata,  49. 

Lipomatous  sarcoma,  47. 

Liquor  pur  is,  35. 

Liquor  sanguinis,  35. 

Lithic  acid,  diathesis,  544;  treatment, 
545. 

Lithuria,  544  ; treatment,  544. 

Liver  abscess,  531 ; treatment  of,  532. 
acute  atrophy  of,  533. 
amyloid  disease  of,  536, 
capsule,  inflammation  of,  530. 
cirrhosis  of,  535  ; treatment  of,  536. 
congestion  of,  533  ; treatment  of,  534. 
disease  causing  dropsy,  40. 
diseases  of,  530, 
examination  of,  20, 
fluke,  fasciola  hepatica,  56, 
hobnailed,  or  gin-drinker’s,  535. 
lardaceous  or  scrofulous,  536. 
simple  enlargement  of,  533. 
syphilitic  gummata  of,  190, 
waxy,  536. 

Lobar  pneumonia,  486. 

Lobular  pneumonia,  486. 

Local  diseases,  nature  of,  224. 
paralyses,  315. 

symptoms,  3;  of  inflammation,  34, 
temperature,  increase  of,  34. 

Locality  of  lesion  in  nervous  system,  228. 

Lockjaw,  281. 

Locomotor  ataxy,  311. 

Loodiana  fever  of  horses,  57. 

Low  type  of  fever,  65. 

Lumbago,  171. 

Lumbo-abdominal  neuralgia,  252. 

Lunacy,  360. 

Lung,  fibroid  degeneration  of,  488. 
tuberculous  infiltration  of,  496. 

Lungs,  changes  in  position  of,  406, 

•.)  death  commencing  at,  70. 
healthy  sounds  of,  416. 

Lupus,  201. 

Lying  down,  mode  of,  10. 

Lymph,  37 ; inflammatory,  34. 

Lymphadenoid  tissue,  46. 

Lymphatic  glands,  enlargement  of,  565. 
tumors,  lymphomata,  52. 

Lymphy  inflammation,  34. 

Lysis,  defervescence  by,  69. 

MAcuL.a5,  569. 

Malaria,  cumulative  action  of,  100. 
nature  of,  and  of  malarious  fevers,  104. 
neuralgia  of,  254. 
or  marsh  poison,  64. 


Malaria  poison,  bacillus  of,  104. 

Malarial  type  of  fever,  64. 

Malarious  fever,  104. 
places,  106. 

Malformations,  59. 

Malignancy  a clinical  character,  44. 
anatomical  signs  of,  44. 
clinical  evidence  of,  43, 

Malignant  cholera,  141 ; treatment,  143. 
disease,  191;  treatment,  200. 
fevers,  104. 

growths,  recurrence  of,  44, 
pustule,  58,  162 ; treatment,  162. 
tumors  of  brain,  354. 
type  of  fever,  65. 

Malingering,  23,  239. 

Mania,  acute  and  chronic,  359;  climac- 
teric, 362;  epileptic,  361 ; homicidal, 
361 ; puerperal,  361 ; recurrent,  361; 
suicidal,  361. 

Margaroid  tumors  of  brain,  353. 

Mastodynia,  253  ; treatment  of,  255. 

Measles,  129  ; treatment,  131. 

Mediate  percussion,  409. 

Medicine,  elementary  facts,  1. 

Medulla-oblongata  paralysis,  301. 

Medullary  or  soft  cancer,  196. 

Melaena,  39. 

Melancholia,  359,  362 ; hypochondriacal, 
363  ; nostalgic,  363  ; religious,  363. 

Melanosis,  199. 

Melanotic  cancer,  47,  199. 
sarcoma,  47. 

Melasma  Addisonii,  566. 

Memory  of  words  impaired,  240. 

Menibre’s  disease,  256. 

Meningitis,  cerebral  and  spinal,  320. 
cerebro-spinal,  139.  _ 
condition  of  optic  disc  in,  245. 
distinguished  from  cerebral  disease,  229. 
fever  of,  321. 
forms  of,  320. 
nervous  symptoms  of,  321. 
tubercular,  320. 

Menorrhagia,  39. 

Menstruation  in  chlorosis,  220. 
to  be  inquired  about,  22. 

IMercurial  poisoning,  581. 

Mercury,  78. 

IMetalloids,  poisoning  by,  584;  treatment, 
585. 

Metals,  poisoning  by,  581. 

Metastasis,  44. 

Method  of  examining  a case,  7. 

Methods  of  studying  thoracic  diseases, 
399. 

Miasmatic  diseases,  nature  of,  97. 

Micrococci,  57. 

Microsporon  furfur,  57 ; audouini,  57 ; 
mentagraphytes,  57. 

Microzymes,  57. 
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Micturition,  20. 

^ligraine,  250. 

^Migration  of  cells,  45. 

Miliary  tubercle,  498. 
i\Iilk  leg,  469. 

Milker’s  spasm,  265. 

Mind,  .unsound,  investigation  of,  366; 
treatment  of,  366 ; unsoundness  of, 
360. 

^lineral  degeneration,  42. 

!Miti’al  disease,  452;  obstruction,  452; 

regurgitation,  453. 

[Monomania,  361. 

[Monoplegia,  293. 

[Morbid  anatomy,  2. 
overgrowths,  45. 

poisons,  contrasted  with  mineral  and 
vegetable  poisons  and  drugs,  99. 
poisons,  multiplication  of,  lUO. 
processes,  complex,  which  make  up 
lesions,  29. 

[Morbific  influences,  3. 

[Mortality,  circumstances  influencing  its 
rate,  27. 

known  rate  in  disease,  26. 

Mortification,  36. 

Mouth,  diseases  of,  505. 

[Mucin,  exudation  of,  33. 

Mucous  casts,  52  ; laryngitis,  472 ; treat- 
ment, 473 ; polypi,  52  ; softening, 
42;  tumors,  50;  secretion,  in  catarrh. 
30. 

[Mulberry  rash  in  typhus  fever,  137. 
Multiple  embolia,  451. 

sclerosis,  357. 

[Mumps,  159. 

Murmurs,  anmmic,  218. 
areas  of,  435. 

cardiac,  to  be  distinguished,  432,  433, 

endocardial,  432. 

essential  points  for  inquiry,  433. 

exocardiac,  432, 

pericardiac,  432. 

presystolic,  453. 

spots  where  most  heard,  433. 

valvular,  432. 

[Muscles,  condition  of,  in  paralysis,  294. 

of  eye,  paralysis,  315. 

Muscular  atrophy,  progressive,  308. 
paralysis,  response  to  electric  currents, 
238. 

power,  perversion  of,  234, 
rheumatism,  171;  treatment,  171. 
sense,  perversion  of,  248. 
vibrations,  309. 

Mydriatics,  391. 

[Myelitis,  332,  334  ; treatment  of,  336. 
Myopics,  391. 

[Myxomata,  50  ; of  brain,  353. 
Myxomatous,  47. 


N/Evous  tumor,  49. 

Nailer’s  spasm,  265. 

Names  of  diseases,  82. 

Narcosis,  585. 

Narcotico-irritants,  585. 

Narcotics,  585;  treatment  of  poison  by, 
585. 

Nasal  diphtheria,  155. 

Natural  history  of  disease,  2. 

Nausea  and  vomiting,  19. 

Necrmmia,  38. 

Necrosis,  37. 

Nephritic  colic,  21,  545;  treatment,  545. 

Nephritis,  acute  desquamative,  548;  in- 
fective forms  of,  556  ; interstitial, 
555  ; parenchymatous,  555 ; suppura- 
tive, 555. 

Nervous  headache,  251. 

system,  acute  diseases  of,  231 ; central 
indications  of  disease,  13,  243  ; clini- 
cal investigation  of,  227  ; diseases  of, 
225;  examination  of,  13;  locality  of 
lesions,  228  ; non-febrile  diseases  of, 
231 ; chronic  diseases  of,  231 ; no- 
menclature of  diseases,  84;  secondary 
affections  from  its  diseases,  355 ; 
pathology  of,  225 ; peripheral  indi- 
cations of  disease  of,  13 ; phenomena 
for  examination,  225 ; special  symp- 
toms, 234, 

Nettlerash,  569  ; treatment,  570. 

Neuralgia,  231,248;  cervico-brachial,  253; 
cervico-occipital,  253 ; characteristic 
symptoms,  253 ; constant  electric 
current  in,  255  ; crural,  252  ; intercos- 
tal, 252  ; lumbo -abdominal,  252  ; of 
chlorosis,  253;  of  malaria,  254;  of 
rheumatic  origin,  254;  superficial 
tender  spots  in,  253;  treatment  of, 
254 ; varieties  of,  249. 

Neuritis,  optic,  241. 

Neuromata,  51. 

Neuromata  in  the  breast,  253. 

Noma,  505. 

Nomenclature  of  diseases  of  London  College 
of  Physicians,  81. 

Nose,  diseases  of  named,  86. 

Nosology  and  its  objects,  81. 

Nursing,  necessity  of,  75. 

Nutrition,  influence  of  diseases  of  nervous 
system  in,  355. 

Nystagmus,  258,  358. 

OnjECTiVE  and  subjective  symptoms,  34. 
symptoms,  3. 

Obstruction  of  bowels,  521;  forms  of, 
522;  treatment,  523. 

(Edema,  39,  221;  of  beri-beri,  223;  of 
conjunctiva,  373 ; of  Bright’s  disease, 
546. 

(Edematous  laryngitis,  472. 
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Oesophagitis,  508 ; treatment,  508. 

oesophagus,  auscultation  of,  500  *,  diseases 
of,  506. 

Oidium  albicans,  57. 

Onyx,  386;  treatment,  387. 

Ophthalmia,  371;  arthritic,  373;  treat- 
ment, 374;  catarrhal,  374;  treatment, 
375;  chronic,  381;  granular.  381; 
treatment,  383 ; neonatorum,  380  ; 
treatment,  381 ; purulent,  378 ; 
treatment,  379  ; purulent  of  infants, 
380;  treatment,  381;  pustular,  376; 
treatment,  377 ; scrofulous,  385  ; 
treatment,  386. 

Ophthalmoscope,  241. 

Ophthalmoscopic  appearances  in  choroi- 
ditis, 394. 

Opisthotonos,  276,  281. 

Opium,  78. 

Optic  disc,  consecutive  atrophy  of,  243 ; 
primary  or  progressive  atrophy,  243 ; 
conditions  of  retina  and  choroid,  242. 

Optic  neuritis,  243. 

Organic  disease,  2. 

Origin  of  first  contagia,  98. 

Orthopnoea,  10,  442. 

Osteoarthritis,  chronic,  176,  181;  in  loco- 
motor ataxy,  314,  356. 

Osteoid  cancer,  200. 

Osteomata,  51. 

Osteophytes,  181. 

Osteo-sarcoma  tumors,  49. 

Ovarian  cysts  and  dropsy,  39. 

Oxyuris  vermicidaris,  55. 

Pain,  34,  248 ; increased  on  pressure,  10 ; 
in  thoracic  disease,  446 ; its  seat  to 
be  indicated,  9. 

Painter’s  colic,  582  ; treatment,  584. 

Pallor,  causes  of  to  be  noted,  10. 

Palpation,  411 ; of  prajcordial  region,  425. 

Palpitation  of  heart,  characteristics  of,  445. 

Palpitation  of  heart,  462  ; treatment,  468. 

Palsy,  292 ; from  lead,  582 ; treatment, 
584. 

scrivener’s,  264 ; treatment,  265. 
■wasting,  308  ; treatment,  309. 

Paludal  and  littoral  fevers,  106. 

Pannus,  385. 

Papula:;  or  pimples,  568. 

Paracentesis  in  pericarditis,  450. 

Paraglobulin,  33. 

I’aralysis,  10,  231,  292. 
alternate,  293. 
bulbar,  293. 
cerebral,  295. 

condition  of  muscles  in,  294. 
crossed,  293. 
facial,  315. 

from  pseudo-hypertrophy,  310. 
general,  295. 


Paralysis,  local,  315. 
muscular,  response  to  electric  currents, 
238 

of  Bell,  315. 

of  cervical  and  dorsal  region,  318. 
of  circumflex  nerve  region,  318. 
of  common  occurrence,  causes  of,  294. 
of  facial  nerve-forms  of,  316. 
of  muscles  of  inspiration,  318. 
expression,  315. 
eye,  315. 

of  musculo-spiral  nerve  region,  319. 

of  region  of  spinal  accessory,  318. 

of  the  insane,  295. 

reflex,  forms  of,  303. 

reflex,  treatment  of,  305. 

typical  forms  of,  295. 

uses  of  electricity,  238,  317,  337. 

Paraplegia,  228,  293,  303 ; of  myelitis, 
303;  reflex,  303;  treatment,  305. 

Parasites,  accidental,  55;  human,  55; 
immature  and  non-sexual,  65;  sexually 
mature,  55. 

Parasitic  animal  life,  54;  bacteria  life,  54; 
cysts,  65  ; diseases,  54 ; diseases  of 
the  skin,  576  ; plant  life,  54  ; stoma- 
titis, 57,  505  ; tumors  of  brain,  353. 

Parenchymatous  inflammation.  32,  36  ; 
nephritis,  655. 

I Paresis,  292. 

! Paroxysmal  fevers,  104. 

Paroxysms  of  fever,  64. 

Passive  congestion,  32,  38  ; 

Patchy  pneumonia.  487. 

Patellar  tendon  reflex,  313. 

Patient,  as  to  bodily  strength,  7 ; his- 
general  condition,  9 ; his  intelligence, 
7 ; his  personal  constitution,  4 ; re- 
gional examination  of,  9. 

Patients,  methodical  examination  of,  6 ; 
physiological  method  of  examining,  7 ; 
regional  method  of  examining,  7 ; ex- 
pression and  features  of,  10,  11;  gait 
movements,  attitude  of,  10;  questions 
to  put  to,  9. 

Pathognomonic  signs,  3 ; symptoms,  24. 

1 I’athology  of  fever,  to  determine,  62. 

Pectoriloquy,  417,  42L 

! Pediculi,  varieties  of,  56. 

I Pemphigirs,  or  Pompholyx,  and  treatment, 
573. 

Percussing,  modes  of,  412. 

Percussion,  auscultatory,  429 ; mediate- 
and  immediate,  412. 
note,  pulmonary,  413. 
of  abdomen,  604;  of  chest,  4P2;  of 
heart,  422,  428. 

qualities  of  sound  to  be  noted,  413. 

Pericardiac  murmurs,  432. 

Pericardial  eftusion,  signs  of,  449. 
friction  murmurs,  437. 
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Pericarditis,  acute,  chronic,  and  suppur- 
ative, 446 ; idiopathic,  448 ; physical 
signs  of,  448;  rheumatic,  447 ; treat- 
ment of,  449. 

Pericardium,  apex  and  base  of,  423; 
diseases  of,  446. 

Perihepatitis,  530. 

Peripheral  indications  referable  to  circu- 
latory system,  14 ; referring  to  diges- 
tive system,  16 ; referable  to  nervous 
system,  1 3 ; referable  to  respiratory 
system,  14. 

Peritoneum,  diseases  of,  541. 

Peritonitis,  10,  541. 

Perityphlitis,  516;  treatment,  516. 

Personal  peculiarities,  120. 

Perversion  of  muscular  sense  and  power, 
234,  237 ; of  body  heat,  240 ; of  ex- 
pressing thought,  240;  of  special 
sense,  241 ; of  touch,  234. 

Pestes  or  plague,  149. 

Petechim,  12. 

Petit  mal,  275. 

Petrifaction,  42. 

Phagedena,  sloughing,  163 ; treatment, 
163. 

Pharyngitis,  507 ; treatment,  508. 

Pharynx,  diseases  of,  506. 

Phlebitis,  varieties,  468. 

Phlegmasia  dolens,  469. 

Phlegmon  or  boil,  with  core,  35. 

Phlegmonous  erysipelas,  35. 

Photophobia,  S73. 

Phthirius  inguinalis,  56. 

Phi-enitis,  332. 

Phthisis,  494;  acute  pneumonic,  495; 
chronic  pneumonic,  495 ; fibroid, 
488;  pulmonary,  494;  pulmonary, 
general  symptoms  of,  496;  pulmon- 
ary, physical  signs  of,  497 ; tuber- 
cular, 496;  treatment  of,  498. 

Physical  examination  of  heart  and  blood- 
vessels, 14,  422,  428;  of  patient 
generally,  6;  of  abdomen,  504;  of 
chest,  412. 
signs  of  disease,  3. 

Pia  arachnitis,  320. 

Pigmentary  cancer,  48. 
or  melanotic  sarcoma,  48. 

Pigmentation,  42. 

Pimples,  pctpulce,  568. 

Pit  on  pressure,  9. 

Pitting  under  pressure  in  cedema,  222. 

Plague,  149. 

Plastic  bronchitis,  480. 
inflammation,  36. 

Pleura,  diseases  of,  499. 

Pleural  friction  sounds,  420. 

Pleurisy,  499;  physical  signs,  500:  treat- 
ment, 501. 

Pleuritis,  470. 


Pleurodynia,  171. 

Pleuro-pneumonia,  470. 

Pleurosthotonos,  281. 

Pleximeter,  412. 

Pneumonia,  470,  486;  catarrhal,  486; 
chronic,  488;  croupous,  486 ; diffuse, 
487 ; general  symptoms  of,  489 ; 
interstitial,  488 ; patchy,  487  ; phy- 
sical signs  of,  489  ; sputa,  typical  of, 
442  ; treatment  of,  490  ; tubercular, 
496. 

Podagra,  or  gout,  173. 

Pointing  of  an  abscess,  36. 

of  liver  abscess,  532. 

Poison,  term  defined,  580. 

Poisoned  wounds,  104. 

Poisoning  by  acids,  584 ; treatment,  585. 
by  caustic  alkalies,  584;  treatment,  584. 
by  metalloids,  585  ; treatment,  585. 
by  metals  and  their  salts,  581 ; treat- 
ment of,  581. 

by  vegetal  products,  585 ; treatment, 
585. 

from  fungi,  588  ; treatment,  588. 
Poisons,  animal,  588 ; treatment,  589. 
cumulative  action  of  some,  100. 
gaseous,  588  ; treatment,  589. 
irritant,  narcotic,  and  narcotico  - irri- 
tant, 581. 

metallic,  and  their  salts,  581. 
morbid,  and  their  sources,  101. 
nomenclature  of,  95. 
pernicious  influence  of,  580. 
Polio-myelitis  anterior  acuta,  306. 

Polypi,  mucous,  52. 

Portal  congestion,  533. 

Portio  dura,  paralysis  of,  316. 
Post-mortem  examination,  records  of,  29. 
Posterior  columns  of  cord,  degeneration 
of,  311. 

Practitioners  of  medicine,  1. 

Praecordial  region,  406,  428. 
palpation  of,  425. 
space,  422. 
space  (true),  428. 

Prmsystolic  bruit  or  murmur,  453. 
Predisposing  causes,  3. 

Predisposition,  hereditary,  4,  121. 
Premonitory  symptoms,  68. 

Priapism,  228. 

Primary  fever,  61. 

Prognosis,  elements  on  which  it  is  based, 
26  ; importance  of,  in  life  insurance, 
27;  meaning  of,  26;  questions  which 
concern,  26. 

Progressive  general  paralysis,  298. 
locomotor  ataxy,  311. 
motorial  asynergia,  311. 
muscular  atrophy,  308;  treatment,  309. 
Proliferation  in  catarrh  and  inflammation, 
30,  31. 
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Progress  of  a case,  recording  it,  28. 

Prophylaxis,  27. 

Prostate,  examination  per  rectum,  22. 

Proximate  causes  of  disease,  5. 

Prurigo  of  itch,  579. 

Pseudo-hypertrophy  of  muscles,  paralysis, 
310. 

Psoriasis  and  treatment,  571. 

Puccinia  favi,  578. 

Puerile  respiration,  417. 

Puerperal  convulsions,  262. 
ephemera  or  weed,  167. 
fever,  166. 
mania,  361. 

Pulmonary  collapse,  488. 
consumption,  494. 
percussion  note,  413. 
phthisis,  494;  physical  signs  of,  4,97; 
varieties  of,  495  ; treatment,  498. 

Pulsation  or  pulse-tract,  440. 

Pulse-beat  at  wrist,  15. 

Pulse,  characters  of,  15 ; in  aortic  regurgi- 
tation, 438;  in  cardiac  degeneration, 
439;  in  pericarditis,  439;  in  relation 
to  heart  sounds,  432  ; intermittent, 
439;  irregularity  of,  15,  439;  its 
rhythm,  15;  “locomotive”  in  aortic 
disease,  438;  significance  in  cardiac 
disease,  438. 
tension  of,  440. 
trace,  or  a pulsation,  440. 
unequal  and  irregular,  439. 
volume,  fulness  or  strength  of,  15. 

Purgatives,  77. 

Purpura,  simple  and  haemorrhagic,  213. 

Purulent  ophthalmia,  378, 
of  infants,  380, 

Pus-cells,  characters  of,  35. 
circumscribed  formation  of,  35. 
formation,  35. 
infiltration  of,  35. 
laudabile,  its  character,  35. 

Pustular  corneitis,  385. 
ophthalmia,  376, 

Pustules,  Puatuloi,  568. 

Putrid  type  of  fever,  65. 

Pyaemia,  164. 

Pyorrhoea,  378. 

Pyothorax,  501. 

Pyrexia  or  fever,  60. 

Pyromania,  361. 

Pyrosis,  513. 

Quautan  type  of  intermittent,  64. 

Questions  to  put  to  patients,  9, 

(Quinsy,  506  ; treatment  of,  5u7. 

Quotidian  type  of  intermittent,  64. 

'T 

Kabies  or  hvdrophobia,  284 ; treatment, 
287. 


Rales,  419;  bubbling,  420;  cancerous, 
420;  crepitant,  419;  gurgling,  420; 
mucous,  420;  sibilant,  419;  sonorous, 
419. 

Recording  or  reporting  a case,  7. 

Recurrence  of  malignant  growths,  44. 

Recurrent  fibroid  tumors,  48. 

Redness,  inflammatory,  34. 

Red  softening,  334 ; of  brain,  338. 

Reflex  action,  298. 

I excitement,  irritation  causing,  266. 

I Regional  examination  of  patient,  9;  of 

j systems,  13. 

1 indications,  external,  .9. 

I Regions  of  abdomen,  503;  of  thorax,  400. 

Relapsing  fever,  144  ; treatment,  146. 

Religious  melancholia,  362. 

Remedies,antiphlogistic,79 ; restorative,7G. 
specific,  in  inflammation,  79. 

Remittent  fever,  104,  150;  type  of,  64; 
yellow  fever,  105. 

Renal  abscess,  556. 
casts  in  urine,  553. 
dropsy,  40,  222. 
infarction  and  embolism,  556. 
inflammation,  546. 

Resolution,  meaning  of,  32  ; of  inflamma- 
tion, 34. 

Resonance,  amphoric,  421. 
vocal  in  children,  416. 

Respiration,  abdominal,  14;  healthy  sounds 
of,  416;  ]>uerile,  417;  senile,  417; 
sounds  in  disease,  418;  tracheal, 
417 ; tubal,  417. 

Respiratory  and  circulatory  system,  dis- 
eases of,  309. 
organs,  diseases  of,  470. 
system,  central  parts,  disea.se,  476. 
system,  diseases  of  named,  88. 
system,  examination  of,  14. 
system,  peripheral  diseases  of,  471. 

Restlessness,  10. 

Restorative  agents,  72 ; and  treatment,  73. 

Retention  cysts,  53. 

Retina  and  choroid,  diseases  of,  393. 

Retinal  degeneration,  243. 

Retinitis,  396 ; treatment,  396. 

Retrocedent  gout,  179. 

Revaccination,  127,  128. 

Rheumatic  fever,  168. 

I arthritis,  chronic,  181. 
gout,  181. 
inflammation,  37. 
iritis,  392 ; treatment,  393. 
ophthalmia,  170. 
pericarditis,  447. 

Rheumatism,  10;  acute,  168;  chronic, 
172;  cervical,  171;  gonorrhoeal,  170  ; 
of  hip-joint,  251;  muscular,  171; 
synovial,  171. 

Rhonchal  fremitis,  411. 
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Ehonclii,  419. 

Eickets,  207 ; treatment,  208, 

Eigor  or  chill,  9, 

higors,  commencing  fevers,  61. 

Eingvvorm,  577  ; treatment,  577 
liisus  sardonicus,  282. 

Eodent  ulcer,  202. 

Eose  or  erysipelas,  163. 

Eound  cell  sarcoma,  47. 

Eound,  hollow,  or  thread  worms,  55. 
Eubeola  or  measles,  129. 

Eushes  or  rashes,  568. 

Saint  Anthony’s  fire,  1 63. 

Saint  Vitus’s  dance,  267. 

Sariguineous  apoplexy,  343. 

Sanitary  officers,  1. 

Sarcina  ventriculi,  19,  57. 

Sarcomata,  46 ; adenoid,  of  brain,  352 ; 
alveolar,  round-celled,  47;  lympha- 
denoid,  round-cell,  47 ; lipomatous, 
47;  myxomatous,  47  ; granulation- 
like round -celled,  47;  pigmentary, 
or  melanotic,  48  ; small  - celled, 
spindle-celled,  48  ; varieties  of,  47. 
Sar copies  scabei,  50,  579. 

Sardonic  grin,  11. 

Saturnism,  or  lead  poisoning,  582. 

Scabies  or  itch,  579;  treatment,  580. 
Scales,  squamoi,  568. 

Scarlet  fever,  131 ; treatment,  133. 
Scheme  for  examining  and  recording  a 
case,  7. 

Sciatica,  251;  gonorrhoeal,  170;  gouty, 
174  ; treatment  of,  255. 

Scirrhus  or  hard  cancer,  195 ; structure 
of,  197. 

Sclerosis  of  nerve-centres,  disseminated 
and  multiple,  357. 

Sclerotic,  diseases  of,  387. 
redness,  372. 

Sclerotitis  and  its  causes,  387. 

Scorbutic  dysentery,  216. 

Scorbutus  or  scurvy,  214. 

Scrivener’s  palsy,  264. 

Scrofula,  204. 

Scrofulous  ophthalmia,  376,  385  ; liver, 
536. 

Scurvy,  214. 

Scybalm,  519. 

Sebaceous  cysts,  53. 

Secondary  affections,  due  to  nervous 
diseases,  355. 
fever,  61. 

Secretion,  arrest  of,  34. 

Secretory  inflammation,  36. 

Semeiology,  2. 

Sensations,  irradiation  of,  227. 

Sensibility,  increased,  34. 

Septic  type  of  fever,  65. 

Septicaemia,  165. 


Sequelai  and  complications  of  fevers,  75. 

Sequestrum,  38. 

Serous  exudations,  examples  of,  33. 

Serum  (or  liquor  sanguinis),  effusion  of, 
33. 

Shingles,  572  ; treatment,  573. 
neuralgia  in,  252. 

Shivers,  commencing  fevers,  61. 

Shock,  10,  11. 

Sick  headache,  251. 

“Sickening”  for  a particular  disease,  68, 
103. 

Sign,  essentia],  of  fever,  62. 

Signs  of  disease,  2. 

from  shape  of  thorax,  408  ; from 
teeth,  16 ; from  tongue,  17. 
pathognomonic,  3. 
physical,  of  disease,  3. 

Simple  cholera,  141 ; treatment,  142. 
continued  fever,  147. 
type  of  fever,  65. 

Situation  of  organs  in  abdomen,  503  ; in 
thorax,  405. 

Skeleton  form  for  case-taking,  7. 

Skimmed  milk  treatment  of  diabetes,  212. 

Skin,  cold  and  moist,  12. 
common  diseases  of,  569. 
diseases,  classification  of,  568. 
dryness  of,  12. 
parasitic  diseases  of,  576. 

Sleeplessness,  319  ; treatment  of,  74. 

Slough,  38. 

Slow  digestion,  529. 

Small-pox,  123;  varieties,  125;  treatment, 
126. 

Smell,  13. 

and  taste,  perversion  of,  in  cerebral 
disease,  248. 

Softening,  36. 

mucous,  42;  of  brain,  338;  symptoms, 
338;  treatment,  339;  yellow- softening 
of  brain,  341. 

Solid  worms,  55. 

Sordes,  11,  16,  65. 

Sore  throat,  or  pharyngitis,  507. 
granular,  follicular,  herpetic,  508. 

Sounds  of  chest,  qualities  to  be  noted, 
413;  of  heart  iii  health,  430;  thoracic, 
of  morbid  type,  419;  tubular,  413; 
tympanitic,  413. 

Spansemia,  goitre  of,  562. 

Spasm,  functional,  262 ; in  region  of  spinal 
accessory,  263;  of  facial  muscles,  263; 
of  glottis,  265  ; mimic,  of  the  face, 
263  ; of  muscle,  262;  of  muscles  of 
bladder,  264  ; tonic  and  clonic,  267. 

Spasmodic  asthma,  483. 
croup,  265. 

Spasms,  231;  clonic  and  tonic,  257;  in- 
ward,-261  ; or  cramps,  12. 

Special  senses,  perversion  of,  241. 
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Specific  diseases,  nature  of,  97,  98. 
fever,  symptoms  of,  68, 
fevers,  60. 

gravity  of  brain,  226. 
remedies  in  specific  inflammations,  79. 
weight  increased  in  inflamed  parts,  34. 
Specificity  of  diseases,  97. 

Speech,  impairment  or  loss  of,  240. 
Sphacelus,  37. 

Sphygmograph,  16,  440. 

Spinal  accessory  region,  spasm  of,  263. 
Spinal  accessory  region,  paralysis  of,  318. 
apoplexy,  334,  356. 
arthropathy,  314. 

cord,  consumption  of,  311 ; inflamma- 
tion and  suppuration  of,  332,  334; 
unilateral  lesion  of,  306. 
hemiplegia,  306 ; meningitis,  320 ; 
treatiiient  of,  325 ; paralysis,  293, 
303,  306  ; phenomena,  227. 
Spindle-cell  tissue,  46. 

Spindle,  large -celled  sarcoma,  48. 

small-celled  sarcoma,  48. 

Spineache,  249. 

Spirillum,  57. 
fever,  146. 

Spleen,  amyloid,  566;  diseases  of,  563; 
hypertrophy,  563  ; lardaceous,  566 ; 
peculiar  enlargement  of,  565 ; waxy, 
566. 

Splenic  fever,  57 ; cachexia,  150,  566. 
Splenitis,  563. 

Sponging  the  body,  71. 

Sporadic  diseases  and  influences,  nature 
of,  108. 

Spots  on  skin,  maculce,  569. 

Spurious  croup,  266. 
dropsy,  39. 
hydrocephalus,  329. 

Sputa,  chemical  characters  of,  442. 
microscopic  elements  of,  442. 
typical  of  acute  bronchitis,  443  ; of 
acute  phthisis,  444  ; of  chronic  bron- 
chitis, 444  ; ot  lung  gangrene,  443  ; 
of  plastic  bronchitis,  444 ; of  pneu- 
monia, 442. 

Squamous  skin  diseases,  468. 

Stamps  of  disease,  2. 

Starvation,  death  by,  70. 

Sterelmintha,  or  solid  worms,  55,  56. 

S ter  tor,  70. 

Stertorous  breathing,  70. 

Stethometer,  409. 

Stethoscope,  415. 

Sthenic  type  of  fever,  65. 

Stiff-neck,  171,  281. 

Stimulation  by  food  and  drink,  72. 
Stomach,  chronic  ulcer  of,  511;  diseases 
of,  509. 

Stomatitis,  505;  ulcerative,  505;  vesicu- 
lar, 505. 


Stools  in  dysentery,  518,  519. 

Strabismus  convergens,  260. 

Stranguria,  21. 

Strawberry  tongue,  133. 

“ Stroke,”  sudden,  231. 

Structural  disease,  2. 

Strumous  corneitis,  385 ; tumors  of  brain 
352. 

Stupor,  *319. 

Subjective  and  objective  symptoms,  34. 
symptoms,  2. 

Subsultus  tendinum,  65. 

Suffocation,  death  by,  70. 

Sugar  in  urine,  tests  for,  211. 

Suicidal  mania,  361. 

Summer  diarrhoea,  151. 

Sunstroke,  288  ; causes  of,  289  ; sequelae 
of,  292  ; treatment  of,  290. 

Superficial  suppuration,  36. 

Suppression  of  urine,  558. 

Suppuration,  35. 

diffuse,  35  ; establishment  of,  35 ; of 
brain  and  cord,  332 ; superficial,  36. 

Suppurative  inflammation,  34. 
nephritis,  556. 

Supra-renal  capsule  diseases,  566. 

Sweating,  colliquative,  66. 

Swelling,  34. 

Sycosis,  577. 

Sympathetic  fever,  34,  61 ; symptoms,  8. 

Sympathy,  phenomena  of,  227. 

Symptomatic  fever,  34. 

Symptomatology,  2. 

Symptoms,  analysis  of,  in  dropsy,  40  ; 
caused  by  fluid,  40 ; constitutional, 
3;  general,  3;  general  and  constitu- 
tional in  inflammation,  34;  local,  3; 
local,  of  inflammation,  34;  objective, 
3 ; of  a specific  fever,  68 ; of  disease, 
2,  3;  pathognomonic,  24;  premoni- 
tory, 68 ; referable  to  circulatory 
system,  14 ; referable  to  respiratory 
system,  14;  special  in  diseases  of 
nervous  system,  234 ; subjective,  2 ; 
sympathetic,  8 ; to  relieve  distressing, 
74. 

Syncope,  death  by,  70. 

Syncchise,  391. 

Synovial  rheumatism,  171. 

Synovitis,  gouty,  174,  180. 

Syphilis,  184;  fever  of,  188;  incubation 
of,  187 ; treatment,  190 ; visceral 
lesions  in,  189. 

Syphilitic  keratitis,  384. 
sore,  induration  of,  186. 

Syphilomata  of  brain,  354. 

Systemic  infection,  modes  of,  43. 

Systems,  regional  examination  of,  13. 

Tabes  dorsalis,  311. 

T«nia,  56. 


612 


INDEX'. 


Taking  a case,  skeleton  plan  of,  7. 

Tape-worms,  56. 

Taste,  13  ; perversion  of,  248. 

Teeth,  grinding  of,  and  signs  of  disease 
from,  16. 

Temperament,  120. 

Temperature,  increase  of,  12. 
increase  in  fever,  62, 
local  increase  of,  34. 

Tenesmus,  520. 

Tension,  arterial,  440. 
of  eyeball,  395, 

Tci-tian  type  of  intermittent,  64. 

Tetanus,  280 ; causes  of,  280 ; treatment 
of,  233;  varieties  of,  281. 

Theory  of  specific  diseases,  97. 

Therapeutics,  1. 

Thermometers,  clinical,  and  use  of,  63. 

Thoracic  disease,  general  symptoms  of, 
441  ; methods  of  study,  399;  viscera, 
clinical  investigation  of,  400. 

Thorax,  examination  of,  l4 ; inspection 
of,  425 ; regions  of,  and  contents  of, 
400 ; situation  of  organs  in,  405 ; 
signs  of  disease  from  shape  of,  408. 

Thought,  perversion  of  powers  of  expres- 
sion of,  240. 

'throat  and  fauces,  indications  from,  19. 

Throbbing,  34. 

'Ihrombosis  and  thrombus,  468. 

'J'hrush,  aphtha  (parasitic),  Oldium 
albicans^  57,  505. 

Thyroid,  diseases  of,  560. 

Tic,  11. 

Tic  doulouretix,  or  facial  neuralgia,  249. 

Tinea  favosa,  porrigo  favosa  or  tavus,  578; 
treatment,  579. 

Tinea  tonsurans  or  ringworm,  576  ; treat- 
ment, 577. 

Tinnitus  aurium,  248. 

Tissue,  adenoid,  52. 
embryonic,  45. 

Tissues  whence  tumors  arise,  45. 

Tongue,  diseases  of,  506;  in  scarlatina, 
measles,  small-pox.  18  ; state  of,  16; 
indications  from,  17 ; in  typhus  fever, 
18;  ulceration  of,  506. 

Tonsilitis,  306. 

Tormina,  516. 

Touch,  sense  of,  perversion  of,  234. 

Tracheophony,  417. 

Treatment,  antiphlogistic,  75. 

of  inflammation,  75;  local,  of  inflam- 
mation, 79 ; of  malignant  disease, 
200. 

principles  of,  27,  71. 

Tremor,  purring,  428, 

Tremors,  continued,  12. 

Trichina  spiralis,  55, 

Trichocephaliis  d'tspar,  55. 

Trichophyton  tonsurans,  57,  577. 


Tricuspid  murmurs,  434:  in  obstruction, 
437 ; regurgitation.  437. 

Trigeminus  region  paralysis,  318. 

'I'rismus,  281. 

Troj)jcal  dysentery  with  hepatic  affection 
and  abscess,  518. 

True  leprosy,  202. 

Tubal  breathing,  417. 

'I'ubercle,  painful,  subcutaneous,  nervous, 
51, 

Tubercles,  tubcrculce,  568. 

'J’ubercles  of  brain,  352. 

'fubercular  and  non-tubercular  leprosy, 
203. 

'fubercular  meningitis,  320,  327. 
characteristics  of,  323, 
in  adult,  323. 
in  child,  322. 

phthisis,  primary,  496,  498. 
pneumonia,  496. 

'fuberculo-pneumonic  phthisis,  496, 

Tuberculosis,  infective  and  communicable, 
496. 

bacilli,  the  mater ies  morbi  of,  496. 

Tuberculous  infiltration  of  lung,  496, 

'I'umors,  43 ; adenoid,  52 ; benign,  43  ; 
bony,  51 ; of  brain  and  membranes, 
351;  cerebral,  simple,  352;  carti- 
laginous, 50  ; cavernous,  49  : causing 
dropsy,  40  ; erectile  tissue,  49  ; fatty, 
49  ; fibromata,  49  ; fibro-calcareous, 
49  ; fibro-cystic,  49  ; fibro-fatty,  49  ; 
fibro-muscular,  49  ; fibro-nucleated, 
48;  fibro-plastic,  48;  fibroid,  49; 
fibrous-sarcoma,  49  ; glandular,  52  ; 
histoid,  45  ; histoid,  compound,  52 ; 
histoid,  mode  of  origin,  45 ; lym- 
phatic, 52  ; malignant,  43  ; malig- 
nant, constitutional  origin  of,  192  ; 
mucous,  49;  nsevous,  49;  origin 
of,  45  ; osteo-sarcoma,  49 ; pigmen- 
tary sarcoma,  48;  recunent  fibroid, 
48 ; vascular,  49, 

Tympanitic  sounds,  413, 

'I'ympanitis,  relief  of,  74. 

'i'ype  of  continued  fever,  61. 
of  remittent  fever,  64. 

'I'ypes  of  fevers  to  be  clinically  recognised, 
64. 

! 'Pyphlitis,  513  ; treatment,  515. 

! 'I'yphoid  fever  of  the  pig,  57. 

or  enteric  fever,  140  ; treatment,  142. 

state,  65. 

type  of  fever,  65. 

Typhus  fever,  137 ; treatment,  138. 

Tyroma  of  brain,  352. 

'I’yrosis,  495. 

Ui.CKR,  35;  chronic,  of  stomach,  511 
mouth  and  tongue,  505 ; larynx, 
472. 
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Ulceration,  3(5 ; typhoid,  140. 

Ulcerative  inflammation,  34. 

Unguis  or  onyx,  386. 

Unilateral  convulsions,  258 ; paralysis, 
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Urmmia  of  Bright,  320. 

Uraemic  symptoms,  549. 

Urea  in  blood,  233. 

Uric  acid  and  uric  acid  sediments,  565. 
Urinary  sediments,  544. 
system,  diseases  of,  544. 
system,  diseases  named,  91. 

Urine,  apparatus  and  materials  for  testing, 
21;  condition  in  fever,  67;  diabetic, 
210;  points  to  be  noted  in  examining, 
21 ; retention  of,  21 ; suppression  of, 
21,  558. 

Urticaria,  nettle-rash,  569  ; treatment, 
570. 

Uvula  and  tonsils,  indications  from,  19. 

Vaccixation,  127. 

Valves  of  heart,  chronic  disease  of,  452. 
Valvular  cardiac  affections,  treatment  of, 
455. 

cardiac  murmurs,  432. 
disease,  symptoms  of,  454. 

Variola  or  small-pox,  123. 

Vascular  corneitis,  385. 
tumor,  49. 

Vascularisation  of  tumors,  45. 

Vegetal  poisons,  585;  treatment,  585. 
Veins,  disease  of,  468. 

Venereal  affections,  185. 

Venesection,  conditions  justifying,  77. 
Venis,  clots  in,  468. 

jugular  turgescence  or  pulsation  in,  428. 
Venous  hypersemia,  passive,  232. 
murmurs,  218. 

Vertigo,  256 ; gyratory,  358;  labyrinthine, 
256. 


Vesical  catarrh,  559 ; spasm,  264. 
Vesicles;  UesicuZtp,  568. 

Vesicular  breathing,  416. 

emphysema,  493. 

Vibratile  tremor,  411. 

Vibrations,  muscular,  309. 

Villous  cancer,  200. 

Virus,  102. 

Visceral  lesions  in  syphilis,  189. 

Vision,  13. 
held  of,  397. 
impaired,  385. 

Vocal  fremitus  and  vibration,  411. 

Voice,  auscultation  of,  417. 

V’’olvulus,  523. 

Vomiting,  cerebral  and  gastric,  230. 

Wasting,  9. 
palsy,  309. 

Water,  cold  affusion  of,  71. 

Water-brash,  513. 

Waxy  liver,  536  ; intestines,  515 ; kidney, 
550. 

spleen,  566. 

Weed,  167. 

Weight  of  brain  and  its  parts,  226. 
Wet-sheet  packing,  71. 

White-swelling  of  leg,  469. 

Whooping  cough,  158. 

Wool-sorter’s  disease,  58. 

Worms,  hollow,  55 ; solid,  55 ; intestinal, 
55 ; in  the  skin,  576. 

I Wrist-drop,  583. 

Writers’  cramp,  265. 

Wry-neck  or  twist,  263. 

I 

Ykia.ow  fever,  147. 
fever,  malarious,  104. 
sof  tening  of  brain,  341. 

Zona  or  zoster,  572. 
i Zyme  or  ferment,  102. 
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MILITAKY  SURGERY  AND  AMBULANCE  WORK. 

Second  Edition,  Revised  and  Enlarged,  Price  Is.  6cZ. 

THE  SURGEON’S  POCKET-BOOK,  specially  adapted  to  the  Public 
Medical  Services.  By  Surg. -Major  J.  H.  Porter,  Hon,  Assoc,  of 
the  Order  of  St,  John  of  Jerusalem,  late  Assistant-Professor  of  Military 
Surgery  in  the  Army  Medical  School.  IGmo,  roan,  with  152  Illustrations, 

" Every  Medical  Officer  is  recommended  to  have  the  ‘ Surgeon’s  Pocket-Book,’  by  Surgeon- 
Major  Porter,  accessible  to  refresh  his  memory  and  fortify  his  judgment.”— Precis  of  Field 
Service  Medical  Arrangements  for  Afghan  War. 

“This  capital  little  book  . . . of  the  greatest  practical  value.  . . . A surgeon  with 
this  Manual  in  his  pocket  becomes  a man  of  resource  at  oncQ."— Westminster  Review. 

“ So  fully  Illustrated  that  for  Lay-Readeus  and  Ambueance-Wohk  it  will  prove  eminently 
useful.” — Medical  Times  and  Gazette. 


Works  by  A.  WYNTER  BLYTH,  M.R.C.S.,  F.C.S., 

Public  Analyst  for  the  County  of  Devon,  and  Medical  Officer  of  Health 

for  St.  Marjdebone. 


Royal  8 VO,  672  'pp.,  cloth  bevelled,  price  28.s. 

I.-HYGIENE  and  PUBLIC  HEALTH  (A  Dictionary  of).  Compris- 

ing  Sanitary  Chemistry,  Engineering,  and  Legislation  (including 
the  Public  Health  Act)  ; Epidemic  and  Epizootic  Diseases  ; Military, 
Naval,  Public,  Private,  and  School  Hygiene.  With  Map  and  Numerous 
Diagrams. 

“ A work  of  EXTREME  value  to  all  specially  interested  in  sanitation.  Medical  Times  and 
Gazette. 


Row  ready,  in  Crown  Svo,  cloth,  with  Elaborate  Tables,  Folding  Litho. -Plate, 
and  Photographic  Frontispiece,  price  16.s., 

II._F00DS:  their  Composition  and  Analysis. 

GENERAL  CONTENTS. 

History  of  Adulteration-Legislation,  Past  and  Present-Apparatus 

Analyst--“Ash’’-Sugar— Confectionery— Honey— rreacle— .lams  and  Preserved 

fe tarches—Wheaten-Flour-Bread— Oats— Barley-Rye-Rice— Maize— Millet-Potato  I CM 

—Phinptsft  Peas— Lentils— Beans— Milk— Cream— Butter— Cheese— lea— Coffee— Cocoa  anrt 

Choco^atl- Alcoffijl- Branc^^^^ 

Vinegar-^Leraon  and  Lime  .luice-Mustard-Peppcr-Sweet  and  Bitter  Almond-Annatto- 
Olive  Oil— Water— Text  of  English  and  American  Adulteration  Acts. 

“ An  admirable  digest  of  the  most  recent  state  of  knowledge  on  the  detection  of  the 

sophistications  of  Foods.  We  can  confldeutly  She 

chemists,  to  the  Medical  Profession,  and  even  to  the  educated  part  of  the  lay  puDiic. 

Chemical  News. 
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III.— POISONS:  their  Effects  and  Detection. 
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SEVENTH  EDITION,  Trice  425., 

THE  SCIENCE  AND  PRACTICE  OF  MEDICINE. 

By  WILLIAM  AITKEN,  M.I).  Edin.,  F.B.S.; 

TKOFESSOR  OF  PATHOLOCY  IN  THE  ARMY  MEIHCAL  SCHOOL ; EXAMINER  IN  MEDICINE  TOR  THE 
MILITARY  MEDICAL  SERVICES  OF  THE  QUEEN;  FELLOW  OF  THE  SANITARY  INSTITUTE  OF 
GREAT  BRITAIN;  CORRESPONDING  MEMBER  OF  THE  ROYAL  IMPERIAL  SOCIETY 
OF  ITIVSICIANS  OF  VIENNA,  AND  OF  THE  SOCIETY  OF'  MEDICINE  AND 
NATURAL  HISTORY  OF  DRESDEN. 

In  2 vols.,  Royal  8vo,  2,300  pages,  ivith  Map,  and  nearly  200  Engravings. 


In  reference^  to  the  SEVENTH  EDITION  of  this  Standard  Worh,  the 
Publishers  would  only  remark,  that  no  labour  or  expense  has  been  spared  to 
sustain  its  well-known  reputation  as  '■'‘The  Representative  Book  of  the  Medical 
Science  and  Practice  of  the  Day.”  A mong  the  More  Important  Features  of 
the  New  Edition,  the  subject  of  Diseases  of  the  Braih  and  Nervous 
Sy.stem  may  he  specially  mentioned. 


Opinions  of  the  Press. 

“Excellent  from  the  beslmiiug,  and  improved  in  each  successive  issue,  Dr.  Aitken’s 
GREAT  and  STANDARD  WORK  has  DOW,  with  vast  and  judicious  labour,  been  brought  abreast 
of  every  recent  advance  in  scientific  medicine  and  the  healing  art,  and  affords  to  the 
Student  and  Practitioner  a store. of  knowledge  and  guidance  of  altogether  inestimable  value. 
. . . The  first  530  pages  of  the  Second  Volume  would,  if  printed  separately,  form  perhaps 
the  best  text-book  in  our  language  for  the  student  of  Neurology  and  Insanity.  A masterly 
and  philosophical  review,  characterised  by  the  precision  of  the  specialist  and  the  breadth 
of  the  catholic  physician,  is  presented  in  these  pages  of  the  varied  phenomena  connected 
with  morbid  conditions  of  the  nervous  system  in  their  relations  with  anatomical  structure, 
chemical  composition,  physiological  uses,  and  pathological  changes.  ...  A classical 
work  which  does  honour  to  Britisii  Medicine,  and  is  a compendium  of  sound  knowledge.’’ — 
Extract  from  Review  in  “ Brain,"  by  J.  Crichton  Browne,  M.U.,  F.R.S  , Lord  Chancellor’s  Visitor 
in  Lunacy. 

“ The  Seventh  Edition  of  this  important  Text-Book  fully  maintains  its  reputation. 
. . . Dr.  Aitken  is  indefatigable  in  his  efforts.  . . . The  section  on  Diseases  of  the 

Brain  and  Nervous  Sy.stem  is  completely  remodelled,  so  as  to  include  all  the  most  recent 
researches,  which  in  this  department  have  been  not  less  important  than  they  are  numerous.” 
British  Medical  Journal. 

“The  work  is  an  admirable  one,  and  adapted  to  the  requirements  of  the  Student,  Pro- 
fessor, and  Practitioner  of  Medicine.  . . . The  reader  wdll  find  a large  amount  of  infor- 
mation not  to  be  met  with  in  other  books  epitomised  for  him  in  this.  We  know  of  no  work 
that  contains  so  much,  or  such  full  and  varied,  information  on  all  subjects  connected  wdtli 
the  Science  and  Practice  of  Medicine.”— //aaeef. 

“ The  Standard  Text-Book  in  the  English  Language.  . . . There  is,  perhaps,  no 

work  more  indispensable  for  the  Practitioner  and  Student.”— Arfm.  Medicaljournal. 

“In  its  system,  in  its  scope,  and  in  its  method  of  dealing  with  the  subjects  treated  of,  this 
work  differs  from  all  other  Text-Books  on  the  Science  of  Medicine  in  the  English  language.” 
— Medical  Times  and  Gazette. 

” The  extraordinary  merit  of  Dr.  Aitken’s  work.  . . . The  author  has  unquestionably 
performed  a service  to  the  profession  of  the  most  valuable  kind.” — Bract itioner. 

“ Altogether  this  voluminous  treatise  is  a credit  to  its  Author,  its  Publisher,  and  to  English 
Physic.  . . . Affords  an  admirable  and  honest  digest  of  the  opinions  and  practice  of  the 
day.  . . . Commends  itself  to  us  for  sterling  value,  width  of  retrospect,  and  fairness  of 
nepresentation.” — Medico-Chirurgical  Review. 

“ Diseases  are  here  described  which  have  hitherto  found  no  place  in  any  English  sys- 
tematic work” — Westminster  Review. 

“ We  can  say  with  perfect  confidence,  that  no  medical  man  in  India  should  be  without 
Dr.  Aitken’s  ‘Science  and  Practice  of  Medicine.’  The  article  on  Cholera  is  by  far  the  most 
complete,  judicious,  and  learned  summary  of  our  knowledge  respecting  this  disease  which 
has  yet  appeared” — Ind'ian  Medical  Gazette. 
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